‘LE NOW: FILING FEE AFTER MAY 1 IS $225.00

CARPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namea

LOGICNOLOGY, INC.

Principa Place: af Risinass

Sunrise, FL 33312

PROPM ST

Cpand
R

Motegs

720 International Pkwy.

FLORIDA DEPARTME NT OF STATE
Sarigra B Murtham
Seo rolary o8 State
DIVISION OF C,OHPOHM IONS

Ma ‘.Iu-19 Addrg

P.0. Box 450453
Sunrise, FL 33345-7453

| 8. Datd neorporded or Qualiied

3a. Date of Last Report

e __6/19/84 | 3/31/95
2. Prinopal Place of Business [ 28 Mairng Addkess A FErNamber o T Tarpead For
21 S es I 59-2620282 Not Apgicable |

Suite, Apt_ #, et Gt Art . olo

$B 75 Addtional

5. Certhcate of Statuas Dosiren 1
fee Required
Crty & State Ciry & Statte 6. Election Campaign Financng [] $5 00 May Be
Trust Fund Conlnbutwon Added to Feos

2ip 8. 'an cwpordhon ha% kability for intangible tax undar 5 199.0%%,
Floria Statutes ] yes Mo

10. Name and Address of New Registered Agent

1 counsy
30)
81] tome
South Florida Registered Agents, Inc. R S e
82| Street Address (7 (3 Box Numiner is Nt Acceplabic,
New River Center
Suite 1900 83l

200 East Las Olas Boulevard B
Fort Lauderdale, FL 33301 84) Ciy

 Gounty
25]

9. Name and Address ol Current Reglstered Agent

2

2y Coile

FL |*

iits th s statemont (o the prarpaorag of Ghangi registerel ctice
crors | hereby socopt the appontment as registe-ed ajgent |am

T b iove Naned o pocatiorn
ty e corpaicabon’s boad of d

v Or registered agnnt or bath wm tne "’wt.ﬂr‘ [‘ o, 8
famihar with, and accept 1he obagalons of, Senhon EBO7

SIGNATURE _ . . R
St atan bl D1t &
12, ADDITIONS CHANL-:ES T OFF#CER‘-‘. AND DIRECTORS IN 12 &
TTLE DPST r] DF'LHIZ S ”1 }IIVLF ) T E] Chd i ’ D A‘Id\ ‘fJF‘mH g
NAME 12 HAML
STAEET ADDRESS gfg?nﬁogago453 (NIA) TAGHERT ARDHL Y, %
i 5T 29 Sunrise, Fl,—33345-7453- ... . _QrALLCEA - %
e ’ Clofer FATir : [] Grang: [ Acditon | ©
NAME U
S.IHEH ADDRESS Z3SIREET ADDR: Y
CiTy-5T-2IP ; e Ze g
TITeE [(Jn=iere ERRIT: 3 Change [} Addibon
| NAME 3 hAm
STREET ADDRESS A STRLLT ALDRESS
CITY-ST- 2P o T TEEL: 151 N A N o
TIIE [ClDetert 4 1TILE [] Crange  [] Addton
NAME 47 NAMI
STREET ADDRESS SASIRELT AT DRE ST
CiTY-37- 2P N e . e Aty 5T 2w o e
TILE I neEFiE G TTIE [ Cnage ] Adesen
NaME 52 BAME
STREE! ADORESS S STHEL D ALORE 5%
CITY-S1-2P e L
T tE ) .
:N;EE [l oecene El._":":":' 11 :._:_E T gmh 7] Ado:or
STHEET ADDRESS IREFT 2DEAES ;E:ggg-’gﬁ"']luda 1 U
CiTY-5T-7.p o R e Cly 817k i
14. ) do heveby certify that the information s |r\p vith this filing is volantarily far b qudhr, for the EXM Lo sl ection 119.07{%ik), Floricda Statutes | further

Sl A report s beoe 2ncl acsurate acd that iy sagnatans shad have the same | eftact a3 if made Lrder
ernpow e B execy’ c tus report as reduicedd Ly Chapter 607, F lor.da Statutes: and that my narne
Aheay addiress

certiby that the information michaated on tas 2o rega a7 o S

N. Brown 6/3/96

PRINTED NAME OF SIGNING OFFICEA OR DIRECFOR ) ke

954-846-8899

Dhagh o e o #

A £ s




