FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o % CniTme | May 18 1998 8:00am
ANNUAL REPORT X Secretary of Stale

ottt :
Vs

1998 DIVISIGN OF CORPORATIONS S ecretary Of State
DOCUMENT # F95000005249 (6)

. Cofporation Name

THE CENTECH GROUP, INC.

100

il

Principal Place of Business Mailing Address
: 4200 WILSON BLVD.. SUITE 700 4200 WILSON BLVD., SUITE 700
; ARLINGTON VA 22203 ARLINGTON VA 22200
- DO NOT WHITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business "] 280 Mailing Address 4. FEI Number Applied For 7
21 28] o 54-1468652 [Fot Applicabic
Suite, Apt. #, elc. Sulle, Ap' #, elc
P ——] f - 5. Certificale of Status Desired | $8 75 Additional
a7 Fee Required
City & State | _ CwéSmae 6. Election Campaign Financing $5.00 Mmay Be
O P 28 - Trust Fund Ceniribution tl Added to Fees
Zip Country Zp | Country B. This corporation owes or has paid the curent year Intangible
;l EI E 30] Fersonal Property Tax due June 30 Oves [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent }
CHRIST, ROBERT T 81} Name
y
: 7119 m BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

: WINTER PARK FL 32792 -

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sechqns 607 0502 and 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agert, or balh. in the State of Flonda Such change was authorized by the carporation’s board of directors | hereby accept the appointment as rogistered
agent. | am famili tions of, Section 607 0505, Florida Statutes,

__T.Reocar OiRisT v /re)1¢

CR2E034 (10/97)

SIGNATURE - . _NORERAT VIV 000
B red or protfd noame of raered agent and e 1 ot (NOTE Regictered Agerl Sgralare reaiired wher reinstanng) ATt
12, GFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE [ "1 pELeTe 11 TIE [dchange  [J Agavion
; RAME GALAVIZ, FERNANDO v 12 MAME
sweeet anpress | 4200 WILSON BLVD., SUITE 700 1.3 STREET ADDRESS
' CITY-ST-21p ARLINGTON VA 22203 14CHTy-5T- 2P
TLE D B T TToRETE 21TILE [T change LT Acdivon
NAME WHEELER, JOHN R 22 MAME
seer aopress | 4200 WILSON BLVD., SWNTE 700 23 SIREET ALDRESS
CITY-S1-21P ARLINGTON VA 22203 24TV -51- 2P
TME [ [T orvere F1TINE [ cnange T Acdivon
NAME CHRIST, T. R 32 0AME
} staeer anpress | 4200 WILSON BLVD., SUITE 700 33 STREET ADDRESS
. City-81- 2P ARLINGTON VA 22203 14 JINY-ST- 2P ]
TITLE D [T DeLETE 41 ME [ Tchange [T addition
NAME GALAVIZ, LINDA 42 NAME
i smeeTaopress | 4200 WILSON BLVD., SUITE 700 43 TREET ADDRESS
- eITY-S1-21 ARLINGTON VA 22203 44 0ITY-ST-2PP
B TITLE D T GeLETE §1TNLE [Tchage  [F Addtion
NASK GALAVIZ, ANDRES 5.2 HAME
: streer noress | 4200 WILSON BLVD., SUIME 700 § 3 STREET ADORESS
: BTy -5T-2p ARLINGTON VA 22203 SACITY-ST-2
TLE " TJokErE 61107 - [T change L] Addition
KA 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP E4CITY-S1- AP

14. | hareby certily that the information supplied with this fiing doos not qualify tor the exermption staled in Section 119.07(3)(1). Florida Statutes | further certify that the infarmat.an
indicated on this annual report or supplemental ancaal report 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the carporation or the recewer or truslee empowered o execute this report as requirec by Chapter 607, Florida Statutes, ang that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with

SIGNATURE: -

. 1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




