FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFN S FLORIDA DEPARTMENT OF STATE
Sandra H. Martham Jan 2 1 1 99 8 8 : Ooam

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPGRATIONS S c Cretary Of State

1998
DOCUMENT # P96000091339 (7)

1. Corporation Narme

LOGISTICCOM SERVICES CORP.

AN AR WIVE A

Principal Place of Business Mailing Address
17054 COLLINS AVE 17098 COLLINS AVE
SUITE AG12 SUITE AG12 :
MIAMI FL 33160 MIAMI FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
11/06/1996
2. Principal Place of Business 2a. Mailing Address o 4. FE| Number ' Applied For
21| [25] 65-0705127 Not Apolicable
Suita, Apt #, etc. Suite, Apt. #, ete. - $8.75 Additional
5. i "
- ;l Certificate of Status Desired l:l Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
23 _ gl ] Trust Fund Contribution O Added to Fees
Zip Country Zip Couritry 8. This corporation awes or has paid the current year Intangible
2_4| E.' ZI ?i;l Pargonal Property Tax due June 30. [T Yes g No
9. Name and Address of Current Registered Agent j 10. Name and Address of New Registered Agent
CURRLIN, FRANCIS F 81| Name
17084 COLLINS AVENUE 82| Street Address (P.O. Box Number Is Nat Acceptable} T
SUITE A612
MIAMI FL 33160 8
84| City FL 55| Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation subniits This statement for the purpose of ghangding ils registered
office or registered agent, or bath, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent, | am familiar with, and accept the abligations of, Section 807.0508, Florida Statutes. ' - e

SIGNATURE

Signatura. Typed o ponted nema of ragistered agent and tila i appiicabls. (MOTE: Ragistered Agent signature raquireg when refnstating) DATE - -
12 OFFICERS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12|
mE PTSD L} DELETE 13 TTLE ‘ [ Change [ Addition
NAME CURRLIN, FRANCIS F 12 NAME
smeer sooress | 17094 COLLINS AVE., APT. A612 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33160 14 GTY-ST- 2P
TMLE L] DELESE 2.1 TLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-ZP 2 4y -5T-2F
TITLE £ | DELETE a1 TfLE o ) [ change [ Addition
NAME 32 fiME
STREET ADDRESS 3.3 JHEET ADDRESS
CITY-ST-2P 15 Jv-57-2p
L 11 DELETE 1.1 JE [ IChange  [_] Addition
NAME Iy
STREET ADORESS 4 35T AUORESS
gITy-5T-2IP 4. A -51-2p
TITLE [1 DELETE X N | “FlChange L[] Addition
NAVE 5ol
STREET ADDRESS 5 3JFREET ADDRESS
CHvY-51-2P 54fiTy-5T-2P
TIME T DELETE 61fTLE [T Change L] Addition
NAME Nl szhame
STREET ADDRESS £.3STREET ADDRESS
CITY-ST- 2P 6,4CITY -ST-2P

14. | hereby cer‘tiiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information”
indicatéd on this annuai repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an
officer or director of the corporation or the receiver or trustes empowered to executz this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an aitachment with an addregg—=* :

SIGNATURE:

QLM . ColRhe  /~@-98 2062001943

ey = ST Ty

CR2E034 (10/97)



