SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT 555 oy fLORIDA DEPARTMENT OF S1ATE
CORPORATION 1 ‘éé Sancra B Martham
ANNUAL REPORT g

.‘G’ Secretary of State
St m:«}" DIVISION OF CORPORATIONS

1996 9
DOCUMENT #  PG4000068635 (9)
BICL.OGIC INC.

Principal Piace of Business Mailing Address ”|“|||| Ill |I||| |||“ |||" I|“| |I||’ |I|l| ||||| “"I I“Il “ll\ |N |I||

16 N FEDERAL HIGHWAY 3116 N FEDERAL HIGHWAY
UGHTHOUSE POINT FL 3064 UGHTHOLUISE POINT FL 33064
3. Date incorporated or Qualticd 3a. Daile of Last Report 1
09/15/1994 _ 09/14/1995 ]
2. Principal Piace of Busness 2a, Mailing Address 4. FEI Number Appled For
21 26] W‘M? - ) Nat Applicatile
Suile, Apt #, etc Suite. Apt #, elc .
-—[ wie. Ap b = . P ¢ 5. Certificate of Status Desrad D $8 75 Adqwtnonal
22 27—| Fee Required
Cily & State L Gity & State 6. Election Campaign Financing ] $5.00 May 8e
—2?\ 2;] Trust Fund Contribution Addedio Fees |
Zp | Counry __dp Country 8. This corporalian has liahi ty far intangible tax under s 1939.032,
[24] 25 29 10 Florica Statates [] yes [ mo
9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
DOWNEY, ROBERT M
701 BRICKELL AVE 82| Street Address (P.O. Box Number s Not Acceptable)
SUITE 1480 53 -
MIAMI FL 33131
84| Cily FL as] Zip Code

11, Pursuani to the provisions of Sections 607 0507 and 607.1508, Fianda Statules, the above-named corporalion submils this slatement for the purpose af changing its registered
office or registered agenl, or both, 17 1he State of Flornda_Such changs was authorized by the carporaton’s board of directars | herehy aceept tne appointment as registered
agent. | am famihar with, and ascept the obligations of, Seclian 807 0505, Fianda Statules

SIGNATURE

Slgraatane E;;-n.i or pr ot r“:;;’ve m mgs‘am-ﬂ];ﬁ- VlﬁlT[Tf-'-'ﬂaT;;iﬂ-c-.mlp T (NDTE l(g:\_]‘:;[r:-:!.i Aget Sl requires whon n T DAl T

12. ) QFFICERS AND IRECTORS - 13. AODITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 §
WE PSD ] peer TUnILE [ ] crange [] Addncn |3
e RIORDAN, MARY A 12he 3
SIREET ADORESS 3116 N FEDERAL HWY 1 3STREET ATDRESS @
oiry-1-2p LIGHTHOUSE POINT FL 33064 Lacy-SIzp i} T
TINLE VvID 1 oecere PRRILY: [ ] Change [_] Adattior (O
NAME RIORDAN, ROBERT E 22 NaM
STREE| ADDRESS 3116 N FEDERAL HWY 23 SIREET ADDRESS
CITY -ST-2Ip LIGHTHOUSE POINT FL 33084 24CHY-5T-2P N
TITLE 1] DELETE 31 TINE [T Crange [T Addtion
NAME 32 NAME
STREET ADDRESS 33SIREET ADORESS
CIr-ST-2IP 34 CiTy - SI-2
TE ] beuere Q1TITE [T Crangs [T Adoton
HAME 4 2 NAME
STREET ADORESS ' 4 3STRELT ACORESS
CilyY-SI-ZIF 44Ty -51- 2P
TILE |HGE 51T [T Grengs [J Addtion
NAME 52 NAME
STREET AQDRESS 5 3SIAEET ADDRESS
CITY - 5T- 2IP 54CHY-51-2IP
TILE [] Deeete 6 1TITLE [} Crange LT acawon
RAME 62 NAME
STREET ADDRESS §3 SIREET ADIRESS
CITY - S1-2IP 64CITY-51-29 =
14. | do hareby cerlily that tne informabian sappied with this Fling is voluntarily furrished and dogs nat qualfy for the exemption stated in Soction 119.07(3)(k), Filorida Statutes |

further cerlty that the inform, Inghcated an s cport or supplemental annual report is rue and accurare and that my signat.are shall have the same iega' effect as ¢

made vnder oath that | angn of
that my name appears in

SIGNATURE: .

-or ar direclor of fhe cordoration or the recever or trustee empowared 10 execute this report as requ red by Chapter 617, Flonda Statsles, and
h

r on an attachment with an address
¢y ?/E?b,, LIS G663

Cate Phora #

SIGNATURE AND TYPED OR RRIWFED NAME OF SIGNING OFFICER OR DIRECTOR
DeAZhr 5 e LDA




