FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CPROFIT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # 44851 (8)

1. Comworation Narng

FIRST LOGIC CORPORATION

I RN

FLORIDA DEFARTMENT OF STATE
Sardra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

L

3. Date Incorporated or Qualfied | 3a. Date of Last Report

01/22/1930 _02/24/1995

Fnrm, wa' Flace of Business Mailing Address
3530 MYSTIC POINTE DR. 3530 MYSTIC POINTE DR
SUITE 3211 SUITE 3214
AVENTURA FL 33180 AVENTURA FL 33180

2 P G al Flace of Businoss | - 4. FEi Number Applied For
[21] o 650212712 Not Apploabie
Suile, Apt. #, ele, - Sude, Apl. #, etc., 5. Ceribcate of Status Desirad 0 $8.75 Ad§itional
[22] , , - 27] o Fee Required
_ Uy & Slate ity & State 8. Elaction Campaign Financing O $5.00 May Ba
('{3[, L F{BJ e Trust Fund Contribution Added 1o Feas
Zip _ Country L _ Country 8. This carporation has liability for intangitle tax under s 199,032,
[24] 251 B 29] 30 Fiorida Statutes [ Yes w‘b
o i 9 ﬁNra?r'ne and , Address of Current Fleglstered Agent 10, Name and Address of New Registered Agent
81| Nanwe
SAUNERS. IRA 82| Street Address (P.0. Box Number is Not Acceptable)
3530 MYSTIC POINTE DR o
APR 3211
AVENTURA FL 33180 Bd| City FL 85| Zip Codle

1M, Pursuant to the provisans of Sections 607 0502 and 6071508, Flonda Slalules, the above-namac corporation submils this stalement for the purpose of changing ils registered affice
of registered aganl, o bolh, in the Stale of Flonda. Such cl‘nn%e was authorized by the corporation’s board of directors. | hereby accept the appontment as regislered agent. | am
faribar with, and accept the oblgatons of, Section B07.0505, Horida Statutes

SIGNATURE . o e .
|Jl wl e r,;w! o nrn\ et af 1 are 1 and tile it Lanate INDTE Fogalensd Ajgert Sigadlung regoiad when renclal ng: DATE ﬁ'—
12. 7T T UTTTTORICERS AND DIRLGTORS I B B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
HILF PSD [C] DELETE 11TITLE [ Change [ Addition r
hi SAUNDERS, IRA 120 3
STHEE P AIDRESS 3530 MYSTIC POINTE DR., #3211 13 SIREFT ADDRAESS |
evsae | AVENTURAFL 33180 140IY-5T-27 &
T [ DELFIE PRI [J Change [ Additon | ©
NARE 2 7 NAME
SIREE] ATDRESS 2 3 STREET ADDRESS
L CQagmesize |
T [ DELETE 3 1 TIILE ] Change [ Addition
HAM 3.2 NAME
SHebT ALDRESS 33 STREFT ADDRESS
CHY-S1- 2 e I4CIY-SI-2P | )
e CIDELETE 4 10 [] Change  [[] Addition
LA 47KAME
SIH:ED A0 A3STREFT ADDRCSS
L L o 44LITY-ST- 2P )
TLE [] DFLETE 5 1TILE [} Change  [] Addition
hAY: 52 KAME
SIHFES ADURESS 53 SIREET ADDRESS
A U o S4CIY-ST-0F
TILF [} DELETE 6 1T1ILE [] Cnange ] Addilion
HAM: 62 NAME
SIREET ADDAESS 63 STREET ATIDRESS
R T N 64CITY-S1- 7P

14. 1 do herebiy cerlify that the infarmabon f.\iphho | with this fulmg is voiumaniy Turnished and does not qualify for the exempltion stated in Section 119,07(3)(k), Fiorida Statutes. | further
certiy aat the information ige j m.al report or supplemantal annuat report is true and accurate and that my signature shall have the same Iegal effect as if made uncler
oath; that 1 an an officer of $ wration or thg teceiver or trustee empowered (o execute this report as reguired by Chapter 607, Fiarida Stalutes; and that my narme

appears in Biock 12 or Bl nt with an address.
SIGNATURE: (] PRES.  ITRA SAoNwS Wy (309 982.0311

OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR 7




