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

PROFIT . ORIDA DEPARTMENT OF STATE
CORPORATION T catharin Harrts Jan 21 ’ 1999 8:00am
Secretary of State

"ANNUAL REPORT
DIVISION OF CORPORATIONS Sec reta ry Of State

1999
01-21-1999 90030 012 ***1 58.75

DOCUMENT # |.83629

1. Cormporation Name

LOGGERHEAD ONE CORPORATION

Principal Place of Business T Maliing Address |II|“I” |I’ mll ”"l Imllml ’Ill |||“|‘m III” |‘||I m” I|I|| ‘Il‘
363 ATLANTIC BLVD. . P.O. DRAWER 1929
ATLANTIC BEACH FL 32233 : DELRAY BEACH FL 33447
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
06/27/19%0 - 1
2. Principal Place of Busmess : 2a. Mailing Address 4. FEI Number Applied For 2
21 . : [26] 650234900 Not Applicable
Suite, Apt. # etc , Suite, Apt. #, etc. iti
_'I P ) : _—k . P 5, Cerifcate of Status Desired . E $B'75 Add_“"?nm
W e 27 Fee Required
City & State . City & State 6. Efaction Campaign Financing O $5.00 may Be :
. —_l . EI Trust Fund Contribution Added to Fees i
Country Zip Country 8. This corporation owes the current year Intangible 113
—1 . IE] m I;I Persanal Property Tax. [ es ONo eIy
9. Name and Address‘_ol'.Current Registerad Agent 10. Name and Address of New Registered Agent 114 E
TR e 81| Name | L

_FERBER, PAUL o ‘ - !

i 363 ATLAN“C BLVD ‘;-_"',: 82 Street Address (P.O. Box Number is Not Acceptable)
ATLANﬂCBEApHFLaazsa o SRR LT T
84| City !

_ FL

11 Pursuant to the provisions of Sectlons 607.0502 and 607 1508 Flonda Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered 1l
% office of ‘registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

¥

SIGNATURE :
Slgnamr-a. typed ar printed name of registered agent and e il applitabre. (NmE Rogisiared Agent signature requirad whan ramstating) - <+ . - E DATE = :
12. OFFICERS AND DIRECTORS 13. ADDlTIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 @ &
me PD ) ] DELETE 14 TILE L CChange  []Addtion [ ¥ |
NAME "FERBER, PAUL S. 12 NAME ' ' 3 |
smeeranoress| 363 ATLANTIC BLVD. 13 STREET ADDRESS 2 } Ll
CITY.ST. 2P ATLANTIC BEACH FL 32233 14 CITY-ST-ZIP - & gﬂ;
TITLE STD I DELETE 24 TME ] [ClChange  [JAddiion | © l ! T
NAME -t NATAPOW, ROBERT P. ' 22NAME : i
sweeTanoress| 2499 GLADES RD. #208 23 STREET ADDRESS : '
CITY-$T-2 BOCA RATON-FL. - - ~ . 2.4CITY-5T-2P . S
me . NI TJ DELETE 31TME o ClChange L[] Addtion| e
NAME : . S 32NAME !
STREETADORESS| .= 1 oo 33 STREET ADDRESS I
CITY-5T-2IP 34,CTY-ST-ZP . i
TME | ' © [ DELETE ‘41 TME ] T4 - g §!
' NAME |- - ‘. o 4.2NAME j ;
STREETADDRESS| «.© . .- . ) ST 4.3 STREET ADDRESS i
CITY-ST-2P . L 44 CITY-ST-ZP . i :
TIMLE L [ DELETE 5.1 TIME STy . OChange [ Addition ‘
STREET ADDRESS ' 5.3 STREET ADDRESS :
CITY-ST-2iP 54 CITY-ST.ZP o
e [ DELETE - 61TMLE Change [ Addition :
NAME - 62NAME
STREET ADORESS : 6.3 STREET ADDRESS
CITY-$1-2iP - 84 CITY-ST-ZP
44, ! hareby certify that the |nfom'|anon syppli #h this filing does ngfualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this'annual report or supblerfedtal annual report is Jfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation g the rdcdiver or trustee affipowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in
Block 12 or.Biock:13 if changed, or gn ah afy i address, with all other lik¢ empowered.

SIGNATURE . ‘is:sll ;*4 URE REQUIRED \/Lalcici AOLD;;_\.V] -2BiYy

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGKRING OFFICER OR DIRECTOR . Da'ls Daytime Phone #




