FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

RROMT
CORPORATION
ANNUAL REPORT

~ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 23 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PB5000095436 (8)

SUSAN E. LOGGANS, P.A.

Principal Place of Businesy

1 FIESTA WAY
FT. LAUDERDALE FL 33301

KMainng Address

1 FIESTA WAY
FT. LAUDERDALE FL 33301-1414

DR N AR

3. Date Incorporated or Qualied | 3s. Date of Last Repart
2. Princpal Place of Gosness “2a. Mailing Addiess 4. FEI Number : Applied For
E____ L 26] 38'4056891 Nat Applicable
Suile:, At #, e Suie, Apl #, ele, iti
T - ' 5. Certiicate of Status Desired [ $8.75 addtiona)
22;] 27| Fee Regquired
__ Cily & State | City & State . Election Campaign Financing $5.00 May Be
2 ] 281 Trust Fund Coniribution Added to Fees
Zip . Gounlry Low | Country 8, This corporalion has liability for inlangible tax under 5. 199.032,
E,,,,, e 251 ) 29 30] Florida Statutes [ Yes HND
| ... .. B. Name and Address of Cuirent Regist 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 PINE ISLAND ROAD 82( Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily 85| Zip Code

FL

| 1%, Fursuant o the- |)r(:»‘\fié|-:)r|s ol Soelions 607 050

agent | am famihar with, and accept 1w obligations of, Section BT 0505, Florida Slatutes.

i Anct 6071508, Flonida Statules, the above-named Gorporalion sUDMI [his slalement ol he pUTpDsa of changing 16 fegisterad
effice o registercd agonl, o both inthe State of Plorida, Sach ehange was autharized by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATUFRE . e e e e e e
SO e e e d h e e e A e Dot Bita e angdeab g (WTE: Reg starad Agent signatura required when rairstating DATE
12, T OFFICE RS AND DINEGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
KT D - S W[:_T—f)ElETE AT E] Change [T Adddion
KAu: LOGGANS, SUSAN E. 12 NAME
smeeraneress | ONE FIESTA WAY 13 STREFT ADDRFSS
CITY-§T- 71 FTU*UERDALE FL ] 14 GITY-5T-2P
I CTo6ET 21T T Crange L] Addtion
NAME 22 NAME
STREE) ADCRESS 23 STREET AUDRESS
Y-S 2 ? ACHY-8T-2P
1. LI GEdE e 31 TILE [T thange [ ] Additian
NAME 52 NAME
STREET ADDFESS 33 STREET ADDRESS
| Crfy-SE-2p 34 OOv-ST- 2P
IMmE [ DELETE FERTIT, [T charge [ Addition
NAME 4.7 NAME
STHEE | AIDRFSS 4.3 STREET ADDRESS
CITY -1 - 7 4 Lacimy-si-zp
e ) aeiere S1TIILE [JChange ] Acdition
HAMF 5.2 NAME
STHEET ACIDHESS 5.3 STREET ADDRESS
CITY-$1- 1 5ACITY-SI-2IP
TILE CJ DECETE B.1TIILE [T change™ 1T Acdition
HAME 6.2 NAME
STHEET ADHESS 6.3 STREFT ADDRESS
CITY-S1 - _ } BACITY-81-2IP
14, | do herehy certily thal the intormalion supphiad with thes filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. T further certify that the

information indicaled on Bes anngal repot on supplemental annual report is true and accurate and 3
lams ar: oftcor o director of the corporation o ihe regeiver o lrustee empowered to execute this re
appears in Biock 12 or Block 13 it changed, or on an attachment wilh an address

SIGNATURE: - SUSAN E. L

hat my signature shall have the same legal effect as if made under oath; that
porl as raquired by Chapler 607, Florida Statutes; and that my name

0GGANS 1/7/97 312/201.8600 *

SIGHATUFTE ANDr I’YFE‘).OH PHIN’I}J E OF SIGNING OF FICER OR DIRECTOR

Liate Laytirng Prono ¥

CR2E034 (9/96)



