FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT HORIEf:;EZA:T:iNﬂThC:; STATE : F eb 1 8 1997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 31737 (4)

. Corparation Name

YOUR LOGO HERE, INC.
2693 STIRUING RD 2669 STIRLING RD
#8301 #8-301
FT LAUDERDALE FL 33312 FT LAUDERDALE £l 333126543
3. Date Incorporated or Qualified | 3. Date of t.ast Report
11/27/1989 01/26/1996
| 2 Principal Place of Bu::incss R 2a. Mailing Address 4. FEI Number Applied For
E‘:l__soo ..,,)k \C \(\c‘ ()‘R ;El 65‘0155197 _|Not Applicable
~ Slle, Apl # cle. Suite, Apt. #, elc. Gert . red 0 $8.75 Additional
2;| . ;ﬂ 5. Certificate of Status Desire Feo Roquired
City & Stale | Ciy & Sate 6. Election Campaign Financing $5.00 May o
b—]hﬁh\(f\ ) C:‘ > &')OL“' 2;‘ Trust Fund Contribution ] Added 10 Fees
Z1p | Country i Country 8. This corporation has liability for intangible tax under s. 169.032,
24] BBHDO "f' 25| 20| 33] Florida Statutes [ ves EFro
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
BLUM, SAMUEL SPENCER 81} Name
2685 S, BAYSHORE DR 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 406
COCONUT GROVE FL 33133 83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose  Of changing its ragistered
oflice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept appmntment Bs registerad
agent. | am familiar vath, and accep! the obligations of, Section 807.0505, Ftorlga Statutes. .

SIGNATURE _ .

Shynature, lypae! o grinerd nusre of tegste-od agaent and wne If ppghcable INOTE: Registered Agent signatura required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIILE PD [J DELETE 1ATLE U Change L] Addition | 55
HAME SPIER, RICHARD MARTIN 1.2 NAME §
sirceraooniss | 6431 HANCOCK RD 1.3 STREET ADDRESS o
oY -ST- 2 FORT LAUDERDALE FL 14T 5T.21P . B
TIILE ) oeLene 21TME [T Ehange™ 1] Addition |
HAME 22 NAME
STREED ATIDRESS 23 STREET ADDRESS
CiTY-sl-2i7 2 4 [ITY-5T-2P )
TINLE [T peceTe 31TMLE [Ichange 1.1 Addition
HAME 37 NAME
STRELT AUDRESS 33 STREET ADDRESS
GITY-SI-2IF 34.0ITY-ST-2IP
TITLE ] DELETE 41TITLE [J Change (] Addition
HAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GITY-51-21P 44 CTY-ST-2IP
TIFE [] DELETE S1TILE [T change [ Agdition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
LITY-§1- 2 5.4 CITY - ST-ZIP
e [_J DELETE 5.1 TIILE ¥ Change T[] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Cily-SI- 2P §.4 CITY - ST-ZIP
14. | do hereby cerbiy that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(y), Florida Statites. 1 further certify that the

infermation inclicated on this annual rgpe
lam an officer or dirogior of the coe
appears in Block 12 or Block 1

SIGNATURE: _

arton supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
rahon b the receiver or trustee empowered to execute this roport as required by Chapler 607, Florida Statutes; and that my name
d an altachment witha adgress

P Rk Srm« *1347

""EIGHATURE ARG TYPED OR PRINTED NAME § smmua  OFFICER OR DIRECTOR Date Daytime Phone #




