FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

55

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelry of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000076992

1. Corporation Name

LOGICALL INTERNATIONAL, INC.

Principal Place of Business Maiting Address

9950 62ND TERRACE NORTH #116
§T. PETERSBURG FL 33708

9950 62ND TERRACE NORTH #1186
ST. PETERSBURG FL 3378

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90052 021 ***150.00

LA WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Apclied For
m m \:bd? - 5 Q 75 L/g - Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. ) . iti
’Ei utte. A ste ;l H 4 5. Certifc.ate of $tatus Desired a $8F;5R:cd$|:;nal
City & Siate o City & State . o §._Electic 1. Campaign.Financing 0 $5.00 t4ay Be
El 2_3L Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I rz—ﬂ El E‘ Persor al Property Tax. Oves IfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEAKE, KERI
9950 62ND TERRACE NORTH #1186 82| Street Acdress (P.0O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33708 5
84| City FL 85| Zip Cnde

11. Pursuant

office cr registered agent, or bo h, in the State

to the provisions of Se ctions 607.0502 and

507.1508. Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its r agistared
rida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the aproiniment as registered

agent. | am familiay with, and accept’the otfigétiong of, Sectign 607.0505, Flurja Statutes.

SIGNATURE ﬁ(éw ; i’& 4%6’— i/? 2
Slgnatur®, Typed of printed na ne of reffstered ageql an T2 Regislered Agent signature redi Ired whan reinsiating) DATE/ y 7

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME D CJ DELETE 14TIME [ClChange  [Addition
NAME LEAKE, KER! 1.2 NAME
streetaooress| 9950 62ND TERRACE NORTH #116 1.3 STREET ADDRESS
CTY-5T-2P ST. PETERSBURG FL 33708 14 CITY-5T-2P
TME [} DELETE 21TITLE [Change  [J Addition
NAME 2.2 NAME
STREET ADDRE 38 235TREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TITLE ] DELETE 3ATITLE [dChange [ Addition
NAME . 3.2 NAME
STREET ADDRE 38 33 $TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TIRLE [ 1 DELETE 4ATTLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRE 3% 4.3 STREET ADDRESS .
CITY-ST-ZIP 44CITY-ST-ZP
TITLE . [ 1 DELETE SATILE [JChange  £7] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TILE [J DELETE 6.3 TITLE [JChange [ ]Additicn
NAME 62 NAME
STREET ADDRE:S £.3 STREET ADDRESS
CiTY-8T-2iP 84 CITY-8T-ZIP

14. [ hereb/ certify that the informat on supplied witt this filing does not quatify fcr the exemption stated ir Section 119.073)(i}, Florida Statutes. | further c2rtify that the information
indicate d on this annual report ¢ supplemental :nnual report is true and accurate and that my signati re shall have th: same legal effect as if made urder oath; that | im an

officer or
Block 12

SIGNATURE: ___/ s
SIGNATLRE yYPE‘DOORFRIN D N,

director of the corporation or the receiver or trustee empg
or Block 13 if changed}r on an attachment with d

. withya

\Iﬁr like empowered.
e
\c@aﬁk

red to e:xecute this report as recuired by Chapter 07, Florida Statutes; and that my name appezrs in

,

ot
727 \p- 2052

GAAAD

FICER

R DIRECTOR
N

§ - r)

ate Daytmg-®hone ¥

CR2E034 (11/98)




