FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPIEO%Fg;;\J_ & 4:; 2%\ FLORIDA DEPARTMENT OF STATE _’ May 1 4 1 99 8 8 OO am
P ol Sandra B, Mortham
ANNU1A9L SEPORT 5 Secrotary of State Secretary of State
e DIVISION OF CORPORATIONS
T ]

DOCUMENT # P97000021206 (2)
LOGSDON OF TAMPA CORP.

0 RO SR

Principal Place of Business T Maili @';g_.f;\ddress

200 MOCKINGBIRD TRAIL 200 MOCKINGBIRD TRAIL
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifieo
2. Principal P 1B T Tzas Maihng Addi FE! Numb L
. Principal Place of Businass 28, ziling ress 4, FE! Number Applied For
21] sl 65- ~ O] 8’ 4‘7 Nat Applicable
Suits, Apl #, 8iC. Slito, Apt. #, etc i i
we. A0 - : ¢ &. Certificate of Status Desired O $8.75 Addilonal
J22 e 21] L Fee Requirad
Cily & Stale Gty & State 8. Flection Campaign Financing $5.00 May 8e
23 L . za] . - o Trust Fund Contribution Added to Fees
Zip ~ CGounlry L Country 8. This corporation owes or has paid lhe current year Intangible
24 25 e 7“_[2_9] e 30 Personal Property Tax due June 30. E] Yas D No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81
LOGSDON, JOHN Name
200 MOCKINGBIRD TRAIL '82| Strect Address {P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480 5

Zip Code

o [84] Ciy FL ]ss

11, Pursuant 1o 1he provisions of Seciions 607 0807 and 6071508, T lorida Stalutes, the abave-named corporalion subrrils this statement for the purpose of changing its registared
office or registercd agent, or bolh, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointiment as regislered
agent, [ am familiar wilh, and aceep! the obligalions o, Seclion 6070508, Florida Stalutes.

SIGNATURE _____ ) P e

EIgrate lyped or fuailen tarme 0F fegpstered ageoet ana 1 dappbeatls (NOTE Reglstered Agont signalute raqu red whon te:netating) DATL
12, OcErs aND DmCIons [ . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ' ) T DECETE 1ATHILE Tl change L Addition
NAME LOGSDON, JOHN 12 NAME
streeT anoress | 200 MOCKINGBIRD TRAIL 13 STREET ADDRESS
CITY-ST- 2 PALMBEACHFL 33480 == 14 CIT¥-S1- 2P
e V81D {7 oewete 217ME [T change T[] Addition
NAME THOMAS, SUSAN 22 NAME
steeeT aDovess | 200 MOCKINGBIRD TRAIL 23 STREET ADDRESS
CITY-$T-29 PALMBEACHFL 33480 2.400Y-ST-2P
WTLE 1] DELETE 31TITLE L1 Change  T_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
b orveste | 34, CTY-ST-2IP
ML ] vELete 41TLE [TChange [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STRETT ADDRESS
CITY-$T-29 e 44CIY-ST-2P
TILE T vecere 51TILE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STRECT ADDRESS
OITY-51- 20 e 54 5ITY-5T-7IP
TLE o ‘ I DecETe 61T " Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ACDRESS
CAY-ST-20 6.4 CITY-5T- 2IP

14, | hareby cerlifﬁ that tho mfarmation supphcd weth this Eling does not qualify for the exemption stated in Section 119.07(3Ki), Flonda Statutes. [ further cerlify that the information
indicated on this annual repart or supplomental gnnual report 6 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the receiver or ustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, ar on an atlachimant with an address.

PR T T K. // [l’.ﬁ N SO T‘ﬁHM ot nULM' oL Su il /6{ \-S-Z{'g‘aj’“s-giﬁ

CR2E034 (10/97)



