FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE .
CORPORATION /A tﬁ"‘ Sandra B, Mortham Jan 22 1 997 8 . Ooam
ANNUAL REPORT ; & Secretary of State

1997 \‘,_ o DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # 327556 (3)

1. Corporal:an Namie

LOGAN & LONG, INC.

A A

Principal Plaze of Busncss Mailing Address
1914 OAK STREET 194 OAK STREET
SARASOTA FL 34238 SARASOTA Fi. 34238-116
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Busincss o 2a. Maiing Address 4. FEI Number Applad For
21 2] 650243078 , Not Appicabio
Suite, Apt #, eic Saite Apt #, etc. iti
P P © 6. Certificate of Status Desired M $8'75 Addiional
22 —2—‘.'—1 Fes Required
Cy & Stale City § Stale 6. Elsction Campaign Financing $5.00 May Be
23 [29] Trust Fund Contribution Added to Fees
Zip - Country | Zp Countey 8. This carporation has liability for intangible tax under s. 199.032,
24 o 25 N 29 [30] Florida Statutes Oves Clno
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81
LONG, STEPHEN J. Name
1914 DAX STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City FL 85| Zip Code

1. Pursuant 1o the provsions of Sections 607 0502 and 607 1608, Flonda Statdtes, the above-named Gorparation submits this statemant for the purposa of changing ils registared
office or registered agent, or both, in Ihe State of Flonda Such change was autnonized by the carporation’s board of direclors. | hareby accept the appointment as registered
agent | arn familiar w ih, and aceept the obligabons of | Saclion 607,0505, Florida Statutes.

SIGNATURE e e e
Sl st typent e e e e ol e leresd aganl and e ay plicable IMNOTE- Ragsiered Agent signaiure required when reinstaing) DATE
12, ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITE D T oecete 11TME [T Change — [J Addition
HAME LONG, STEPHEN J. 12 NAME
secerasoness | 1914 OAK ST. 1.3 STREET ABDAESS
orv-si-z» | SARASOTA FL 14CITY-$1-2P
e 1 oriere 21 TILE [ change  [J Addition
HAME 22 NAME
STREE] ADCRESS 23 STREET ADDRESS
CiY-SI1- 2P o 2 4CITY-SI-2P
TTE ] petete 31TIE O change [ Addition
KAME 32 NAME
STRFET ADIRESS 33 STREET ADDRESS
ITY -5T- 2IF o - 34 CITY-51-2P
TLE ' T vELETE 41 1LE [ Change ] Addition
HAME 47 NAME
STREE? ADDFESS 43 $TREET ADDRESS
CITV-51-7p o 44 GITY-5T-21P
TINE L] oecete 517TITLE t] change ] Adition
NAME 52 NAME
SIREET ADDRESS 5 3 SIREET ADDRESS
CITY-S1- 2 - 54 CITY-51-71p
TilLt T [T DeLETE §1TITLE [J Change L] Addition
NAME 62 NAME
STRIIT ADTRISS 53 STREET ADDRESS
CiTY-SI-71p 54 CITY-ST-21P

14, | do herebry cerlify thal the information supplied with this filng does nat qualify for the exemplion stated in Section 119.07(3)(), Florida Statites. [ further certify that the
intormation indicated on this asnual report of supplemema: annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
I am an olhcer ar director of Ihe corp ver or Trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 134 I with an addrass.

SIGNATURE: D L 27D Fer-Fée-
OF StGNIG-OFFICER OR DIRECTOR l13e [Daytme Fhone #

SIGNATUNE AND T

CR2E034 (9/96)



