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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # pg7000049535

LOGICAL SYSTEMS INTERNATIONAL CORP.

Mailing Address

1014 SOUTHEASY 12 PLACE
SUITE 155
CAPE CORAL FL 33990

Principal Place of Business
1014 SOUTHEAST 12 PLACE
SUITE 155

CAPE CORAL FL 33930

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90013 018 ***550.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21} 126] 650758382 Not Applicable
i . #, etc. . - . ite, Apt. #, etc. . —_ L -8, iti
Suite, Apt. #, etc. . i _Suite, Apl etc. 5. Certificate B Status Desired D $3 75 Adc!monal
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l El Trust Fund Contribution D Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year
m 2_5| ’5‘ 30 intangible Personal Property. D Yes M No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
FRANK A ZIMMERMAN
3505 SE 8TH PL 82| Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904 83
84| City FL g5| Zip Code

11. Pursuant to

e provisipns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pu

rpose of changing its registered

office or regi p;: d aghmirarboth, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appc1 ntment as registered
agent. | am- Mg ccapt the obligations of, section §07.0505, Florida Statutes.
SIGNATUR - £ C)’] l4 9
> ure, typed{r prirked nan of registarod agent and tiin  applicabla. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
12. — ~__OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD I DELETE 11TITLE [ change [ ] Adattion
NAME ZIMMERMAN, FRANK A 1.2 NAME
streeTanoress | 1014 SE 12 PLACE, STE 155 1.3 STREET AUDRESS
CTY-STZP CAPE CORAL FL 33980 14 CTYSTZP
TITLE STD D DELETE 21 TITLE D Change D Addition
NAME ZJMMERMAN, HEATHER R 22 NAME
streeTaooress | 1014 SE.12 PLACE, STE 155 2.3 STREET ADDRESS o
CITY-STZP CAPE CORAL FL 33990 14CTY.ETZR
TME [ peeTe 31 TME (] crange [] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 14 CITY.STZP
TITLE C] DELETE 41 TITLE [”_"] Changs |:| Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.STZP 44 CITY-ST-ZIP
TME ] oeLeTE 51TME L] change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-STZP 54 CITY.STZIP
TME I IpeLere 81TME [ ] change | Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SmYstIP 54 CITY-ST-ZP

an officer or director of the
in Block 12 or Block 1SUh ged

SIGNATURE: %,

, or4n_an attachment with an address.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgrt or supplemental annual report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am

poration or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

A o e, ZaEie) SJAD 18oocs-a4r

Mate

Naviims Phane

0098754

CR2E034 (5/99)




