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

co ;;‘SFS\;QN FLom::nLizA:Tr;:Eor\:hc:; STATE Mal' 20 1 99 8 8 O O am
ANNUAL REPORT Secretary of Stat Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4, Corporation Name

APPLIED SYMBOL TECHNOLOGY, INC.

@)
ARG ARt

Principal Piace of Business Mailing Address
G/O MICHAEL R. NYS GO MICHAEL R. NYS
2859 N. MILLER DR. 2859 N. MILLER DR.
PALM BCH GRDNS FL 33410-112% PALM BCH GRDNS FL 334101129 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/27/1984
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 ;ﬂ 59'25039 1 5 Not Applicable
Suita, Apt. #, etc. Suile, Apt. 4, etc. it
—-] e He AR R ee §. Certilicate of Status Desired O $8.765 Adaitonal
22 ;] Feo Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
;;[ 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes o has paid the curfent year Intangible
?l_l 25 _ZEI ;El Personal Praperty Tax gua Jung 30. Oves OnNo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
NYS, MICHAEL R. B1] Name
2859 N' MlLLER DR- 82| Stroet Address (P.O. Box Numbar is Not Acceptabls)
PALM BCH GRDNS FL 33410

82

34| Gty 86| Zip Code
FL *]

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, ang accepl Ihe abigations of, Section 607.0505, Florida Statules.

SIGNATURE _______ .

Signature typad o pnted name of regislored agenl and ka1l applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
12, OFTICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T TELETE 11 TMTLE [JChange  LJ Addition
NAME NYS, MICHAEL R. 1.2 NANE
seevaponess | 2859 N. MILLER DR. 13 STAEET ADDRESS
CITY - 51- 2IP PALM BGH GRDNS FL 14 CiTY-ST-2IP
TILE L] DELETE 21TILE [ Change [ Addilion
HAME 2.2 NAME
STREEY AUDRESS 2.3 STREET ADDRESS
OATY- ST-2iP 2 4LITY-5T-21P
TTE T DELETE 3HTLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21P N 3.4 CITY-ST- 7P
TNLE [ oELETe 4.1TITLE LT change T Addition
NAME 4.2 NAME
STREET ADDIRESS 43 STREET ADDRESS
CITY-5T1-2IP 44Ci1y-81-7p
WILE T3 OELETE BATITLE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-2IP
TILE ~ TJ DELETE 817T0LE U change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP B4 CITY-ST-2P
14, | hereby certily thal the idormation supplied with 1his Tling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of tho corparation or the recoiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes,; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wilh an address.

QIGNATURE: WA 27000 © wicumt R L. NY Wl (51008 SE-7r5 20

o~

CR2E034 (10/97)



