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

Secretary of State

1998 . £ DIVISION O CORPORATIONS

DOCUMENT # PQ7000095172 (7)

1. Corporation Name

SYMBOLOGICS, INC.
e A AN
184 WESTWARD DR. 184 WESTWARD OR,
MAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33165

DO NOT WRITE IN THIS SPACE

3, Date ingorporated or Qualified

| 11/05/1997
2. Principal Place of Business | 28, Mailing Addross 4, FEd Nymber Applied Far
25] 6 ‘07 ? 74 ﬂ’? Not Applicable

21} )
. Suite, Apt. #, elc. Suite, Apt #, efc.
. P L, e ae &, Cerlificate of Status Desired [ $8.75 addiional
ZI o 27] Fee Regulred
City & State | City & State 6. Election Campaign Finanging $5.00 may Be
23 - ZT3| Trust Fund Contribution ] Addad 1o Feas
Zip Country L. w Country 8. This corporation owes or has paid the current year intaggible
;‘ 25 ‘ 29] m Personal Property Tax due June 30. [ ves %0
9 Name and Address of Current Rg_g_i_sgred Agent 10. Name and Address of New Reglstered Agent
CRISONINO, RICHARD A B1] Neme
2634 SW. 6 ST B2| Sireet Address (P.0. Box Number 1s Nal Acceptable)
MIAMI FL 33136
83
B4{ City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607 0602 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or regigterod agoent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby acceplt the appointment as ragistered
agenl. | am farrsliar wih, and aceept the obligations of, Section 607 0506, Floriga Slalutes

SIGNATURE _ S e I
Signature, typed of ponted name af reget red anest ard utle it agpile able (NOTE: Rogstored Agenit signature requirad whan reinstating) DATE
[ 12. OFF1CERS AND OIRFCCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T oecete 1L [Tchange [ Addition
NAME BERNSTEIN, GLEN 1.2 NAME
staeeT abDeess | 184 WESTWARD DR. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI SPRINGS FL 33186 14 TITY-$T-2P
THLE L] DeLEve 2.1 TITLE [J Change™ ™ LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Ciry-$1-.21P 2 4CY-51-0ip
TIRLE [ veLere 31TILE [Tchange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AGDRESS
GITY-ST-2IF 34. GIY-§T-7
TIE ' [ DELETE 41TImE [Ichange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 47 STREET ADDRESS
CITY-ST-2IP L 4.4 CITY-ST-21p
TITLE [T oeLeTe S1TITLE [Jchange T Addition
NAME - l 5.2 NAME
STREEY ADDRESS | 53 STREET ADDRESS
Ty - ST-21P . 5.4 TITY-ST- 2P
mE T I BEGETE 61TLE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 649 STAEET ADDRESS
LTy ST-2IP 64 CY-ST-21p

14. | hereby certlfy thal the information supplied wilh this filing dacs nol quatily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental anneal report is 1rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporglon or the receiver or trustoe empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if chang n anallachment with an address.

P N I 1 rp—— S S ﬂ-—_ 3 Al" ORM. QO A

comsroy @WK, LI | Apr29 1998 8:00am

CR2E034 (10/97)



