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

FILED

PROFIT FLORIDIA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # P3520

1. Corporation Name

LOGIX SERVICES INC.

(8)

MM R R

Mailing Address

3880 SALEM LAKE DRIVE
LONG GROVE IL 80047

Principal Place of Business

3680 SALEM LAKE DRIVE
LONG GROVE IL 60047

us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifipd
08/22/1981
2. Principal Plage of Business 2a. Mailing Address 4, £EI Number Applied For
’;ﬂ 2_Q| 22'2840397 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P P 5. Certificale of Stalus Desired a $8.75 addiional
22 m F&e Requirad
City & State Cily & Slale 8. Eiection Campaign Financing $5.00 May Be
23 25-‘ Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This carporation ewes or has paid the current year Intangible
?‘] El E m Personal Property Tax due Juna 30. O ves Burﬁo
§. Name and Address of Current Reglstered Agoent 10. Name and Address of New Regletered Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE .suND RD. 82 Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 City 85! Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.050b, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signature, typed o prinled nank of ragisterad agent and fitls it apghcahle {NOTE - flogisierad Agenl signalure required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VT 1 DELETE 11TITLE v [T change  [vPaddition =
NAME HARKEY, K L 5.2 RAME TP HoYRA §
STREET ADORESS 3880 SALEM LAKE DRIVE 13 STREET anbRsss | 3680 sALEn Lawk DL g
CITY-ST- 2IP LONG GROVE IL 60047 uoy-si-e [Lowe Ghoug , Tl LGOBMNT &
TITE Y [T peLEtE 21 T 7 [T change [T Agaition 1O
HAME OWEN,R § 27 NAMIE
streeTaponess | 9880 SALEM LAKE DRIVE 23 STREEY ADDRESS
CITY-5T-7IP LONG GROVE IL 60047 2 4CITY-ST-2P
TIE U [T orLete 3 TIE [ Change ] Addition
NAME CHRISTENSEN, D. E. 32 NAME
stneer aponess | 3BB0 SALEM LAKE DRIVE 33 STREET ADDRISS
CITY-ST- 2 LONG GROVE IL 60047 34.0TV-51-20
WrLE ] [T DELETE Ay TInE [Jchange L1 Addilion
NAME PAGANO, RICHARD 4 2NANE
steer aoeess | 9880 SALEM LAKE DRIVE 43 STREET ACORESS
CITY-57-20 LONG GROVE IL 60047 43 GITy-51-2P
TMLE v " EHEE 51TIMLE [ Change [T Addition
NAME MACKLIN, M 5.2 NAME
stheer aobness | 3680 SALEM LAKE DRIVE 5.3 STREET ADDRESS
CY-ST-21P LONG GROVE IL 60047 5ACITY-ST-2IP
TILE 7 meLETE 61TTLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
CiTY-S1-21P 54 CiTY-5T-2IP

14. | heraby certi

that the information supplied with this filing does not quality for the exemption slatad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual rgporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empoweared to execule 1his report as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on apr altachmon with gfijaddress.
SR AT, ?%Z/A/\%/%A X/A'M//;‘ SR b,

vy QT T~ 4D



