FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

TMJCORPFE'}OOHFJIG IO-N  TLORIDA DEPARTMENT OF STATE Jan 1 4 1 9 9 7 8 O O am
ANNUAL REPORT Secretary of State

1997 -S_pﬂ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@5000025851 (3)

1. Corporation Name

FRANK C. LOGAN, P.A.

MR

£rincpal Plaza ol B

121 NORTH OSCEOLA AVENUE 121 NORTH OSCEOLA AVENUE
SUITE 30 SUITE 300
CLEARWATER FL 34615 CLEARWATER FL 34515-4045
3. Date Incorporated or Qualitied 3a. Date of Last Report
e e 03/28/1995 01/24/1996
2, Principal Place of Busir ]ga Muailing Address 4, FEINumber Appliad For
S | B 59-3306959 Not Appiicable
Suile, Apt #, el Sute, Apt #, els. iti
v . E Lo, = " &, Coertificate of Status Desired 0 $0.75 Adc_lmonal
E'{L_ e 27] Fae Required
City & State __ Gty & State . Election Campaign Financing $5.00 may Be
[;_-3-1____” e 25[ o Trust Fund Contribution N Addad to Fees
Zp . Country A | Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 25] | 30 Florida Statutes Yes []No
9, Name and Address of Current Raglstered Agant 10. Name and Address of New Reglsterad Agent
LOGAN, FRANK C 81 Narmo
121 NORTH OSCEOLA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 300
CLEARWATER FL 34815 83
84 City FL 85| Zip Code

o and GO7 1608, Fianda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
:h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
wlion 607.0505, Flarida Slalules.

(NETE: Hegritered Agent signalure required wher rainslalng} T/ ode T

12, T TR ‘U qq AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D B ’ U DELETE 11 TiTLE [J Change L] Addition
haME LOGAN, FRANK C 12 HAME
smeerannsess | 121 NORTH OSCEOLA AVENUE 13 STRFET ADDRESS
Iy -S1-2p CLEARWATERFL 34615 14 CIY-ST-2P
M ) ) T ot 21 TLE [T change L] Adcition
NAME 22 NAMEE
SIREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P e 2 ACITY-ST-2P
Bl T “TLTDEEIE 31T07LE [ Change ] Addition
NAME 32 KAME
STREES ADDHESS 3 STREEY AUDRESS
CiTe-S1-20 e - 34.CRY-SI-2F
TiIE [T oeETE A3 TILE [T Change  TJ Additicn
HARE 42 NAME
SIFEE) ADDRESS 43 STREE ADDRESS
CilY-51-20 ) B S 4G ST-21
TITLE T T ~ [OJonee 5 1TILE [ Change L[ Andilion_l
s 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST 21F i e £4CIY-ST-2P
e T T T T T e £17I1LE [dchange L] Additon
HAMLE 6.7 NAME
STHEE T ADDRESS £.3 STREET AQDAESS
ory-s1ope | 64 CITY-S1-2IP

14. | do hereby cerlily that the nformanc supplied vath is Hling does nol gualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indcated or nis anoual re :nn ur supplemental annaat reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that
Fam an officer or diector ol s cor LA (OO o trLstee: empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Blacx 17 o Block 13 0f cr(;n(;p

SIGNATURE: T ankLJJ.oSm ﬂ;ﬂ 813 447-7373

_____ Baytma Fhone ¥
FYFLTLT]

CR2EQ34 (9/96)



