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

CoRég(?éAl|oN ex s FLOHIEA D"EPA:T:!‘ETIHOF STATE M ay 14 1997 8 Ooam
. 7 Bt 4o : andra B. Mortham
ANNUAL REPORT S Secretary of S
el - A Secretary of State

DOCUMENT # V19281 @)

1. Corporation Namie

LOGICAL CONCEPTS, INC.

A

1918 N. STATE RD. 7 1919 N STATE RD. 7
#106 L]
MARGATE FL 33083 MARGATE FL 330635738
us Us 8. Date Incorporated or Qualilied | 3a. Dale of Last Report
T , 03/05/1992 10/24/1996
7? Prncipat Place ol Busingss _Za. Mailing Address 4, FEI Number Applied For
2] 2] 650822304 Not Applicable
Sate Apt ¥ o Suit. Apt. #, elc, " . $8a75 Additional
'; 21 27] 5. Certificata of Status Desired D Fee Required
L Gy & Suade ... City & State €. Election Campaign Financing $5.00 May Bo
2s] 26] Trust Fund Gontribution ] Added 10 Fess
| Aw _ Counliy — Counlry 8. This corporation has liabillity fog intgshible tax under s. 199,032,
2a] ] 20] 30] Florida Slatutes Yes [No
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglgtared Agent
ROGERS, STEPHEN L 81| Name
1919 N. STATERD 7 82| Street Addrass (P.O. Box Number 1s Not Accaptabls)
SUITE 105
MARGATE FL 33063 63
84| City FL 85| Zip Codo

|31, Porsuant 1o {he provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits 1his slatement for the purpese of changing its registered
oflice o registerad agent, o balh, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ar familiar wilth, and accept 1ne obligations of, Section 607 0505, Florida Statines

SIGNATURE

Bac At Bpnst gt dd nane ol regedorod agent and Bl # apalcable. TNOTE. Registorad Agent signature réquirad when reinslating) DATE
2. - OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 4] L] DELETE 11TIME [JChange [T Acdition S
HAM| ROGERS, STEPHEN |. 1.2 NAME §
streersooness | 1919 N STATE RD. 7 STE. 105 13 STREEF ADDRESS 3
| oivsize | MARGATE FL L4CIY-ST-7P o
T ] pereTe 21 TIFLE [ Change [ Addition O
B 2.2 NAME
SIRELTALUAL GG 2.3 STREET ADDRESS
IR 2 4CITY-81- 2P
ETE TR ] DELETE 31TME [OJChange [ addition
NAME 32 HAME
STREL ADLRESS 33 STREET ADDAESS
ciegtae | 34_CITY-S1-2P
T R LT BilFiE e L1 Change  [J Addiion
PN 34 2 KAME
STREET RONHESS 4.3 STREET ADDRESS
Lo stae L - 4.4 COY-51-2P
i I DELETE 51 7MLE [Tchange [ Addition
Y 5.2 NAME
SIRETT ADDRESS 53 STREET ADDAESS
IRCLLETE C I S ] 540y S1-2iP
nne [T oeLeTe 61 TIILE ‘ [T Change LT Addilion
AR 62 NAME
SIK:A T AIYIRESS 6.3 STREET ADDRESS
| Ciy. 5128 . s B4 CITy-ST-21P

14, {do herehy ‘certly that the in
irformat-an mehcatecd on his,
arm an olhcer o diregctor of

appears in Block 12 or Bioc

SIGNATURE:

al report of kupplementfl annual rgbort s true and accurale and that my signature shali have the same legal effect as il made under oath; thal
porationfdr tho r;eiv@ trustgd empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name
hanged Jor on an atg 3

ith an address
_ STernsn 1. Rocces L1 40/ 91401

G OFFICER OR DIREGTOR Date
. e m

cmation suppigld with this g&h’g dgoes Mt qualify for the exemption stated In Section $19.07(3)i), Florida Statutes. | further certify that the

sGNATURE Affo TYPED OR PRINTED NAME DF SigH



