 FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

“FroRT |
CORPORATION 7L " eane B Mortam » Apr 01 1997 8:00am
ANNUAL REPORT Secrelary of State

1 997 '.,1; DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000072036 (2)

1. Corporation Narme

LOGICNET, INC.

A O B G

Principal Feee of Business Mailing Address
6825 BLUFFS BLVD. €825 BLUFFS BLVD.
TAMPA FL 33617 TAMPA FL 33817-2008
3. Date Incorporated or Quaiified 3a, Date of Last Reporl
2. Pringipal Place of Busingss 2a. Malling Address 4. FEI Number ‘ Applied For
21 U 1 59 3297193 Not Applicable
Suntery, Apt #) ote Suite, Apt. #, et A i
ey STATEL B e — Lile, Ap e 8. Certificate of Status Desired ] SB 75 Addiionat
22] - B B 271 . R Fes Flequlred
 City & Sl L Ciy & State 6. Election Campaign Financing $5.00 MayBo
23| o 28] Trust Fund Contrlbution O Added to Fees
}__ Zip | Counlry Zip Country 8. This corporation has ability for intgrgible tex under 5. 189.032,
sl 2] N 29] [30] Florida Statutes Yos  [J Mo
9. Wame and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent
SMITH, LINDA J 81| Name
8825 BLUFFS BLVD. 83| Grest Addiess (P.0. Box Number s Nol Acceptable)
TAMPA FL 33617
83
. 84| City FL 85| Zp Code
'y suacl b visions of Soctions BO7 0602 and 607.1508, Flonda iatuies, the above-named corporation submits this stalement for the purpose of changing its registered

pffiee or registored agent, or bioth, in the $tale of Horida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as tegistered
agent | an familian wih, and accepl the obligations of. Section 607.0505, Florida Statutes.

SIGHNATURE

CR2E034 (9/96)

) b i T e d e 1 peg shore d Age e ana Wie I apploable (NITE Fogislared Agont s gralure requaned when reinseating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PResipewnT CT DECETE T3 T . [ Crange L1 aadiion
: lorvny T Sl 12 NAME
skilaes | & 8§35 BCUFPS Bcvrs 13 STREET ADDAFSS
Lawsn | 7Amed,. Fe  Z3b647 L4CITY-1-2 _
TF LA er TEXH IO 6 Y 0pp—‘dEQELETE 217 [ Crange ™ T Acdition
KAt R raa/ 2. Sx 2Tt 2.2 NAME
swishaonmess | 4R A gc wrrts £ yo ! 2.3 STREET ADDRESS
s\ TAmpn, =t BIL7T 2.401Y-51.2¢
e i r L7 DELETE 31TITLE : T Change  [J Addition
[AEH 32 NAME
STHEE T ADDRESE 33 STREEY ADDAESS
ISR L S 34.C11y-S1-2p
e [ pecere 43 T0LE I change [T Aadilion
HAkL 4.2 NAME
SIRTETADRESS 4.3 STREET ADDRESS
| cny-stpoe ) 44 CIIY-5T-2IP
I [] ELEsE 59TITLE [Jchange ~ L] adaition
HAME 5.2 NAME
SIHEET ADURESS 5.3 STREET ADDRESS
Gy st 54 GITY -51-2IP
M 7 oEcete 61 THLE T Tchange  T1 Addition
HAME 6.2 NAME
STHEET ADDREES 6.9 STREET ADDRESS
oSt R | 64 CITY-5T- 7
14 1 do horehy cerlify that the infarmalion supplied waith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indcaten on this annual report of supplemental annual report is true and accurate and that my signature shall have the same Jaga! effect as if made under oalh; that
| aru an afficer or dreclot of the corporation or the receiver or rusles empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

1/SIGNATURE: S

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIFECTO!

._L_M gﬁ/lé/W Xi3-Q¥§-200/

Daylimé Fhone &

e am e aa



