FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFTF?OOFQ\%ON A FLORIDA DEPARTMENT OF STATE M ay 06 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
! 1998 __ﬁ-__ﬁ[ilVISI(JN OF CORPORATIONS Secretary Of Sta«te
. | DOCUMENT # 8017 (5)

i 1. Corporation Name

LOGICAL BUSINESS SOLUTIONS CORPORATION

| R RN
; Principal Place of Businass Mailing Address
; 182 BSTH AVENUE NORTH 9162 86TH AVENUE NORTH
¥ | poox7% P. 0. BOX 7228
i SEMINCLE FL 34045 SEMINOLE FL 34645 DO NOT WRITE IN THIS SPACE
E Us Us 3. Date Incorporated or Qualitied
éﬁ Pri [P f B 09}2!11990
: 2. Principal Flace of Busincss 2a. Mailing Address - 4. FEI Number Applied For
211,507 S DELAWWALE ﬁi_Lg-ﬁl 207 S DELAILALE 59-3031658 Not Applioabie
H Suite, Apt. #, 8ic. | Suite, Apt. #, elc. " ‘ $8.75 Additional
b E 3 7ﬁ'£ 8. Certificate of Status Desirad 0 Fee Raquired
+ City & Slale . Cily & State 6. Election Campaign Financing $5.00 May Be
% E mM:oA FL— 28] 7 /QM laA r .z- Trust Fung Contribution 0 Added 10 Fess
E Zi Couptry | ap Copntry 8. This corporation owes or has paid the current year Intangibio
a 24 L tSB OFD |28 13 £E£> ~ m' }L{_(‘B bR Personal Properly Tax due June 30, Rves [Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

HOUGK. SANDHA L 81 MName é /A/DY #ow

9162 “TH AVENUE NORTH 82| Street Address (P.O, Box Number is Nol Acceptable)

LARGO FL 34547 " %07 S DELAWARE

83
B4; City

TAMPA FL [*| 3% ToL

11, Pursuant o the provisions of Soclions 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or hoth, in the State offt lerida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familifir wilp, and accept the ghligagfons of. Seglion 607.0505, Florida Stalutes,
927/48
SIGNATURE  NOSAAALE A~
té| mr ool and e it apphoatike (NOTE Registored Agnnl signatuwe régured when femnstaling} pale 7 f:

12, O ICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
T ¥ DEceTE 11 TLE T Change [T Addfion |
P ] e HOUCK, SANDRA L. 12 Wanie §
i | smeevaponess | 8162 B6TH AVENUE NORTH 13 STREET ADDRFSS il
* Lemvsrae LARGO FL 14 CTY-§3-2p g
w “BST T peieTe 21 TILE . T change L] Addition |©
T ame HOUCK, LINDY 2.2 NAME :
¢ { smeetaooress | 9162 B8TH AVENUE NORTH 2.3 SIREET ADDHESS
1 |cmv-stae LARGO FL L 2 4CHY-51- 2P
£ e T ofLETe armu [T Change L] Aadition
Yo NamE 3.2 NAME
¢ | STREETADORESS 2.3 STREET ADORESS
i | cimv-st-ze 34 CHTY-SI-2iP
+ [ Tme L] DELETE 4T [ Ghange [ Adaition
{ NAME 4.2 NAME
i | STREET ADDRESS . 43 STREET ADDRESS
| OTY-5T-2P 44CITY-S1- 2P
|| e T otiene 51TILE “Jchange LT addition
F1 name §2 NAME
L. | srreer ADoRESS 5.3 STREET ADDRESS
o] CITY-ST-21P : ] §4CNY-57-2I
o] e ] GELETE 6.1 1MLE TJchange LT Addition
4§ NaME 62 NAME
+'| sTReET ADDRESS 6.3 SIREET ADCRESS
+ ] omy-st-ze 6.6 CITY - 5T- 7P

14, | hereby certify that the inforinalion: supysicd witl this filng dacs not qualify for the exemplion stated in Secton 119.07(3)(i), Florida Statules. | further certify that the mnformation
inqlcaled on thig annual reporl or supplenental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustec ompowered to oxecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot op an atlschment with an gefdress, A

/7
CIRNATIIRE: _A'j,/(.r



