Fil.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

LOGIES, INC.

DOCUMENT # P97000063484

SUNSHINE MULTIBANK AUTOMATED RELATIONSHIP TECHNO

Principal P ace of Business

9441 WEST SAMPLE ROAD
SUITE 205

Mailing Address

9441 WEST SAMPLE ROAD

SUITE 205

CORAL SPRINGS FL 33065

CORAL SPRINGS FL 33065

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90217 015 ***150.00

DO NOT WRITE 1N T+1S SPACE

[ R

3. Date Incorporated or Qualifed
07/23/1997
2. Principz! Place of Business 2a. Mating Address 4., FEI Number Appilied For
21] 26] 65-0769170 Not Applicable
Suite, Apt. #, etc. Sulte. Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Ajt%ilional
E] ;] Fee Rejuired
City & State City & State §. Electicn Campaign Financing $5.00 may Be
El s - - — E] —_— - e— _ Trust Fund Contribution o Added to Fees
Zip Couritry Zip Country g. This corporation owes the current year Intangible T
;‘ [2-5:] IE\ Persarial Property Tax. [ves )‘39
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GARFIELD, NEIL F i
GAHHELD & ASSOC'ATES 82| Street Address {P.O. Bo> Number is Nt Acceptable)
9441 WEST SAMPLE ROAD, SUITE 205 83
CORAL SPRINGS FL 33065
L84 City FL 85‘ Zip Code

SIGNATURE

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statites, the above-na
office <r registered agent, or both, in the State cf Florida. Such change was .authorized by the corperaition’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and ar.cept the obligations of, Section 607.0505, Flonda Statutes.

med cc rporation submi s this statement for the purpose of changing its registered

Signature. typed or printed na ne of registered ageni and title if spplicable.

{NOT Z: Registered Agent signature reqi ired when rainstating)

DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTORS IN 12

THLE P {] DELETE 11 TMLE [lcChange  [J] Addition

NAME DONALD PARSONS 12NAME

streetaooress| 9441 W SAMPLE RD 1.3 STREET ADDRESS

CITY-5T-2P CORAL SPRGS FL 33065 14 CITY-ST-ZPP

TTE [] DELETE 21 TITLE {JcChange [ Addition

NAME 22 NAME

STREET AUDRE 35 2.3 STREET ADDRESS

CITY-ST-ZI 2.4 CITY-ST-ZP

TITLE ] DELETE 31 TVILE [ClChange [ Additian

NAME 32 NAME

STREET ADORE 38 33 STREET ADDRESS L —
OMV-§T-TP— —f— — - = -—- - - ~ "Niaomv.stze

TIE [ DELETE 41TME [Change  []Additicn

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TITLE [J DELETE 51TITLE Mchange [ Additon

NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZIP

TLE [ DELETE 61 TILE [JChange  [_]Addition

NAME 6.2 NAME

STREET ADDRE' S 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

_l

14, | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2ntify that the infarmation
indicated on this annual report ¢r supplemental annual report is true and accurate and that my signat. re shall have thi: same Jegal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver pr trustee empowered to execute this report as required by Chaple- 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if chan

SIGNATURE:

ron an atta

nt with gn addre:

cal tomad, VP

t OR DIRECTOR

. with a | other like empowered.

B SP7-26 33

0162630

CR2E034 (11/98)

g

Daytima Phong #

— i il b il e bt K S




