_ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corparalon Nore

LOGRASSQ, INC.

F’\ Crop F'.J o (1’ Ein SHILSS

B56 MAJESTIC WAY
BOYNTON BEACH FL 33437

FoORIDA DEPARTMENT OF STATE

Sandqa B. Morthar
Secrelary of State

DIVISION OF CORFORATIONS

RAhng) Ao |quw

P95000090448 (8)

9856 MAJESTIC WAY
BOYNTON BEACH FL 33437

N

(T

C Date Iricarporated or Qualfed

11/27/1995
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Name ‘and Address ol Currenl Reglstered Agenl

10.

Name and Address of New Registered Agent

- i .
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L/?S ﬂ ﬁée/ 261 ,&ﬁmﬁ a‘-} ﬁ&w Not Applicable
et I Lt et ) -
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27i Fes Required
Gy & State 6. Election Campaign Fnancing 0 $5.00 May Be
L ZBJ Trust Fund Contntiution Added to Fees
@p (,ouuh A ~ Courtry 8. Inis corporatan has liability for intangble tax under s 199 Q32
l 33 j@ 2ﬂ 29] 30] Florida Stantes O ves [Oho

LOGRASSO, VINCENZO 82| Suect Aeddress [P.0. Bow FLmber 15 Nt Accaplanie)
9856 MAJESTIC WAY . . -
BOYNTON BEACH FL 33437 83
[B4] CT' } FL 85| Zip Code
11, for -7!7-”:'7{[.13”;' s i B 0507 d u| BO7 155, Floanda Statutes, e above named mrpord i sutnnits th s statement for the purpose of changing fis registered afice |
ot =1 aqont, ar ba e of F S« Ihunzed Ly the corporation's binard of drectors. | hersty accept the appointment as ragislered agent. [am
farni 4w th, andd ac upllk thjmur sof 5 o atutes
SIANATURE X . L _ . L
| P U 3 Froopem ot GOl e PITE Py mied At sk e 1 IR I A A EATE s
| 12 L OGiRs ANDDREGIORS H B “ADLITIONS/CHANGES TO OFFIGERS AND DiRF CTORS IN 12 &
Tk pP LY oELFie 11mTLE [0 crange L1 Addnen | —
e LOGRASSO, VINCENZO b 3
it sons | 9856 MAJESTIC WAY 1 35FREF ADLRI 5 3
BOYNTON BEACH FL 33437 14CT1-ST 2P _ &
I ey ’ |_—_] Ok EIE 2oL [ Crange  [] Additon o
22 MNAME
?35IRE AZDRESS
My LT . e o 240 S0
o, [ DELETE 31 HiLF [ Change  [J Addtion
b 32 NENT
[N 33 SRt FADGRESS
| Dneshon S - _ o Joaanbestar b - _—
Tk [0 DELEIE 4TI [ Charge [} Addition
(A 47 NAME
SIHpE" Al 43 STHEE T ADDRESS
C‘ AR e e L] Cr--51- 47 ~
T [ CELETE SATLE [ Change ] Addition
Fnst 57 NAME
N S o S & FSTRAETADDRESS
D R o o Salili-sl- AP 1
[ DELEIE E T [ Change  [] Acdition
b 69 KAV
&3 STREFT ANUARESS
G40y 5770

81 Name

P i vt trons
|\\ arieuit reprl or 5,
| l'\(H rl. rgw ‘E‘l

ar t

) 1 sty furrishend ane does nat guaty for the exenmption stated in Section 119 07(3)k). Florida Statutes. | further
|pp|mmn.ai anrual report is rue and acourate and that my signature shall have the same legal effect as it madie under
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