SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF MUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 i

DOCUMENT # | 02552 (2)
NUTECH CONSULTANTS, INC.

Principal Place of Business Mahng Address T ”Illml |‘|||‘|I|||I‘ mll ||||I ‘|||I|||l ||IH |l|w|| |I" |‘||| ||||

S605 NW 45 LANE 5605 NW 45 LANE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us 3. Date Incorporated or Qualified 3a. Date of Last Heport
) 07/14/1989 04/18/1995
2, Principa! Place of Business 2a. Maiing Address 4. FEI Numper Applied b ar
W e 26] . T 59'2% 1895 . Mot Applicable
Suite, Ap! ¥ elc ite, Apl. #, etc R i
uie. Ap [ sute, Ap 5. Certficale of Status Desired [:] ss 75 Adqn@nai
22 27 Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Ba
"231 ;l o Trust Fund Contribution Added to Fees
2 - Country I 2p __ Country 8. This corporation has hab ity for intang:ble tax under s 199 032,
a 25} 2:' 30—1 ~ Florida Statutes i _C—:i,,\iei D No
. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, JOHN G
463 NW 13TH ST 82| Street Address (P.Q). Box Number is Not Acceptabie)
GAINESWVILLE FL 32609 -
84| Ciy FL }35| 2ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. 1ne above narned corporation submits this staterment for the purpose of changing its registered
office ar registered agent or bott | in the State of Finnoa Such change was a.tnorized by the carporation's board of directors | hereby ascepl the appomiment as regotered
agent | am fammar with, and accepl the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . L. _ S . e e

Shygrarure ped o preedd ran e 3¢ I A Ulle of @papbe atie: (TR et sd Agent S00a0000 fee w1 whins [RY ] DT
12, QFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ oecere farmme LT charge T Additon |
NAME MEHTA, A. J. 12 NAME
STREET ADDRESS 5605 NW 45 LANE 13 STREET ADDRESS
CITy-S1-2P GAINESWVALLE FL 140ITY-S1- 2P
TIILE D [J oeeere 21TI0E [J change [ Addinon
NAME MEHTA, CHETANA A. 22 NAME
STREET ADDRESS 5605 NW 45 LANE 2 3 STRELT ADDRESS
oirY-81-z¢ GAINESVILLE FL 240 3172 o ]
TILE [] oeeere 31TILE ' 1 Change [ Adavion
KaME 32 NAWE
STREET ADORESS 33 STHEET ACDRESS
Ol ST 2P 34 CirY-51-22 o
TILE [T oeere 41 TIE N ) L] cnasge ] Addition
NAME 4 2 NAME
STREET ADDRESS 43SIKELT ALDRESS
CiY-§1-2p 44C0Y-5T-21% . —
TITLE L] oetere SUNIRE ) LT change [ ] Additien
NAME § 2 KAME
STREEY ADDRESS 53 STREET ALORESS
CTY-§T- 2 54TIY-5T- 4w R
THLE L] oeere §1THLE o [T changs T_] Addnon
NAME B2 NAME
STREET AIDRESS £:3 STHEFT ADDRESS
CITY-$T- 2P BACTY-ST-2 | e

CROE034 (3/96)

14. i do herehy certify tha! the information supplied with his Blng is volurtarity furnished and does not quahfy lor the exeripbon stated wi Seclan 119 07(3)(k]. Florica Statutes |
furtner certity Inat the informanion indicated on his annual reporl or supplemental annual regort 15 true and azcurate and that my signatwre snal’ have the same legal efect asHf
made undar aatn, that | am an oficer or drector of tha corparabon or the receiver or lrustae empowered o execule this repart as required by Chapter 617, Flonda Stahses, and
that my name appears in Blogf 12 or Bock131f changed or on an attachment wth an address

SIGNATURE: retlie & /6/96 (3s2) 373-/230

ANOTYPED OR PRINTED NAME OF SIGHING OFFICER DR OIAECTOR

VAl S A T At s )




