SEGOND 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 TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

[ Y
:,E. SandraB M

R FLORIDA DEPARTMENT OF STATE

ortham

Socratary of State
1996 e DIVISION OF CORPORATIONS

PQCYMENT #  P95000007944 (8)
LOGSAT SOFTWARE CORPORATION

A

Principal Place of Bugiress. Mailing Address
425 5. CHICKASAW TRAIL 425 S. CHICKASAW TRAN
SWNTE 103 SUITE 103
0 DO FL 32025 ORLANDO FL 32825 a. Date Incorporated or Quatified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ?/3 7? _A@hed Farv:
21 .2_6—| ’j 7 -3 Nat Appiicanie
Suite, Apt ¥, ete Suite, Ant #, elc . i
v P ‘ ' 5. Certificate of Status Desired D $8.75 Adqmonal
El ;l Fee Required
City & State Cny & State 6. Election Campaign Financing M $5.00 May Be
23 m Trust Fund Contribution Addedio Fees
Zip | Country | dp | __ Country 8. This carporation has habilty for intangible tax urder s 199.032,
-;1 2_Sl '«.’;I 30—| Florida Statutes Y3 No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

8i

Name DoNALD N, O'Boﬂﬂ

82! Steet Addr§ss (PO Box Number is Not Acceptable)
o324

83

WNOING CRECK. Ve

84| City

onwoo  FL- FL

asl 25: :Czogz .

H. Pursuant o the provisions af Sections 607 0502 and 6071508 Florida Statutes, 1

SIGNATURE

he above nared carporation sabmits this statemeant for tng purpase of changing its reguéibmd

oftice or registered ggant_or both. in the State of Flonda Such change was aulrarized by the corporahon’s board of directors | hareby azeept the appointeient as regisiered
agent | am lamiliar Wih, aMacceat ne ob! s of, Section 607 0505, Florga Stalules

oNZLo N O-Born

4 ,,/9(._

Signatie type st agent and Lile d appleatiic ILVTE R eitvted AGant signal e famu (@ woer festar 141 5T
12. ) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P [ ] betere 11 T7LE I}d Cnange [ | Addiien
NAME MILLER, PETER E T2ham MILLEL JPETER E.
STREET ADORESS 425 S. CHICKASAW TRAIL, SUITE 103 nswEaonss | f54  BoNIFA
CITY-ST-21F ORLANDQ FL 32825 140V -ST- 21 OHRL,FL 22825 ]
TiE [ 1 Deere 21TINE ND [T Change L)d Addifion
NAME 22NAME DoNats O '&:;RJ‘
STAEET ADDRESS asimecravoness | Q3RS WINDIWG CréCk- LANE
CITY-51- 2P 2 420y -§1- 7 ORWDe, FL 32825 N
I [T oecere 3THILE ' [J change T | adodior
HAME 32 NAKE
STREET ADDRESS 33 STREET ADDRESS
CiTy-$1-219 4 CTv-S7. 7P
TITLE [ becete &1 1ILE [T Crange [ oanion
NAME £ 288
STREET ADORESS 43STRFET ADORESS
CIY-5T-2iF 4400TY 5T 2P _
TITLE [ 1 oecere S1TILE [ ] Crange T Acditan
NAME 52 NAME
STREET AIDAESS 5 3 STAFET AODRESS
COY-ST-2P SACITY ST 78
TiLE [ ] oecete 61TINE L] crage [ Adgten
NaME 6 2 HAME
STREET ADDRESS 6 3SIFEET ADDRESS
CIvY-S1-2p E4CHY-ST-21P

that my name appears i

SIGNATURE:

[

than address

RE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14. | do hereby cerlity that the infarrmation supphed with this fring is voluntarity furnished and does nat qualty for the exemption stated in Section 119 07(3)(k), Florda Slalutes |
furlher certify that the information ind.zated on nis anruat report or supplementa: annual repart is true and accurate and that my signalure shall have the same legai
made under oalh, that | am an oFicer or director ot the corporalon o the receiver or truslee empawered 10 execute lins reporl a5 reouired by Chapler 617, Flanida Statutes: ant

ch 12 or Black 13.F changed or on an atachment v

J2— Dowato §. @ Roan)

8)afor  Ao7302873F

D oytrePlone ®

CR2E034 (3/96)




