FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTT FLORIDA DEPARTMENT OF STATE .
K e | Jan 20 1998 8:00am

DIVISION OF CORPORATIONS S C Cretary Of State

h LR

1998
DOCUMENT # P97000042649 (8)

1. Corporation Name

LOGIFTEC ENTERPRISES; INC.

Principal Place of Business Mailing Address B
1321 NE. 208 TERRACE 1321 NE. 209 TERRAGE Z
NORTH MiAM! BEACH FL 33179 NORTH WMIAMI BEACH FL 33179
H 20 NOT WRITE iN THIS SPACE
’ 3. Date Incorporated or Qualified
05/12/1897
2. Principal Place of Businass 2a. Mailing Address B 4. FE} Mumber Applied For
[21] |26] ; bS-0753502¢ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ! - ] 5 Additonal
uite, Apt. #, etc Ve, At EL 8 . 5. Certificao of Status Desired [ $8.75 addition|
22; ;I , Fee Required
City & State City & State z 6. Election Campalgn Financing $5.00 may Bo
23 ;,El H Trust Fund Contriution || Agided to Fees
Zip Country Zip POU"W 8. This corporation owes or has paid the current vear Inlangible
El ‘2E| ;l -3.0_] . Personal Property Tax due June 30, Oves e
9. Name and Address of Current Registered Agent B 10. Name anhd Address of New Registered Agent )
PALMER, WILLIAM O 81) Name
1321 N.E. 209 TERRACE :  [82| Street Address (P.O. Box Number is Not Acceplable}
NORTH MIAMI BEACH FL 33179 . _
83
84( City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607,0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its regfslered
aoffice ar registered agent, or both, in the State of Florida, Such change was authgrized by the corporation’s board of directars. [ hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floricla, Statutes. :

SIGNATURE .
Signature, typed o printad name of reg:starsd apent and ttle if applicatia. (NCTE: Reqistered Agent signature raquired when reinstating} DATE ) L

i2, QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE ~ L] DELETE 1ATIE fad [ Change 7% Additian

NAME 12NAME Polman, wiiliem p,

STREET ADDRESS 13 STREET ADDRESS | /3 24 M. E Qog rreErAC

CITY -S1- P 14 CITY - 5T- 7P Nﬂ: 1 8ml Benel, 4/. F37s 71

TMLE [T DELETE 21 WTLE LI cChange L] Asdition

NAME 12,2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-SI1- 2P 2, 4 CITY-$T-2IP

THLE T DELETE 31TME S ~ ] Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T-2P '3.4, CiTY - ST-ZP

TILE [ DELETE 41TITLE o [T change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21f 44 CITY-ST-ZIF

TME L DELETE 51 TIMLE L1 Change [} Addition

NAME i 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-5T1-4P 5.4 CITY-87-ZIF

TLE [ DELETE 6.1 TITLE [T Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Chty-87-2IP 64 CITY-ST-2ZIP

14. | hereby cerlily that the information supplied with this filing does not qualify for tHe exemption stated in Sectlon 119.07(3){j}, Florida Statutes. [ further certify that the information

indicated on this annual repent ar suppleamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Blogk 13 if changed, or on an attagchment with an address. H
-~ !

SIGNATURE:

CR2E034 (10/97)



