FILE?NQ{"E’: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CCRPORATIONS

1. Corporation Name

LOGICAL SOLUTIONS VMR, INC.

DOCUMENT # P98000069867

WOODMONT 1l
TAMARAC FL 33321

Principal Place of Business
8770 AZELIA CT. UNIT 7. SUITE 208

Mailing Address

WOODMONT il
TAMARAC FL 3332

8770 AZELIA CT. UNIT 7. SUITE 203

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90034 026 ***150.00

N~

TR AU

DO NCT WRITE IN THIS SPACE

3. Pate Incorporated or Qualifed

08/11/1998
2. Principal Pigce of Business . - —_ I 2a._Mailing. Address = | B EL-Number e S e —=Appligd For—==
21] [26] S—0 5670 (6 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

2]

[2s]

20

[30]

Suite, Apt. #, elc. y .
5. Certifcate of Status Desired O .
—2_2—| ;l Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country

8. This corporation owes the current year Intangibie
Personal Property Tax. .. .. Yes CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registt;red fga'lt
81| Name - '
C T CORPORATION SYSTEM _ :t t A< 277y, 4{:6:?7@/
1200 SOUTH PINE ISLAND ROAD rost pigrass (R.O, Box Number is Nof Sgceptable
PLANTATION FL 33324 = T 0 AL
84| City 727:?7;7/4(. FL 85 QZig?)Cgodi]

SIGNATUR

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’g bo

agent. | am familiar Wpl the obligations of, Section 807.0505, Florid%52|UteS.
i o

submits this statement far the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

1144

"Sinatra, typed or printed name})l ragistered agent and title if apphicable.

(NOTE.: Registerad Agent signature reqdirel whenfeinstating)

/ TOATE

12, JFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN/Q
TmE (J DELETE 11TME Fres ) [ Change XAddauan
NAME 1.2 NAME Lot LorrF MF!A/ ) 2,

STREET ADORESS ISRETRORESS |7 g 9 0 f] 2/ <7 /AQJ

CITY-ST.ZIP 14 CITY-ST-2IP Fhaara e T B8R 7 /

TmE [ DELETE 24 TITLE FREa% / [ Change ";D‘addition
NAME 22 NAME SR L Azs?/u,,/_(é}f{ga > -
STREET ADDRESS S e e s T T N aoress | 1 VTS ART ot T OAAE T T
CITY-5T-2P 2. 4CITY-5T-2F &/ﬂ Bars” Fi. LAk V( -~ 2
TME ] DELETE 31TME spe’ /2 ] Change /|2ﬁt\dd‘nion
HAWE 32 NAME 2’0 T . Yol =2y A/ ’
STREET ADDRESS 3STREETADRESS (59 1.5 AR2/5 070 oArs 7

Qrv-gr- 2 senvsie |\ By Laigtt F/ B3 234

e [ DELETE A1 TITLE CJChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P A4CITY-ST-2P

TME 7 DELETE 51 TIMLE Flchangs [ Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

OITY-5T-2IP 54 CITY-ST-2IP

TImLE [ DELETE B.1TTLE [dChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-5T-2ZIP

0301451

CR2E034 (11/98)

k

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 report or supplemental annual report is true and accurate and that my signature shall have the same logal offect as if made under cath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

It

At

7( .

_.Baytime Phone #



