FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT ¥, (1 ORIDA OEPARTMEN ¢
CORPORATION
ANNUAL REPORT Sceretary of State

1997 3 / DIVISION OF CORPOSATIONS Secretal'y Of State

DOCUMENT # MO1885 (6)

1. Corporation Name

LOGICNOLOGY, INC.

NRRERIEREATERAR AR

Principal Place of Busincss T o Mailﬂ'ng Address
720 INTERNATIONAL PEWY 7X) INTERNATIONAL PKWY
SUNRISE FL 33312 SUNRISE FL 333256210
3. Date Incerporatcd or Quaifiod 3a. Date ol Last Repor
e o or19/1984 05/01/1996
2. Principal Place of Busincss 2a. Maiung Address 4. FE} Numbeor Appliad For
;“—l ______ o ?,6] e o 59-2620282 Not Appl:cable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
P oy e 5. Cerlificale of Status Desired [} $B'75 Adcﬁhonal
22 271 ) ) Feo Required
City & State Gty & State 6. Election Campaign Financing $5.00 May B
m S o __2_a_l o L S Trust Fund Contribution ] Added to Fees |
Zip Caountry 7ip _ Country B. This corporation has liabilty fogintangible tax under s. 199.032,
El 25 29] L gql_____________ o Tlorida Statutes X\’es Cl o

9. Namo and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent

" § FLA REGISTERED AGENTS INC " 81] Namc
NEW RNER CENTER: SUITE 1800 ‘82! " Street Addrese (PO, Box Number is Nat Acceplable)
200 E. LAS OLAS BLVD. e
FT LAUDERDALE FL 33301 683
84| Ciy FL 85| Zip Code

1. Pursuani to the provisions of Scclions 6070502 and £07. 1508, Florda Statutes, he above-named corporalion submils this statement Tor the purpose of changing its regislored
office or registercd ageil, or bolh, incthe Stale aof Torida, Such change was authorisod by Whe corporation’s hoard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chligations ol, Scelion 607.0505, Horida Statutos

SIGNATURE _ . . . L I e e
Slgnatue, fypced o prined noce o8 ey stered gt el Ble it agpu stk (HOTE Hegistered Agent sigratun reguircd wher reinstating) DAY

12. QIFICERS AND DIRECTORS . 7 A, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE [y S lovee  F 17 Ul change [ Addition

NAME BROWN, GARY 17 N

sreer aooess | PO BOX 450453 N/A 1 3 SIREF] ADDRESS

crv-srze | SUNRISEFL e R |

THLE T ectTe Jrme | T T [T change T Addition

NAME 7.2 NAMF

STREET ADDRESS 238TREE) ADDRESS

CiTY-§1-2if o o ~ o . o ? 4pn~{ sS1-2r . 7

e ' Tlotee atmmr T O Cvange” T Addition

NAME 32 KANI

STREET ADDRESS 3SR AUDRLSS

CITy -51-2IP 34 CIFY - 51-21p

TITiE ' S Dloriee " Pame - ’ T Change [ Addition |

NAME 4.7 NARL

STREEY ADDRESS A3 STREN ADDRESS

cITY-S1- 2P o S 7 ) 44CITY - ST-71p

TILE S COotere fowmr [ Change ] Agdltion |

NAME 5.2 NAMI

STREET ADDRESS nASTRIIT ADDRISS

CiTY-ST-ZIP o D R

TITLE 1 oiteie 8110 e (I Change ] Addifion

NAME 6.7 NAME

STREET ADDRESS 6.4 STHEEY ADDRESS

CiTy- ST-ZiP e (id I_:_‘,HY—SI FI_<“

LA qualify for the exemplion stated in Scelion 119.07(3)(), Florida Statutes. | furlher cerldy thal the

cparl is fruc and accurate and that my signature shall have the same legal effect as il made undor oath; thal
Gzlee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

nerl with an address

14, 1 da hereby certify thal Ihe infkormation supyhied with Us fil;

| am an officer ot dircct
appears in Blggk q

SILCMATIIDE.

e | Mar 19 1997 8:00am

CR2E034 (9/96)



