FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

" FLORIDA DEPARTMENT OF STATE

i A8 Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

EY

DOCUMENT #

1. Corporalion Name

LOGO PLUS, INC.

P94000004883 (2)

Frincipal Place of Business

6801 SW 130 PLACE
MIAMI FL 33186

Maiiing Address

8001 SW 130 PLACE
MIAMI FL 33186

O

. Date Incorporated or Qualiied

01/20/1994 02/22/1

3a. Dale of Last Report

2. Principal Place of Business

2a. Mailing Address

26) 13RO SW 13) Shcedt

. FE) Number

Applied For

650461444

Not Applicable

e ——————————— |

2113370 sw 1] Shreet

Suite, Apt. #, etc, $8.75 additional
[[oX-)

Fee Required

§. Certificate of Status Desired

O

! | Suite‘A.p't. #, stc.
2| Suwbr 7] Suti 103

City & State City & State 6. Election Campaign Financing .
3! Yiiami Floaida 2] Miiami , Florida Trust Fund Contibution sAsddoec? .2” :z::e
Zip Country Zip t | Gountry 8. This corporation has habilty for intangihle 1ax under s 199.032,
EJ,}’ Bl ;ﬂ VS A —E;I Y1 B(L 30] OSA Fiorida Statutes [3 ves ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
LAW FIRM OF LAWRENCE J.SHEGEL,CHAHTERED B2! Street Address (P.O. Box Number is Not Acceptable;
343 ALMERIA AVENUE
CORAL GABLES FL 33134 5
84| City Zip Code

FL |®

the purpose of changing its registerad office
autharized by the corporation's board of direclors. | hereby accept the appointrent as regisiered agent. | am

11. Pursuant 1o the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporaton submils this statement for
or regrstered agent, or both, in the State of Florida. Such change was

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e e e e .
Slgature, lyped of printec narwe of regstered agent and e if apgicamie NOTE: Rogistersd Agont s gnature re ired whed reirstabogs DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE p [) DELETE 11TALE 0K Change [ Addition bl
e ROCOURT, KARINE 17 W ROCOVRT KARINE 3
smlARess | BR0T SW 130 PLACE 13STHEEL ADDRESS | A 2 BLD 14 QA Cle b w4, i
CiTY 5720 MIAMI FL 33188 erstze | Qo) . FL DBIB6G &
TINLE [ DELETE 2 1HILE * [1 Change [} Addition |
NAME 22 NAME
STREE) ADDRESS 2.3 STREFT ADDRESS
Loomy-st-ap 24 CITY-51-21P
TITLE [} DELETE 3 1TILE [[] Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2P 34 CITY-SI- 2P
TITLE [CJ DELETE 41UNE [0 Change  [J Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDHESS
CITY-§1-2IP 440NY-ST-21P
TITLE [ DELETE 5 1TILF [[) Change [ Additien
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CY-ST-2P 54CTY-51-2F
TLE [ DELETE 6 1TITLE [ Change [ Addition
hAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P §4CIY-S1-2P

14. I do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exempition stated in Section 118.07{3)(k}, Florida Statutes. | further
certify that the information indicated on tiYs annual report or supplemental ann report is true and accurate and that my signature shall have the same legal eflact as if made under
aath; that | am an officer or director of the corgoration or the receiver or trustgf empowered to execute this report as required by Chaptar BO7?, Florida Statutes; and that my name
appecars in Block 12 or Block 13 if chapfied #r on an allachment with an agfiress.

SIGNATURE:

" BIGNATURE AND TYFED OR PRINTED RAMIPF SIGNMIG OFFICER OR DIRECTOR

fffff Karine RocourT_o4/isige 35 2524160



