FILED

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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # M38164 3)

1. Corporation Name

X-RAY TECHNOLOGY ENTERPRISE INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATICNS

A UMMM RN

Principat Placa of Business Mailing Addrass
330 BW. 27 AVENUE 330 SW. 27 AVENUE
SUITE 708 SUITE 208
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
09/10/1986
2, Principal Placa of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 26 59-2723233 Not Applicable
Sulte, Apt. ¥. etc. Suite, Apl. #, stc. N i ‘ $8.75 Addiional
?2-' ;| B. Certificate of Status Desirad (] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m m 28 rs?l Personal Properly Tax dug June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
MURPHY, OSCAR B1| Name
1881 S.W. 74 AVENUE ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33155

B3

85| Zip Code

84| Cily FL

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. I am famitiar with, and accept the abligations of, Section 607.0608, Florida Staiutes.

SIGNATURE )
Signatwe. lypod o prnled name of registerod agent and It 1 applicabile {NCTE Ragislared Agenl signature requlres when reinslating) DATE

12. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSD [T oeLeTe 1.4 TITLE T Change 1] Addition

NANE MURPHY, OSCAR 1.2 NAME

streer appess | 330 SW 27TH AVE #708 1.3 STREET ADERESS

CITY-ST- 2P MIAMI FL 1.4 CITY -5T-2IP

THLE T DELETE 24 TILE [T change L Addition

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CMTY-ST-2IP 2.4 CITY-51-21P

TILE CJ oeeete EREAL: T T Change” ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34.CITY-§T-2P

TMLE [ oreete 4TLE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-§1-2P 44 GITY-ST- 2P

TILE [ JontmE 5.1 TIE L Change [T Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITy-ST-2P 5.4 CITY-S1- 2P

TIILE [ ELETE 5.1 TIIEE [T change T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2IP 6.4 CITY-5T- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtien stated in Section 119,07(3)(i), Florida Siatutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under cath: that ! am an
jor of the receiver or trustes f%red 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corp

Block 12 or Block 13 il ch df ogon an atlachmont with an a

st

JM,MWH)L 2Uan/SS— X Ly s o

I AIATI .

PROFIT ; FLORIDA DEPARTMENT OF STATE Mal' 02 1 9 9 8 8 O O am

CR2E034 (10/97)



