FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1997

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

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

t. Corporation Nama

LOGAN ASSOCIATES OF PALM BEACH, INC.

Frincipal Place of Busingss

7650 ARDWICK DRIVE
LAKE WORTH FL 33467

Mail-ng Address

765) ARDWICK DRIVE
LAKE WORTH FL 33467-714

BN

3a. Date of Last Repon

3. Date Ingorporated or Qualified

_____ 08/01/1895 01/19/1936
2. Prncipal Place of Buginess 28, Mailing Address 4. FEI Number Applied For
;1—' e — 25] 65"%081 15 Not Applicatle
Suite, Apl #, lc. Suite, AplL #, elc. i
e, AptH el - uie, e e 5. Certificate of Status Desired L $8'75 Additional
22 = _ 2;| Fee Required
Cily & Siate __ Cily & State 8. Election Campaign Financing $5.00 May Be
El 2?] Trust Fund Contribution Added o Feas
ap | Country L Country 8. This corporation has kiabitity for intangibla tax under s. 199.032,
m "’ﬂ 29] ;a Florida Statutes 2] ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOLDSTEIN, HAROLD 81| Name . '
7650 ARDWICK DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 :
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of Seclion 807.0505, Florida Statutes.

11, Pursuanl 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment ag registered

appears in Block 12 or Block 13 il changed, or on an attachment with an address,

SIGNATURE: MAMLD Bl foigois )il

SIGNATURE  _ e+ s . .
Sl _-rf;!vp('\'i o prnted nivie of reguster e agant and ;i apphcatis IMNCIIE Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
g P - [T oELETE T [T thange L] Addition
NAME GOLDSTEIN, HAROLD 1.2 HAME :
steeer aconess | 7850 ADWICK DR. 1.3 STREET ADRESS
presize | LAKEWORTHFL 14C0Y- 51 2P ‘
mee [ [Joeere 21TIME T IChange | Andition
HAME GOLDSTEIN, JOHN 2.2 NAMEE
street sooress | 7650 ARDWICK DR. 23 STREET ADDRESS
oITy-51. 2P LAKE WORTH FL 7 40TY-S1-7P
TWTE T LT pecine 31TITLE [Jchange [T Adstion
HAME GOLDSTEIN, JOAN 2 NAME
siaeer aooress | 7650 ARDWICK DR, 2.3 STREET AODRESS
orv-st-ze | LAKE WORTH FL 24.0TY-§7- 7P
TITLE ' [J oecere &1TILE T change  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADORESS
Y-Sl o 44 CITY-ST- 7P
e o [T oeuete 51 TILE L] change 1] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTv-5T- 7P 5.4 CTY-ST- 219
T ] DECETE §170LE " change ] Addition
NAME 52 NAME
STREFT ADDRESS 63 STREET ADORESS
CiTy-51-2° 64 ITY-5T- 2P
14. | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the

information indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an oflicer o crectar of the corparatan or the receiver or trustes empowered 1o éxecule this report as;?'

Y

red by @hapter 807, Florida Stalutes; and that my name

EIGNATURE AND TYPED OR PRINTED NA%:’EE BIGNING OFFf

2yt e Phone

{/9/% Sl fyr 4489

CR2E034 (9/96)



