CORPORATION
ANNUAL REPORT

PROHT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

LOGICAL DESIGN ASSOCIATES, INC.

SUITE 713

Principal Place of Husiness
21346 ST ANDREWS BLVD

BOCA RATON FL 33433

Mailing Address

21346 ST ANDREWS BLVD
SUITE 213 ‘
BOCA RATON FL 33433-2432

| FILED
Jan 22 1997 8:00am

Secretary of State

LT

3. Date Incorporated or Quatitied

8a, Date of Last Report

(6/18/1995 01/23/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] 26 650588488 Not Applicabla

Suite, Apt

L # ele

Suite, Apt. &, etc.

§. Certificate of Status Desired

0O $8.75 Additional

22 E] Fae Required
Cry & Stale | Ciy&State 6. Elegtion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip o Cauntry Zip Country 8. This corporation has Kability for intangible tax under s 188.032,
2_41 25 ;Q—I ?01 Floriga Statutes Oves [Clno
g, Name and Address of Current Reglstered Agent 1p. Nameo and Address of New Registered Agent
FRANCO, OSVALDO 81| Neme
21346 ST ANDREWS BLVD 63| Strect Address (P.0. Box Number is Mol Adceptable)
SUITE 213
BOCA RATON FL 33433 83
84| City

FL 85| Zip Code

office or

agent | am farmiliar

registered a

l!u/‘f?’

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
fligations of, Section 807.0505, Florida Statutes.

appears

SIGNATURE:

information indicaled on this annual repo,
| am an officer or director of the corporg

in Block 12 or Block 13 if ¢

v ar the receiver

{JA /- Wt €l «

BIGHATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER Of INRECTOR

SIGNATURE ______ f /A A el 5.5
Slgnature, ised of prnted nivie of regighe g agent and tite it apphcabie INOTE Registerad Agent signature fequired whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P 1 DECETE 11TLE [ Change L] addition
NENE FRANCO, OSVALDO 12 NAME
sireer anoress | 21346 SAINT ANDREWS BLVD 18 STREET ADDRESS
BITY-51-7P BOCA RATON FL 1ACIY-ST-2P
L L DELETE 21 TITLE [] Crange  T_] Addition
NAME 22 NAME
STREET ADDRFSS 23 STREET ADDRESS
CITY-S1- 71 2 ALMY-ST-2P
T [ pecere A1 TN [ change T[] Addition
NAME 32 NAME
STHEET ADUIRESS 29 STREEF ADDRESS
CITY-51-2IP 34 CRY-ST-21P
TiTiE ] DELETE A1TIHE [ Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T- 21 44 CITY~ST-2iP :
TiTLE I DELETE 5.1 TILE [ Change ] Addition
NAME 52 NAME
STRES] ADDRISS 53 SIREET ADDRESS
CITY-§1- 21 o 54 CITY-5T- 2P
TLE [T vELeTe 6.1 TITLE 1 Crange £ addition
NAME 5.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CiTY-ST- 2 64 CITY-§T-2P
14. | Go hereby certify that the informalion supplied with this Tiling does nol quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the

i suppemental anpual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that
T rustee empowered to execute this report a3 raquired by Chapter BO7, Florida Statutes; and that my name
‘hment with an address.

Dale

Daytirme Fngne 4

CR2E034 (9/96)




