FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Pursuant o the provisions of Seclions 6070602 and 607.1508. Florida Stalules, the anove-named corporation submils this staterent for the purpose of changing its registered
office o regstersd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am famibiar w th, and aceept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e —
S aben, B e e bert e of gegslesed agent and e | appacabte {NOTE: Ragstared Agent sigrature tequired whan renstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD - T TeLETE 11 7ML T Crenge [ Adation
NAME SAUNDERS, IRA 12 KAME
sweerapariss | 3530 MYSTIC POINTE DR., #3211 13 STAEET ADDRESS
CITs- 512 AVENTURA FL 33180 14 0Y-ST- 2P
i (T DELETE 21 ILE [Jchange  [L] Addition
NaME 22 NAME
STREET ARDRESS 23 STREFT ADDRESS
CTr-5T-7IF o . ) 2.4CITY-ST-2IP
ML ) (J DeteTe 31 TILE <= [ change ] Adduion
NAME 52 NAME
STREET ADERESS 33 STREET ADDRESS
CITY - 7. 24P o 24 CITY-51-2p
TinE [T DELETE J4TILE [T change ] Addition
NAME i 4 2 NAME
STRIET ADDRESS 43 STREET ABURESS
Y-S50 710 R ‘ A4TITY-ST- 7P
TILE [T DELETE 517ITLE I Change T Agditien
HAME 57 NAME
STREE T AURESS 5.3 STREET ADDRESS
CIIY- 51- 7P ‘ 5.4 0ITY-51-ZIP
E CJ DELETE B.1TILE . [Jthange ] Addition
NAME £.2 HAME
SIRFET ADOR 5 63 STREET AODRESS
GHY.- S 7P _ 6.4 CITY-§1- 7P

maton supplieo with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

swal report or supgemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
e corporation or receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name

13 f changed, ogfne an altach) ith an address.

£ AND TYPED DR PRINTED NAME OF émumﬁn;:jyagnﬁﬁ&u ﬁ bms ///gw,{/ﬂ Jp i;ﬁzf?né% - 03{,

14, |} do hareby cedily 19al the inf
iformation indicatizd or ths
i am a7 GHficer or greclon of
appears ¢ Block 12 of Blo

SIGNATURE:

PROFIT Sy FLORIDA DEPARTMENT OF STATE 9 99 8 . OO m ‘
CORPORATION ] - ; Sandra B, Mortham Jan 2 1 7 * a
ANNUAL REPORT Secretary of State S ecreta Of State
1997 BIVISION OF CORPORATIONS I 3
MEN ( )
ng’)}f;lﬁjw{m NEIL‘ T # L44851 8
FIRST LOGIC CORPORATION
Principal Place of Busingss Mailing Address ”II"I” ||| ||||||||I| "II||II”|||||I|II|II| ||||l III’I '""IIII“I”
3530 MYSTIC POINTE DR. 3530 MYSTIC POINTE DR,
SUITE 3211 SUITE 3211
AVENTURA FL 33180 AVENTURA FL 33180-453%
3. Date Incorporatad or Qualified | 3s. Date of Last Report
e , 01/22/1990 01/24/1996
_2. Principa! Place of Businass Jy, Mailng Address 4. FEI Number Applied Far
2} , 26| 650212712 Not Applicable
Suite Apt # elc | Suite, Apl #, elc. - $8.75 Additional
*2;! - 27] 5. Certificale of Status Desired ] Fee Required
City & Stat i City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
Sip | Country _dw Country 8. This corporation has liability for intangible tax under s. 198,032,
;;l 25] 2;‘ ?01 Florida Statutes [ ves ﬁ' No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SAUNDERS, IRA 81] Name
3530 MYSTIC POINTE DR 82| Street Address {P.O. Box Number is Not Acceptable)
APR 3211
AVENTURA FL 33180 83
84| City 85| Zip Code
FL

CR2EQ34 (9/96)




