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

-} 4, Corporation Name

DOCUMENT # P92000001390 (3)

s | INRWAERHIT A

APPEARANCE TECHNOLOGIES INC.

Principal Place ol Business

6167 WINDLASS CIRCLE 6167 WINDLASS CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-5118
3. Dale Incorporated or Qualified 3a, Date ol Last Report
- 11/03/1992 05/01/1996
_ 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 251 65-035698? Not Applicable
i Sulte, Apt. ¥, slc. Suile, ApL. #, el iti
i ulte. Ap . SUle AR L ee 5. Cerificale of Status Desired [ $8.75 audtional
. 122 2ﬂ Fes Required
- City & State __ Cily & State 6. Election Campaign Financing $5.00 may Be
23] 20 o Trust fund Contrisution  [J Addad to Feos
Zip Country ~dp __ Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 25] e Hae] Floida Stattes —— [Yes [Ono -
§, Neme and Address of Current Regislered Agent R 10. Name and Address of New Reglstered Agent
1
REYNOLDS, PAUL N 81} Name
8187 WNDLESS C|RCLE 82| Streel Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33437
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, ihe above-named corparation submils this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of florida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligalions of, Section 607.0505, Florida Statutes

SIGNATURE e e e e e e I
Signatwrs, typed o printed name o reg-sicred agant ood tlie if appucable (NOIL Hegislired Agent signalure required when reinstaling) Lale

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TNLE D O oenme T Y e Tcnange [ Addilian

NAME REYNOLDS, PAUL N £2 NAME

stheer aopaess | 8167 WINDLASS CIRCLE 18 STAEET ADDRE 55

CITY-S1- TP BOYNTOM BEACH FL 33437 1ATTY-$1-2¢

TITLE T_J DELETE 2310k T ] Change Addition

NAME 22 NAME

STREET ADDRESS 20 STHELT ADDRESS

iTY-§T-2IP # 4CTY-S1- 7P

TITLE TJ peLETE 3TINLE [ change [ Addntion

NAME 32 NAMI

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34, CITY-§1- 7IF

e O ofLerr A1TIE [ change ] Adadion

NAME 4.2 NaME

STREET ADDRESS 43 SIREET ADCRESS

GITY-5T- 2P 44 CNY-51-2p

TME L] DELETE 5170L¢ [ change () Addition

NAME 57 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-5T-2IP 54 C1Y-5T-21P

THTLE [J orcete 6170NLE [ change ] Additicn

NAME 6:2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY- BT-21P 64 CITY-51-2IP

14, | do heraby cerlify that the information supplied wilh this filing does nol qualily far the exemption staled in Section 119.07{3)(), Florida Statules. | further certify that the
Information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I arm an officer or director of the corporation of tho receiver or tryglee empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 9 changeg, o on an atlach with an addrgss.
o oy //7/ .44//.&'7 e D A,

PROFIT 10 : : .
coreoraTon AP o o May 02 1997 8:00am
1997 ' ' DIVISI(?:c:;aCr:O(:F’SC;EI:iTIONS Secretary Of State

CR2E034 (9/96)



