FILE NOW: FILING FEE AFTER MAY 1S $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION o
ANNUAL REPORT

'DOCUMENT # FQ5000005249 (6)
THE CENTECH GROUP, INC.

rf’nn?;jm Place of Dusingss Maiiing Address
4200 WILSON BLVD.. SUITE 700

ARLINGTON VA 22203 ARLINGTON YA 222031600

4200 WILSON BLVD.. SUITE 700

FILED
May 07 1997 8:00am
Secretary of State

R

8. Date incorporated or Qualified | 8a. Date o Last Report

10/26/1995 05/01/1
_2:7 “Prinicipat Placo of Business 2a. Malling Address 4. FEI Number Applied For
?J.J e e ;El £4-1468652 5 _%Nol Applicable
Suile, Apl #, elc. Suite, Apt. #, etc. ] . .75 Additional
EEJ_( 3 %l 6. Cerlificate of Status Desired | Foo Required
Cily & State City & State 8. Etection Campalgn Financing $5.00 May Bo
Fz"?—Lﬁ ;J Trust Fund Contribution Added o Feos

SECH "1 Country Zip Couniry 8, This eorporation has liabllity tor intangitle tax under s 199032,
adl sl 20| 30 Florida Statutes Oves [JNo
B 9. Namo and Address of Current Reglstared Agent 10. Nama and Addross of New Rogistersd Agent
81| N
CHRIST, ROBERT T ame
7119 UNIVERSITY BLVD. 82] Gtroel Address (P.O. Box Number is Not Acceplabio)
WINTER PARK FL 32762 .
84| City 85] Zip Code

FL

oftice or register

11 Farsuant ta the provisions of Sociians 607.0502 and 807, 1608, Florida Saiules, the &
} 1l ale of Florida. Such change was autharized by the corparation’s board of directors. | hareby accept the ap)
biigations of, Section 607.0505, Florida Statutes.

INOTE: Regisierad Agent signaiure raquired whan reinstalng}

bove-named corporation submits this staterment for the purpose of changing its registered

niment as registered

appears in Block 12 or Block 13 if cha

SIGNATURE: .

SIGNATURE AND

Dz T “FFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ {7 DeLE®e 11 TIRE [T Crange [T Addiion | g5
WAkt GALAVIZ, FERNANDO V 1.2 NAME 3
swielapoesss | 4200 WILSON BLVD., SUITE 700 1.3 STAEET ADORESS ]
eri-siae | ARLINGTON VA 22203 1ACITY-ST-21p b

Rt D T oeLETE 21TME T Charge L] Aodition | O
N WHEELER, JOHN R 22me
srecanontss | 4200 WILSON BLVD., SUITE 700 2 3 STREET ADDRESS

| covsioe | ARLINGTON VA 22203 2ACIY §1-2
M c (] DELETE 31 TILE [T Change 1T Addition
NeME CHRIST, . R 32 NAME
smieranoress | 4200 WILSON BLVD., SUITE 700 33 STREET ADDRESS
Gy - ST 21 ARLINGTON VA 22203 34.CITY-57-2P
T D T TR FEETT: [T Change~ L] Addition
NAME GALAVIZ, LINDA 4.2 NAME
sireeraopiess | 4200 WILSON BLVD., SUITE 700 4.3 STREET ADDRESS
cnv-si-2e | ARLINGTON VA 22203 44 CITY-ST- 7P
nn D L] perre 5.1 TILE [Tchange [T Addition
hesME GALAVIZ, ANDRES 5.2 HAME
swen aoteess | 4200 WILSON BLVD., SUTE 700 5 $ SIREET ADDRESS
orv-stze | ARLINGTON VA 22203 54 CITY-5T-2P
TILE i e 61 TILE [T Change L] Addtion
NAME 6.2 NAME

T sineer apomiss 3 STREET AGDRESS
CITY-SI- 2P } 64 GITY-$1-2IP
14. ! da hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | fusther certify that the

information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect ss if made under path; that
L am an ofticer or droclor of the corporation of the pgeiver ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
gd. attachrnent with an address.

T ol B bHR ELc R biRgetor of conTRACTS 103-825375

0 OR FRINTED NAME DF SIGNING OFFICER OF DIREC TOR

Draytirg Fhons §
0808284




