SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $22% (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 1 vi‘* FLORIDA DEPARTMENT OF STATE
CORPORATION N g Saadra B. Mortham
ANNUAL REPORT

1996

Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 1 93448 (3)
PROFESSIONAL LOGO, INC.

Principal Place of Business Mailing Address ”II"I" ||| ,I‘II |||||I "H""Il"lllll |‘||| I|||’ |’I"|m| |I||

P O BOX 680-337 P O BOX 680-337
MIAMI FL 33167 MIAMI FL 33167
3. Date Incarporated or Quabfied 3a. Dale of Last Report
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number - Appled For |
21 [26] 650214559 Not Applicable
Suite, Apt #, etc Suie, Apl # elc i
P = ‘ P v §. Certificate of Status Des red D $8.75 Additional
’a 2;| ] Fee Required
City & State City & Stale 6. Election Campaign Financing [ $5.00 Mmay Be
;ﬂ EI Trust Fund Contribution ! Added to Fees
Zip Couritry Zip Country 8. This corparaton has labiity for intangible lax under s 199 032
24 —EI E ?!T]—I . Frarida Statules [:T Yos E] Mo
9. Name and Address of Currenl Registered Agent 10. Name and Address ol New Registered Agent
81| Name
MURPH, CLIFFORD L
11231 NW. 22"[) AVENUE 82 Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33167 = -
84| Cuy FL Iss‘ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this stalement tor the purpose of changing its registered
aofftice or registered agent, or both, in the State of Flonida_Such change was authorized by the carporahon’s board of direclors | hereby accept e anpointiment as registerod
agent | amfamihar wilh, and accept the obligatons of, Section 607 0505, Fiarida Stalules

SIGNATURE —_ e . . . e S I
Signamre yped o prioted nare of iegistered agent avd tike i agyd cabie {HOTE Fiegehiresd Agenl sinal e fequined amior reingta’ ng 1IATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPST LT pecere 11TIILE LT change [T Agdilicn

NAME MURPH, CLIFFORD 12 NAME

sraceraooress { - 14231 N.W. 22ND AVE. 13 STAEET ADDRESS

CITY-SY-2IP MIAMI FL 140078120

T D (7 oeeme 21 TIE - (] change ] Adenon

NAME THOMPSON, EMILY 22 NAME

STREETADDRESS | 2485 NW 86 ST 23 STREET ADDRESS

CIY-ST-ZP MIAMI FL 2 4CITY-ST-2P o ]

TIME [T Deeme 31TILE L[] change [ ] Addtion

NAME 32 NAME

STREET ADDRESS 33STREET ADURESS

CITY-§7- 2P 34 CITY-ST.2IP _

TiTLE [] Deert PRRTIIT LT change [ Addtan

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-§T- 7P 44CITY - 5T-2P

TITLE [_J DELETE 51TILE [ cramge T ] “Aadingn

NAME 57 NAME

STREET ADGAESS 53 STAEET ADDRESS

oy -$1- 21 54 CITY-5T-21P

e [T oecere £17I1LE ] chawge [ ] adddicn

HNAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CRY-§1-2iP E4CITY-ST 2P

14. | da hereby cerbfy tat the information supphied with this filing 1s volunia-ily furnished and does nol qualify for the exernphon slated in Sechan 119 O713)iKk), Flonda Statutes |
further certify that the information indicated on this annual repart or suppigssatal annual report is true and accurate and that My signature shall Fave the same legal eftect as it
macde under oath, thal | am an officer or directar 2L Orporation of thg er of rustec empowered 10 caecute this repor! as required by Cnantor 617, Flanda Stalules, and
that my name appears in Block 12 or Block 18 f

1, or on an atlaghimgr't with an address
SIGNATURE: _

G OFFICER OR DIRECTOR

" BIGNATURE n

CR2E034 (3/96)




