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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF COr

FLOFHDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State

RPOBATIONS

DOCUMENT #

DOCUMER P95000095436 (8)
SUSAN E. LOGGANS, P.A

1

Princlpal Piace of Businoss

FT. LAUDERDALE FL 33301

Mailing Address

1 FIESTA WAY
FT. LAUDERDALE FL 32301

FIESTA WAY

FILED
May 01 1998 8:00am
Secretary of State

AV AT

DO NOT WRITE IN THIS SPACE

Dwimeingrame e s Tkl o
. =N

R T ik

office or registercd agent, or both, in the Stale of Tenda, Such (hangco'ga? authorsved by the corporation’'s board of direclors. | hereby accept the appointment as registered
5 lorida Statutes.

agent. | am lamiliar with, and accept the obligations of, Section 607

3. Date Incorporated or Qualified
— 12/18/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ - iﬂ 36'4056891 Not Applicabla
Suite, Apl. #, alc. Suile, Apl. #, elc. " it
P - P b. Cerlificate of Status Desired | $B'75 Additional
22 27] Fes Required
. City & State ] City & State 8. Elpction Campaign Financing $5.00 May Be
};I e 28 Trust Fund Contribution Addad o Foas
Zip __ Country | Zin Country 8. This corporation owes or has paid the current year (ntangible
’_/I 25-I 29] m Personal Property Tax due June 30. ves [ No
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily F L Zip Code
11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e d

medr,

indicated on this annua’ report or supplerental annual reporl s true and accurate and 1hat my signature shall have the seme jegal effect as if made under oaih; that | am an
o to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 il changed, or on an ﬂitﬁch%?l an addross.
yF Sy ST ST ft._ % iR S B o

oificer or diragtor of the corporation or the receiver or trusk

SIGNATURE _____ . . R, . —
Slgnaturi, typed of protd pnme of 100 shered aonk w MG T appicatie (NOTL. Hegisivrad Agant signarure reguirod whon (einstating) DATE -
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D 7 viLete TTITLE [ Jchange [T Addition <
HAME LOGGANS, SUSAN E. 12 NAME §
sweer aporess | ONE FIESTA WAY 1.3 STREET ADDAESS g
_CITY-5T- 21 FT LAUDERDALE FL 1.4 CT¥-§1- 2P &
e [ pecene 21 WILE T Change L] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREELADDAESS
CIFY-51- 2P } 24CITY-8- 2P
TITLE T ofLevt 31 THLE ] Change LT Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T- 2 } . 3.4 CITY-ST- 2P
f tme T oFLETE A1 TITE [ chenge [T Addition
{ NamE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-57-2IP 44CITY-S1-2IP }
TME [T orLeTe 51 TILE T Change Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 29 _ 5.4 CITY-ST-21P
TILE U DELETE 6.1 TINE T L] change [ Addition
o o TDODO2S09807
STREET ADDRESS 63 STHEH‘ADDRESS *DS{DJ"-‘JBB_ "U 1088___0 1 3
CITY-§T7-2IP 8.4 CITY-ST- 2P
14, { hereby certify that 1he information supplied wilh this filing does not qualify far the exermption stated in Section 11 13 Statutes. [ further certify thal the information

o 00.9%



