e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A ELORIDA CEPARTMENT OF STATE
CORPORATION % e

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

APPLIED SYMBOL TECHNOLOGY, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

Principal Piace of Buginess

e O/

GfO MICHAEL R. NYS CjO MICHAEL B, NYS

2859 N. MILLER DR. 2859 N. MILLER DR,

PALM BCH GRDNS FL 334101129 PALM BCH GRDNS FL 33410-1129 O

3. Date Incarporated or Qualfed 3a. Date of Last Report

L B B 7 N 04/27/1984 { 04/26/1995
2. Prir\ci[)e‘x"pi;{cc of Busingss T yrza'.--ﬂffa_i\-r-waxckire'ss' T T A FE Nomber T o Applied For
2] % | 592503915 o |Not Aopicabie|
~ Suite, Apt. #, ete. | Suite, Apt 4, elo. 5. Gortihcate of Stalus Dosired 0 $8.75 Adc!itionar
[’i[ e - ] g?] - L B B - i Fee Required

City & State

6. Election Campaign £ inangen

$5.00 May Be

381 Trust Fund Gontribution Ll Added lo Fees
_ Counuy | & _ Country 8. This corporatian has lability for intangble tas under s 199032,
_ 25] 29] 30l B Flonda Statites ] ves [GNo

’ 'é,_'fdamgianddAddress of Current Registered Agent - 10, Name and Addresﬁéﬁ'{)iﬂN_e_gy_f!_e_gjﬂgfq}j}gjptﬁ

NYS, MICHAEL R. 83] Siroot Address 0. Box Noniber  Not Addeptaiie ™"
2859 N. MILLER DR.
PALM BCH GRDNS F{ 33410

F_L_ JBSI Zipy Code

|1, Flrsuant 16 the provisions o Sectons 6070507 and 607.1508, Flanda Stalutes, the above nanmed Corpaabon Sabnits s siatomont for the purpose al changing is regstered ofice
or regstered agent, or both, in the Stale of Flonida. Such changa was authorized by the corporation’s board of diroctors, | hereby accent the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . o - . .
Sgwidml‘_ by o pantea nacic of 'c\_m—«|c'u!.[£{__1-"\' aanre g wti (t{h Flaggatenod Agent E-w_|l.\:7.' At A R R e b g 7 . o CiaTe v_ G
OFFICERS AND DIRECTORS 13, ADDIMIONS/GHANGE S 10 OF HGE RS AND DIFEG 1OHS 1M 12 o
- 0 - © T poeere T g [ 7T T T Y Cnange L0 Radten g
NAME NYS, MARK T. 12 NAKE 3
siectsooaess | 698 AYON RD 13 STREFT ATIONESS o
env st e | W PALM BCH FL e S o &
THLE OP [ DELETE ‘ [ Change [ Addton |9
HA NYS, MICHAFL R. 22 NAME
seer anoress | 2099 N, MILLER DR. 23 STRLET ADDHE 55
cov-m-ze | PALM BCH GRDNS FL o B FL D
Wk [] DELETE 31TILE [ Change  [[] Asdilion
e 32 NaME
STAEET ADORESS 33 STHEET AZDRESS
Lestav b e R 3ACEY-STe L [ . - |
TmE [ DELETE 4 4 TITLE {3 Crange [ Addition
Mbtst 49 NEME
STVEF T ADDRESS 43 SIKEF T ADDRE 55
L S W L1111 0 [ R -
LN L] 0etETE 51710LE [ Change  [] Acdilion
Het: 52 Nam
ST-E 1 ADUKESS 53 STRELT ADDAESS
| S-si-2e - o o AR
Tne [C) DELETE 6 1TILE [J Chenge  [] Addtian
NAME 67 HeME
STRELT ADDRESS £3 SIKEET ADDRLSS
| Ch-s1-2p EaCoy-sl-ap

. 1 do hereby cerlify thal the information supplied wit this fing is volunlariy fuenished and goes not qualfy for the exarnption stated in Section 119.07(3)6d. Floricia Statutes. | further
certify that the information ndicated on this annual report or supplermentat annual repart is trua ano acourate and nat my signature shal have tho same legal effect as if made under
oath; that | am an officer o director of the corporalion o the receiver or lrustec empowered 1o executo tis repon as required by Chapter 607, Florida Statires: and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addross

SIGNATURE: %M /"4}?” MicHACL R. NYS “f{z/% Yo7-775- 387Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ey e F e




