FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.ED
PROFIT FLomE:nL;E';:A:n:T:hc::‘ STATE M aI. O 4 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secrotary of State

1998 N -:» DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000039985 (1)

1. Corporation Name

LOGUS INFORMATION SYSTEMS CORP.

N R Ij

Principal Place of Business Mailing Addrass
10803 CRESCENDO CIRLCE 10903 CRESCENDO CIRLCE
BOCA RATON FL 3349 BOCA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified i
05/06/1997 [
2. Principal Place of Businoss __2-. Maiting Address 4, FEINymber Applied For
m 25] — B &3 0}) \ _|Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc.
P I P 6. Certificate of Status Desired v | $8'75 Additionsl
[22] 27] Fee Required
City & State | _ City & Stale 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees |
Zip Country Zp Country 8. This corporation owes or has paid the current year [ptangible [
24 a ?6] E Personal Property Tax due June 30. [ Yes
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent —
BROWN, DANIEL 81 Namo
! i
10903 CRESCENDO CIRLCE #2] Streel Addrass (.0, Box Number s Not Acosptablo) !f
BOCA RATON FL 33498 ‘
83
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sectians 607.0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statemment for the purpose of changing its reglstered

office or regislgrad agont, or

in the State of Florida Such change was authorizad by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am { with, a‘

p! the obligations ol, Section 607.0508, Flarida Statutes. l lqg

£
¥
T

Signaton: W Tagsined agent and tlie d appiicatic INOTE: Registered Agenl signéture requirad when reinsteling] DATE  V
" OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S\ N S N ~N T oeete 11TIME [J Crange ] Addition
TR ) *
W R\ ‘3*?‘5"{ . 1.2 NAME
STREET ADDRESS \\,qh‘,i} \\ggg(ﬂ% ORLNG 1.3 STREET ADDRESS
CITY-SY-2IP o, ol YL, 35\\'\8/ 14 CHY-ST-2P
TINLE h [ peLete 217LE L] Change [ Addition
NAME 23 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2 ACAY-S1-2P
e [T oeLete 31TILE [JChangs [ Addition
‘ NAME 32 NAME 1
i | smeer aporess 33 STREET ADDRESS
¢ | cmy-srzp 34, GITY-5T- 2P
3 THLE T oecere CITE [J Crange ] Addition
i3 NAME 4.2 NAME il
f‘ STREET ADDRESS 43 STREET ADORESS 4
) CAY-ST- 7P 44 CITY-ST-2IP .
i TiILE ] DELETE 5.1 TITLE [T change ] Addition
E' NAME 5.2 NAME
k| swReET ADoRESS 5.3 STREET ADDRESS
i jemesze 5ACITY-ST- 2P
! TITLE T oeere 6.1 TIILE TJ Change [T Addition
L T 5.2 NAME
8 STREET ADDRESS 6 STAEEY ADDRESS
E | cmv-si-ae 64 CITY-ST-21 |
; 14. | hereby cerlily tha! the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the information
indicatad on this annua! repor! or supplemental annual reporl 1s 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation ar the recoiver or ruslee empowered to execute this repont as required by Chapter 807, Florida Stetutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an allachment with an address. < %% Z’qqg
e Dk G\I\b g A
R
QIGNATHIRE- Wkl : B a2k k




