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

PROFIT
C:ORPORATION
ANNUAL REPORT

1999

FLORIDA DEP ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

APPLIED RESEARCH INFORMATION

DOCUMENT # P94000027223

& TECHNOLOGIES, INC

Principal Flace of Business

7367 DAVIE RD. EXT.
HOLLYWOOD FL 33024

Mailing Address

7367 DAVIE RD. EXT.
HOLLYWOOD FL 33024

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90007 017 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/07/1994 B
2. Princip:i Place of Business 2a. Mailing Address 4. FEI N imber Ap tied For
26] 58-2102810 No. Applicablo
Suite, £ pt. #, etc. Suite, Apl. #, etc. R iti
! P ¢ L. AP 5. Certif ate of Status Desired (ml $8.75 Add'ltlona!
_] ;\ Fee Re juired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
;\ E Trust “und Contribution Added t) Fees
Country Zip Country 8. This carporation owes the current year Intangible
_I |—2—£\] E |?0‘] Perso 1al Property Tax. [ ¥es Eo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
RYAN, MICHAEL F 2 — ]
7367 DAVIE RD. EXT. 82| Street Aldress (P.0O. Bo < Number is Not Acceptable)
HOLLYWOQOD FL 33024 T
84| City FL [35| Zip Code

11. Pursuant to the provisions of S 2ctions 607.056:!
office .r registered agent, or beth, in the State o

SIGNATURE

and 607.1508, Florida Statiifes, the above-named ¢ rporation subm ts this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the ap >ointment as revistered

agent. # am familiar with, and a cept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or printed n. me of ragistere® agen and ttle if applicable {NO" E: Registered Agenl signatura recurred when reinsiating DATE
12. OFFICERS AN D DIRECTORS 13. ADDITIDINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [J DELETE 1A TITLE [OJChange [T Addilion
NAME AYAN, MICHAEL F. 1.2 NAME
streeT aporiss| 6837 SW 9TH ST. 1.3 STREET ADDRESS
CITY-§T-2P PEMBROKE PINEY FL 14 CITY-5T-2P
TME P ] DELETE 21TME {IChange  []Addition
NAME GOI.DBERG, ROBERT 22 NAME
streeTADriss| 3208 SW 175TH AVENUE 23 STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33¢20 2.4 CITY-5T-21P
TTLE "] DELETE 3ATITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRI'SS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
TME ] DELETE 4ATILE (Ochange [ Addition
NAME 4INAME
STREET ADDRI S8 4.3 STREET ADDRESS
CITY-§T-2IP 44CITY-ST-2P
TME ] DELETE 51 TITLE [Jchange (7] Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-gT-71P 54 CITY-ST-ZIP g
TITLE (] DELETE 6.1TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-ST-21P A 64 CITY-5T-2IP B

14. 1 hereby certify that the igdor,
indicated on this annual fe,
cfficer or director of the

Sl A'lﬁ ‘&WPED OR

-ﬁ

FRINTE? )E OF SIGNING OFFICER OR PIRECTOR OR DIRECTOR

ation supplied wil1 this filing does not qualify 121 the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
roar supplementat annual report is true and accurate and that my signature shall have the same Jegal effect as if rnade urder oath; that | am an

to execute lhis report as re juired by Chapt:r 607, Florida Stalules; and tha my name appears in

ith all other like empowered.

% & .ﬁ LY VI =3 R
Daytu Phune#

0143752

CR2E(034 (11/98)



