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

PROFIT e = FLORIDA DEPARTMENT OF STATE .
oo gy eeee— | Feb03 1998 8:00am

1998 DIVISION CF CORPORATIONS Secretary Of State

DOCUMENT # \/46559 (3)

1. Corporation Name

NEO TECHNOLOGIES, INC.

RN G R

Principal Place of Buslrness Mailing Address
P.O. BOX 3384 P.0. BOX 3384
PALM HARBOR FL 33480 PALM BEACH FL 33480
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1992
2. Principal Placa of Business 2a. Malling Address 4, FEI Number Applied For
;‘ El 6550344111 Not Applicable
Suite. Apt. 4, alc. Suite, Apt. #, etc. N N 7 itio
P ' P 5. Ceriificate of Status Deslred O $8.75 Acditional
22| |27] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
-z;| ;a ] Trust Fund Contribution ] Addad to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current vear Intangible
;ﬂ ?S-i E‘ 3_D| Personal Property Tax due June 0. L1Yes [ ]Neo
g, Name and Address of Gurrent Registered Agent 10, Mame and Address of New Registered Agent ]
ROBERT OKIN 81 Name
180 CANTERBURY LANE 82 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480

B3

84| City 85| Zip Cade
FL ||

11. Pursuant tg the provislons of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon's board of directers. t hereby accept the appointment as reglistered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Siznature, hped or printed pame of registered sgent ang title if applcable, {NOTE. Registered Agent signature required when reinstaling) ' DATE N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ ] DELETE 11TITLE LI change [ Addition
NAME BARRIE, GEQRGE 1.2 NAME
srreeT aDoRESS | BOX 3384 NA 13 STREET ADORESS
CITY-ST- 2P PALM BEACH FL 33480 14 CITY-ST- 2P
TITLE Y] [T pELETE 21TITLE [T Change  F_I Additlon
NAME OKIN, ROBERT 2.2 NAME
streeT aDORESS | PO BOX 3265 NA 2,3 STREET ADDRESS
CATY -5 2P PALM BEACH FL 33480 2, £CITY-ST-ZIF
TILE FT DELETE 31TILE [T change LT Addition
NAME 3.2 NANE
STAEET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 3.4, CITY-5T-21P
TITLE L1 DELETE 44 TITLE [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4CITY-ST-7IP
THILE [ DELETE 5.1 TITLE [Tchange [T Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LYY -ST- 7P 5.4 GiTY -57-71P
TILE [} DELETE 6.1 TI7LE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-ST- 2P 84 CITY-ST- 2P

14. | hereby carlify that the Informalion supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(1), Florida Slatutes. | further certily that ihe infarmalicn
indicated on this annual report or supplemental annual repart is true and aceprate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 4r or: an attachment with an address.

SIGNATURE: _

CR2E034 (10/7)



