~FILE NOW: FILING FEE
PROFIT &
CORPCRATION

ANNLU

AFTER MAY 1 1S $225.00

Al REPORT

FLORIDA DEPARTMENT OF STAYE
Sandra 8 Mortham

2 Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Fhincipa® Place

DOCUMENT #

2691 NE. 18TH §T,

Name:

OCEAN LOGIC, INCORPORATED

of Business Mailing Address

%91 NE. 19TH 8T,

G

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorporated or Qualified 3a. Date of Last Report
08/07/1994 05/01/1995
| 2. Puncipal Place of Bosiness. T 2. Mailng Address 4. FEI'Number Applied For
[ng S e 26—| 65'%1%67 Not Applicable
it + C; i ) X g
_ Suite, APt #, pte | Suite, Apt. ¥, atc 5. Certifcate of Status Desired 0 $8.75 Adqmonal
22| |7 Fee Required
Gty & Slate | Oy & State 6. Election Campaign Financing 0 $5.00 May Be
[EI 2;' Trust Fund Contribution Added to Feas
] Ay - Gounlry | ip | Country 8. This corporation has liabdity for intangible tax under s 189.032,
24[ o r25| 291 3(?1 Fiorida Statutes O ves ONo
g HName and Address of Current Registered Agant 10. Name and Address of New Regisiered Agent
B1] Name
DEVEAU, EDWARD W 82| Stest Address IP.0. Box Number is Nat Acceplabio)
2691 N.E. 19TH ST.
POMPANO BEACH FL 33062 83
84| Gy

I Zip Code

FL |*

11, Pars.ant to tha provisons of Sactions BO7 0502 and 607. 1608, Flonda Statites, the above-named corporation submits this statemant for the purposa of changing its registered office
or rog starad agont, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

fariiiar wilh, ana accept the obligations ol, Section 607.0505, Fiorida Statutes.
SIGNATUHE | R e e e e e . .
Sl &t e typed O rnited [ste 0f registeanc agent and itk agg kb [NOTE Regstered Agurt signatare reguirad when reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN T "P8D T L] DELFTE LATILE [J Change L] Addition
BAMT DEVEAU, EDWARD W 1.2 NAME
SIHEL] ADDRESS 2691 N.E. 19TH ST. 1.3 STREET ADDRESS
| POMPANO BEACH FL 33062 14TITY-S1- 2P
] DELETE 21TNE [ Change  [] Addition
HAME LEISSLE, ROBERT J 22 NAME
SIRHE ANDRESS 106 AZALEA CIRCLE 23 STREET ADDRESS
| oreslme | BOYNTON BEACH FL 33436 24CTY-57-2P
nF [] DELETE 3 1TIME [ Change [ Addition
hAbIE 32 NAME
SIREF T ATORESS 33 STREET ADDRESS
v -5 g1 . o 340TY-51- 2P
Tk [] DELETE 41 1ILE [ Change [ Addition
NAKE 42 NAME
STHELD ALERESS 43 STREET ADDRESS
Ty St A ] 440TY-51-2P
—;II:F T _.1 T D DELETE 5 1TITLE D Channe D Addition
nos 52 NAME
SIKTEI ADURESS 5.3 STREET ADDRESS
R ~ . 54CITY-51-7IP
i [ DELEE £ 1TINE [ Change [ Addition
MM 5.2 NAME
SIRtE ANPHESS £ 3 STREET ADDRESS
| CTv-si-z0 I B4 CITY-5I-2IP

14. | ¢o hereby cerliy that the information supplied with this fing is volurtarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
cerily thal the information indicated on th s annual report or supplemental annual report is true anc accurate and that my signature shall have the same legal elect as if made under
wath; that | am an oficer or director of 1he corporation or the receiver or trustee empowered to exacute this repor! as required by Chapter BOY, Florida Statutes; and that my nameé
appears in Black 12 or Block 13 if changed, or an an attashment with an addrass.

SIGNATURE: S04 Shirssstrs it Devese oot

Y07-992-229%
Deytime Prore #

CRPE034 (12/95)




