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

PROFIT GRS N FLORIDA DEFARTMENT OF STATE
A%%%i?_’:{g;g';w _4‘5} Sandra 8 Mortham

Secretary of State
DIVISION OF CORPORATIONS

)
S we X

1996

DOCUMENT # P24000063278 (3)

B A

AMERICAN REMEDIAL TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
1000 SOUTHERN BLVD. 1000 SOUTHERN BLVD.
SUME 300 SUITE 300
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 _
3. Date Incorporated or Qualified 3a. Date of Last Repart
08/23/1994 04/24/1995
2. Principa! Place of Businass T __:E;l‘.“l(.'l;i‘l\"ng Address 4, FEI Numiber Applied For ]
;ﬂ o 26 L . 65'0514709 Not Applicable
Suite. Apt. 4. etc. | Sulte Apl. #, etc. §. Certificate of Status Desired b, 4 $8.75 Addtional
22 27[ Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
i 28| Trust Fund Contribution 0 Added 1o Fees
Zip Country i | Gountry 8. This corporation has kability for intangible 1ax under s 199.032,
24] |25) 29 30| Florida Statutes (X Yos [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
' T B1( Narne B
WCMGKEN. JOHN B B2| Street Address (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DR.
SWNTE 1100 63
WEST PALM BEACH FL 33401-3475 Ty FL [

11. Pursuani 10 the provisions of Sections 607.0502 and £Q7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or ragistored agent, or bath, in the State of Florida. Suzh change was authorized by the corparation’s board of directors. i hareby accept the appoirtment as registered agent. | am
tamiliar with, and accept the ohligations of, Section 807.0505, FHorida Statutes,

SIGNATURE R e e e e e e e e
Signature, bped o pantad nar e of ngistanzd agenl and tlie § a spicable NOTE: Fie el Agert signalure requicad when feingiatng OATT

12. OFFIGERS AND DIRICTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12

TITLE PD 7 DECETE 11TLE ) Change [ Addition

NAME TOMEU, ENRIQUE A 12 NAME

STREET ADDRESS 1000 SOUTHERN BLVD., SUITE 300 1.3 SIREE? ADDRESS

CITY- S1-21P WEST PALM BEACH FL 33405 14 LITY-51-2P

TILE ST 3 DELETE 2 1TI0E [ Changs  [] Addilion

HAME ALONSO, GLRIA M. 22 NAME

STREET ADDRESS 1000 SOUTHERN BLVD., SUTTE 300 3 STREET ADDRESS

CITY-51-2P WESTPALMBEACHFL 2401 ST 7P

TITLE [] DELETE 3 1TILE VP [0) Change  [X Additian

NAME 32 NAME LANGLE, DAVID C.

SIREET ADDRESS s 33 streer Aopress | 1000 SOUTHERN BLVD.

LiTY-S1-21P 34 CUIY-51-2P WEST PALM BEACH, FL. 33405

TITLE (gLl 41TME [] Change  [7] Addition

NAME 42 N

STREE] ADDRESS 4.3 STRELT ADDRESS

CITY-§1- 2P 440MY-§1- 7

TITLE [} DELETE 5 1LF [ Change ] Addition

NAME 52 HAMI

STREET ADDRESS 5 3 STREET ADDRESS

CITY-SI- 2P ) L 5.4 CITY- S1- 1P

TITLE "] DELETE 6 1T [} Change  [] Addilion

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-S1- 21 £4CITY-5T- 2P

14. 1do hereby cerlify that the information suppliod with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual reporl or supplemental annua! report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporatipg o the recelver or trustee emnowared 1o execule this report as required by Chapter 07, Florida Statutes; and thal my name
appears in Block 12 or Blog if Chment with an address,

SIGNATURE: _ _ Dpvis L. M:’_SZ*’: . Yac /L #o7-P32-31L6

NAME OF SIGNING OFFICER OR DIREGTOR "/ bt Dyt me Prane #

CR2E034 (12/95)




