FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # PQ3000036706 (8)
XCELLON CONTROL TECHNOLOGIES, INC.

Principal Place of Busingess Mailing Address ”""Il’ |" Il'll IIM 'H" IIIII Ilm II'II mll Il"' |||l| II"I Iﬂl '|I|

R AR

385 COMMERCE WAY 305 COMMERCE WAY
SUTE 101 SUTE 101
LONGWOOD FL 32750 LONGWOOD FL 327507637
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
05/17/1993 04/26/1
2. Principal Piace of Busincss 2a.” Mailing Address 4. FEI Number Applied For
E‘],_ ;a E&m‘" Naot Applicable
ite, Apt ¥, etc Suite, Apt. #, etc. i
, Sute. Apt #,cte v, APt 7, 816 6. Certificate of Status Desired d $8'75 Addtional
221 ;ﬂ Fee Required
.. City & Slate: City & State 8. Election Campalgn Financing $5.00 May Be
[—2_3} 28] Trust Fund Contribution O Adkded 1o Fees
Zip | Counlry Zip Country 8. This corporation has hability for intangibie tax under s. 198.032,
24 55_1 m ?o-l Florida Statutes Dves Cho
8. Name end Address ef Current Registerad Agent 10. Name and Address of New Reglistersd Agent
BUHOLTZ, DONNA L - i
208 RAMSBURY GOURT B2 Strest Adaress (P.O. Box Number s Not Accapiable]
LONGWOOD FL 32770
83
84| City FL 85| Zip Cods

442 Flrguant to he provisions of Sections 607 0502 and 607.1608, Fiorda Statutes, the above-named corporation submits this statement for the purpose ol changing its regsierad
affce ar regislered agent, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl, Larm tamiliar with, and accept the obligahons of, Seclion 6070505, Florida Statutes.

SIGNATURE e
Tyl G prRled name o rixgpstntedd agedt ard Ttk |l applicable, {NOTE: Regislered Agent sigrature required when reinstating} DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ 7 oELETE 11 11TLE nge ] Addition
hAM:E BRANDON, GEORGE R 12 NAME ~ .
st anokess | 135 GOVERNORS GRANT BLVD 13 STREET ADDRESS N CHANGE.
Gy -S1. 20 LEXINGTON £C VACITY-S1-TP
it D T oecere 21 TIILE [T Change ™ L] Addilion
NANT QEIS, TMOTHY R 2.2 HAME
sweer sooress | 881 TRWBERLAND TRAR 23 STREET ADDRESS
cOY 512 ALTAMINTE SPRINGS FL 2 A CITY~ST-2
B [T oeere 3 TITE [T Change LT Addiion
NAME ’ 3.7 HAME
STREE AUDRESS 33 STREET ADDRESS
oY §1. ?lF‘" ) 34 CITY-8T-21P
TILE 7 DEcETE 41 TTLE L} Change  J Addition
NAME 4.2 HAME
STREE] ADDRESS 43 SIREET ADDRESS
Y ST 20 o 44 GIY-51-2P
T 7 oeLeTe 51TTLE [T Change [ Addition
HAME 52 NAME
STRELT ADRESS _ 53 STREET ADDRESS
oy s 54CIY-51-2P
TILE [T DELETE 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
STHEEI ADDRESS 6.3 STREET ADDRESS
CHTY-S1- 79 B4 CITY-§T-2IP
14. | do hereby cerity thai the information supphed with this filing does not ualily for tha exsmption stated in Section 118,07{3){i}. Florida Siatutes. | (urher carlify thai the

informatian inchcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that
tam an officer or director of th rporation or jherenevel Gyrustee empowersd 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogh3 if c:h
fe BN
[

Ritachnent with an address,

CLEQUIR, B Grrs  ofsyhr (reg)zeosrer

RAME OF S1GNING GFFICER DR DIRECT -~ Daylrme Prors §

SIGNATURE:- g

HONATURE AND TYPED OR PRIF

e May 12 1997 8:00am

CR2E034 (9/96)



