; FILE NOGF\:X: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PR F A DEPARTMENT OF STA
Loalzandra B. Mi:'thams TE Jan 1 6 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # P95000048381 (4)

1. Corporation Name

LOGICAL DESIGN ASSOCIATES, INC.

AR T

Principal Place of Business Mailing Address
21345 ST ANDREWS BLVD 21346 ST ANDREWS BLVD
SUITE 213 SUITE 213 .
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE P
3. Date Incorporated or Qualified
06/19/1995
2. principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] (25 i 850588488 Not Applicaie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e, Ap € i P 5. Certificate of Status Desired ] $8'75 Adc!lhonal
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
B 28] Trust Fznd Gonitribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;' _2;| Ef E personai Propeity Taxdus June 30.  [Jves [Ne
4. Name and Address of Curtent Registered Agent 10. Name and Address of New Redistered Agent
FRANCO, OSYALDO 81| Nams B _
21346 ST ANDREWS BLVD 82( Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 213
BOCA RATON FL 33433 &3
84| City FL ’35 Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corperation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, type or primted name of registaned agent and ulle if applicatie, {NQTE: Reglstared Agent signalure raquirad when relnstating) . DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L] peeete 11 TINE [TChange 1 Addition
NAME FRANCO, OSVALDO 1.2 NAME
swreet anDRgSs | 21346 SAINT ANDREWS BLVD 1.3 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 14 CITY-ST-ZIP
TIE L_| DELETE 21TITLE 1 Chenge ~ ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T- 2IF 2 4CiTY-8T-210 o
TITLE [_1 DELETE 3.1 TILE [JChange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
LY -S7-2IP 34. CITY-ST-ZIF . )
TITLE LT DELETE 431 THLE ] Crhange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP .
WILE [T DELETE 5.1 TILE [l Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 3TREET ADDRESS
CITY-§T- ZIP 54 CITY - ST-ZIP o
TME 1] DELETE 61 TITLE ] Change 1] Addition
NAME 62 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CiT¥-ST-2IP ) 6.4 GITY=ST-ZIP
14, | hereby cerify that the information supplied with this Tiling does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the Information

indicated on this annual report of supplemental annual raport is true and 2ccurate and that my signature shalt have the same legal effect as if made under cath: that | am an
officer ar diregtor of the corporatign or the recelver gf trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in

Black 12 or Black 13 i change on an attachpient with an address.
SIGNATURE: 1 (- 5-90 (o5 121-0343

CR2E034 (10/97)



