FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP;(?FFI:A;ON ,‘ 2 FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 OSION O CORPORATIONS Secretary of State

DOCUMENT # | 15322 (5)
LOGOS INTEGRATED SYSTEMS, INC.

OO A

Principal Place of Business Mailing Address
masng.w. D STREET P O BOX 4087
IEl . FL 33442 ERFIELD BEACH FL 33442
d‘s LD BCH % o ¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
1] 26] 650142009 Not Applicable
Suite, Apt. #, elC. Suite, Apl. #, aic. N $8.75 Additional
Dﬂ ;ﬂ 8. Certificate of Status Desired (W] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
rzﬂ m Trust Fund Contribution ] Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current yaar intanglble
24 25 m 30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1] N
MILLER, LEONZO E. 81| hame
3435 sw 3R0 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 5
84| City FL Iss 2Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent. or both, in tho State of Flonda_ Such change was aulhorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE —

Signatura, tyhed or printed nanw of iegistered agnnl and iitle f apphcablo (NOTE: Regislarsd Agenl sgnature required whan rainsiating) DATE ﬁ'
12. OF FMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DP 7 oewere 11 TLE T Changes [T addition | 2
NANE MILLER, LEONZO E. 12 NAME . §
STREETADDRESS | 3435 SW 3RD ST. 1.3 STREET ADDRESS <
onv-si-2¢ | DEERFIELD BEACH FL 14CITY-§T-2IF &
TILE DST [ becete 21TI1LE [¢change [ Addition |
NAME CARR, MICHELLE S. 22 NAME
sTREETADDRESS | 3960 NW 45TH AVE. 23 STREET ADDRESS
CITY-ST-2p LAUDERDALE LAKES FL 2.4 CITY-51-7P
TILE L] ELETE 31TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CmY-§7-2p 34 CITY-ST-2IP
e [ peLeTe 41 THE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P 44 CITY-ST-2IP
TME [T peLETE 5.171E [ change T adaition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21p 54 CY-ST-2F
TITLE L) DELETE 61 TALE [J Change  |_] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIHESS
ATy -ST- 2P m B4 CITY-S1- 2P

14, | heraby certily that the inf
Indicated on this annual r
officer or director of tho ghrporatliggfor the receiver gr irusie rad 1
Block 12 or Block 13 1 i 5.

ation sybphed with this filing does not qualify for thg exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
or suyfplernental annual report is irue and accurple and that my signature shall have the same legal eflect as if made under oath; that | am an
i ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

L Yr=9% (F5Y P53

SIGNATURE;




