ICOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

Corporation Name

SUSAN E. LOGGANS, P.A.

‘incipal Flace of Business

FIESTA WAY
I. LAUDERDALE FL 33304

Mailing Address

1 FIESTA WAY
FT. LAUDERDALE FL 33301

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90014 036 ***558.75

llllNIIlHHIII!|\W|IN||I4|(IIHII_IHIIIII\INIIIMIﬂIl

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
12/18/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
420 SAN MARCO DRIVE 5] 420 SAN MARCO DRIVE 36-4056891 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite: AP #_etc_ . uie. A el §. Certificate of Status Desired E 58'75 Add.monal
[ o —— - ;],—— - - -~ B - .Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
DALE BT _Z?I FT. LAUDERDALE. FI Trust Fund Contribution I:l Added to Feas
Zip “Country Zp — Colntry 8. This corporation owes the current year
33301 25| BROWARD _ |20] COUNTY - [30] BROWARD Intangible Parsanal Property Cves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85] Zip Code

FL

. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of-Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered
agant. [ am famfliar with, and accept the abligations of, gection 607.0505, Florida Statutes.

SNATURE 8/24/99
Slgnature, typed or primtad name of registered agant and title # applicable. (NOTE: Registared Agent signature requirad when reinstating) . DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i D [ oeLete 11 TITLE (1 change [_] Acdilion
E LOGGANS, SUSAN E. 1.2 NAME
£raooress | ONE FIESTA WAY 1.3 STREET ADDRESS
STZP FT. LAUDERDALE FL Nracmvsrze
: t J oeete 21TME [ change [ Addiion
E 2.2 NAME
ET ADDRESS 2.3 STREET ADDRESS
ST-ZIP 24 CITY.STZIP... . R e ’
: [ 1 oeere 31 TME L) change [ Addiion
E 3.2 NAME
ET ADDRESS 3.3 STREET ADDRESS
st.ap 34 CITY.ETZP
: [ oeLete 41TILE [_] crange [ Adgition
H 4.2 NAME
ETADORESS 43 STREETADDRESS
ST-ZIP 4 4 CITY-ST-ZIP
: [ oewere 51 TITLE [ change [ Adeiion
H 5.2 NAME
E£TADDRESS 5.3 STREET ADDRESS
stap 54CITYSTZP
[ oewere 6.1 TE [ 1 change [ Addition
6.2 NAME
T ADDRESS 63 STREET ADDRESS
3T1-ZIP 6.4 CITY-5T-ZIP

indicated on

an officer or director of the corporation or the recgiver or

n Block 12 or Block 13 if changed, of on an

GNATURE: =

| hereby oertifﬁ that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears

4299 2(2-20/-6 R

e L

Mawiime Bhevea 8

0118499

CR2E034 (5/99)



