- FILE NOW: F

{ PROFIT
CORPORATION & 9
ANNUAL REPORT 2 AN
.‘:'L‘Z‘ZE!'R wi }..‘»\'.}:/

1996 _
DOCUMENT #  P93000017937 (2)

1. Corporabon Name

DAVID LOGAN, CPA, P.A.

I A

ILING FEE AFTER MAY 1 1S $225.00

A
S,
.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

.F’rin«..\pa_f L”lace. of ﬁuﬁiness Mailkng Address
3425 LAKE GENTER DRIVE 3425 LAKE CENTER DRIVE
SUITE 1 SUITE 1
MOUNT DORA FL 32757 MOUNT DORA FL 32757 -
3. Date Incorporated or Qualified 3a, Date of Last Repor
o N - ) ) N 03/05/1993 02/22/1995
w2, Principal Place of Husiness | 2a. Mailing Address 4. FEI Number Applied For
Bl . 26| $9-31718985 Not Applicabi
Suite. APt #, ete. Suite, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Additional

[;22} ) ;l Fes Required

Ciy & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
(23J E} Trust Fund Contribution 0 Added to Fees
iy Country | 2p Country 8. This corporation has liability for intangible tax under s 199,032,
24] ) h{[ 9] [30] Florida Statutes O ves CINo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
o 81| Name
LOGAN: DAV'D C B2} Street Address (P.O. Box Number is Not Acceptable)
3425 LAKE CENTER DR.
SUITE 1 8
MOUNT DORA FL 32757 oil i FL B[P

i 16 e provisions of Sacions 6070502 and 6071506, Florida Statiles, the above-named corporalion subn s this statemant for he purposs o changing s regisiered office
gistered agent, or bath, in the State of Fiorida Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
famisar with, and accept the cbligations of, Section 607.0505, Florida Statules

SIGNATURE I R e ——
| . Buates tied on proted nan e of fegustmad Agent and Wik ¢ appisati. {NOTE Rirgisterad Agent signa'ure réaured when rainstating! DATE &
[ 12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
THLF D [C] DELETE 1 1TIME [] Change [ Additian .
KA LOGAN, DAVID C 12 NAME 3
SIKELADURESS 3425 LAKE CENTER DR., SUITE 1 1.3 STREET ADDRESS o
CI1Y-51-26 MOUNT DDRA FL 32757 1407V ST.20P &
Mhe T - ] BeLETE PRRIIT: [ Chage L) Additon | ©
HAME 27 NAME
SIKEE T ADDRLSS 23 SIREET ADDRESS
Lm0 o o 24CiTY-ST-2iP
Tt [7] DELETE 3 1TILE [ Change [ Addition
LEARH 32 NAME
Hr R 33 STREET ADDRESS
| st e | o - 34CNY-ST-2P
Tt [C] DECETE 4 1TME [ Change [ Addition
Kt 42 NAME
SHEHT ALTRESS 43 STHEET ADDRESS
| om-st-ae 44ciy-sl-zp
. [C] DELETE & 1 TITLE [ Change [ Addition
Nt 52 HAME
STHELT ATORESS 5.3 STREET ADDRESS
| ervstme | ) 54 CITY-5T-2P
L0l [ DELETE 6.1 TITLE [ Change [ Acdition
NAME £ 2 NAME
SIHEE] ADDRSS 5.2 STREET ADDRESS
| Cle-sI- 2 I 64CITY-S1-2IP

14. | do tereby certify that the information supplied with this fling is voluntarily Turnished and doss not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cartfy that the informatian indicated on this annual report or supplemental annual report is true and accurate ang that my signaturg shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute thig report as required by Chapter 807, Florida Stetutes; arxt that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: 3 Jcend/C . DMDULLALDWJI.@“J&L-;&&)%@Q;_B@Q

HAME OF SIGNING OFFICER OR DIRECTOR




