04291999-90968-035-5150.00-5150.00 FILED

PROF G A FLOR!DADEPARTM;ZNTOFSFAH:—F— A r 29, 1999 8:00 am
CORPORATION PER My Kistherine Harrls
ANNUAL REPORY Sroretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90068 035 ***150.00
DOCUMENT # P98000022591
1. Corporation Name
LOGISYS, INC.
. -
: . _ (EURT 0 KR AL
Princig al Place of Business Mailing Aodress
19007 ¥ LAKE DR 19007 W LAKE DR
HIALEAH FL 330152236 HIALEAH FL 33015-2106
DO NOT WRITE #{ THIS SPAGE
3. Dzie Incorporated or Qualifed
03/10/1998
2. Prinsipal P f Busin 2a. Malling Add 4. FE] Nymber Appliad F
E rin lace o SINess :a ng ress éms-OBZiOO;I Nm‘:::pl:;ble
l;l Suita. Apl. #, Sic. pe Sufte, Apt. #. el 5. Ce4icate of Stalus Desired 13 Siif;let:nat
City & Stat City & Stay ) i ‘on Financm .
o R R B e o 0 st
Zi Country Zi Country . This i . i
"27[ ' E;l auni E{L p 1 - |} ;::s:::;r::::;y m\:: -me cument year lnLaEglls; %
9. Nama and hddress of Current Registersd Agent 10. Name and Address of New Registersd Agent
ELWELL, STEVEN K i
19007 W LAKE DR 82| Street Address {P.0. ijox Number is Not Acceptable)
HIALEAH FL 330152236 %

84| City FL lasl Zig Code

31, Pur uant to the provisions of Sections 607.0202 and 607.1508, Flovida Statutes, the above-named corporation subits this statement for the pupote of changing its registered
affic3 or registered agent, or doth, in the Stat of Florida, Such cha wz ¢ authorized by the corparation’s board of directors. | hereby accept the & ppoiniment as raglstered
agerit, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Sipnature, yped o paasd Name of reptersd #g il and bt f oppicable. M ITE: Ragainro0 Ageni aignature ¢ Kauiead wien ralnsiair g} DATZ ko)
12. OFFICERS AVD DIRECTORS 13. ADDI TONS/CHANGES TO OFFICER'S AND DIRECTHRS IN 12 ez}
e DPTS [ DELETE 11TIE DCrange  [JAddSen| —
HAME ELWELL, STEVEN K 1.2 RAME b3
sreeTaoss] 19007 W LAKE DR 13 STREET ADORESS &
arv.are | HIALEAH FL 330152238 yagTy.51.20 &
e 3 DELETE 21TME CiCrnge [l Addiion | ©
NAME 22NAME
STREEY ADOVESS 23 STREET ADORESS
Y-St 2P 2acmvst2p |
TME [ DELETE 1ATME TJCrange [ Addiion
NAME AINANE
STREETADDFESS 3.3 STREET ADDRESS
ChY-§T- 2P ) T - 34.CITY. ST-2P — — — = [
mmE [ pELETE LHME : i [DChange [ Acditon
HAME 4 2NAME
STREETADDRISS 43 STREET ADDRESS
GITY-ST-2° LACITY-5T-2P :
TITLE ] DELETE 5.1 TLE Othange [ Addition !
NAME 5.2 NAME ‘I
STREET ADDKE 85 5.3 STREET ADDRESS E
CITY.5T-29 5.4 CITY-ST-21P j
TME [ GELETE 8.1TILE [JCnange ] Addition
NAVE SZHAME
STREET ADDRE 3§ 3STREET ADDRESS
CITY.51.2¢ L4CITY-S1-29

14, | hereb certify that the informal on supplied witk: this filing does not qualify for the exemption staled i Section 119.07.3Xi), Flonda Stalutas. ) further c anify that the intormation
indicated on this annuat report cr supplemental nnnuat réport is tue ang accurate and that Iy signatt.re shall have thi same legal effect as if made under oath; that | im an
officer t director of the corporation of the recelvsr of trusiae empowered to ¢ xecute this rapart as required by Chapta’ 607, Florida Statulgs; and that my n2me appears in
Block 12 or Block 13 if changed or on an attachiment with an address, with ail other like ampowered.

SIGNATURE: .Mwmw&f%amw §-20-99 305/821-3365
TURXE ARD TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Date Savime Phora #




