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3% E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SR wewen= | Jan 23 1998 8:00am
1 998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
PQCUMENT # | 32539 (3)

LOGAN VENTURES, INC.

AT RTRTERE

Principal Place of Business Mailing Addrass
2725 JUDGE FRAN JAIMESON WAY 3678 MEADOWOQOD CT.
MELBOURNE FL 32940 MELBOURNE FL 32940
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
11/27/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Applied For
21 |26 50-2984133 Mot Applicable
te, Apt. #, elc, Suite, Apt. #, etc. iti
_I Suite, Ap el ite, Apt #, elc 5. Certificate of Status Desired (| $8'75 Additional
25 EI Fee Regulred
Clty & State City & State 6. Electicn Campaign Financing $5.00 May Be
23 _ E‘ Trust Furd Condribution | . Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
EI E‘ ;s:] ;E‘ Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
MIONE, MICHAEL T 81) Name
3678 MEADOWOOD CT. 82| Street Address (P.Q. Box Number is Not Acceptable) -
MELBOURNE FL 32635 =
84| City FL 85' Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 6067.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registeted agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered
agent. | am tamiliar with, and acoept the obligations _gf. Section 607.0505, Florida Statutes.

SIGNATURE __J97? twdonal 7 7 coms

Signature. typad or prinled name of registered agent and titla f applicatle (NCTE: Regislered Agent signature required when reinatating) TATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE DAtiess & MarkLA [T DELETE 1.1 THLE L] change [T Addition
NAME MOINE: MAREC 1.2 NAME
sTReET agoress | 3678 MEADOWOOQD CT. 1.3 STAEET ADDRESS
GITY-57-2IP MELBOURNE FL32048- 32775 1.4 CITY-5T- 2P
TILE D Atre g [T DELETE 21 TITLE [T change [T Addition
NAME MOINET MICHAEL T 22MAME
sTreeT aporess | 3678 MEADOWOOD CT. 2.3 STREET ADDRESS
CITY.ST-ZIP MELBOURNE FL 32348 3.2 7% 2 4 GITY-ST-7P
TILE [ DELETE 31 TITLE o ) [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CirY-5T-2P 34, CITY-ST-2IP
LE. . {1 DELETE 21 TITLE I Change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 GITY-$T-2IP
THILE [T peLETE 5.1 TMLE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
TITLE [ pELERE 6.1 TITLE 1 Change  [_] Additlon
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 79 64 CITY-ST-2IP

14. | hergby cerbly that the infarmation supplied with this filing does not quality for the exemla_:‘:tion stated in Section 112.07(3)1}, Flarida Statutes. | further gertify that the information
indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. o2
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