=" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT G A FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra 8, Mortham
ANNUAL REPORT Sacratary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # PO5000080994 (3)
ACTECH COORDINATION INTERNATIONAL, INC.

Frincipal Place of Business

851 SW STH AVENUE SUTE B5)
GAINESVILLE FL 32601

Mailing Address

POST OFFICE BOX 15470
OAINESVILLE FL 32004-5473

FILED
Apr 10 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

10/19/1095

Sa. Date of Last Repon

2. Principa’ Place of Business 2a. Mailing Address

4. FEI Number

2| - 26] NOT AEELME Not Applicable
Suite, Apl A, elc, Suite, Apt. #, etc, o ] $8.75 Additional
92 ;\ 6. Cenificate of Stalus Desired 0 Fee Requlred
| City & Sure Gity & State 6. Eiection Campaign Financing £5.00 May Be
23 28] Trust Fund Contribution Added to Foes
71 | Counlry Zp Country 8. This corporation has fiability for intanglble tax under 5. 199.032,
;l 'Ej ;ﬂ ;5] Florida Statules 1 ves No

9. Name and Address of Current Registered Agent 10, Name and Address of New ﬁegliurod Agant
ZHAN, SHUHAO 81| Name
851 SW STH AFVENUE STE 851 82| Street Address {P.O. Box Number Is Not Acceplable)
GAINESVILLE FL 32801 =
84| City FL 85| Zip Code

agant | am famil.ar with, and accept the obligatons of, Section 607.0505, Florida Sialutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes. the ahove-named corporation submits this statement for the pur| C
olfice ot ragistared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointmeant as registered

of changing its registered

CR2E034 (9/96)

Slgrataeo, fysed e printégd haag af registred agea and Lile f applicable {NDTE Ragistared Agent $-prature required whan reinstating} DAT"E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
T CEO LT peLeTe 1HTME " [Jchange 1T Addition
NAME ZHAN, SHUHAD 12 NAME
steert socaess | 851 SW 5TH AVENUE SUITE 851 1.3 STREEY ADDRESS
QY- 512 GAINESVILLE FL 32601 14 CITY-ST- 2P
LE T peLEte 23 TINE L] Change  J Addition
NaME 22 NAME
SIREET ADGRESS 2.3 STREET ADDRESS
ClY-§1 2P 2.4 CITY-$T- 2P
i T oeLere 31TIE [} Change [ Addition
N 3.2 NAME A
SIRCETADTRESS ' 23 STREET ADDRESS
CATY - 5T - 2IF 34. CITY-S§1- 21F
T T DELETE 41TTE LT Change L] Addition
HAME 4.2 NAME
SIRIET ADDRESS 4.3 STREET ADDRESS
Gy ST ZF 44 CITY-5T- 2P
ILF L) DELETE 5.1 TILE L) Change ] Addifion
HAME 5.2 NAME
STRES T ADDRESS 5.3 STREET ADDRESS
CIrY-S1- 2P 5.4 CITY-ST-2IP
TILE L) DELETE 6.1 THLE "LJChange ] Aadition
HAME 5.2 NAME
SHAELT ADDKESS 6.1 STREET ADDRESS
CNY-5T- 18 6.4 CITY-ST-2IF

appears in Biack 12 or Biock 13 if chagfied, or on an atiachment with an address.

SIGNATURE: _ vi: REQUIRED

14. | do hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
nformation ingicated on thhs annual repart or supplemental annuat report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an alficer o direslor of the corporglion or the receiver or trustea empowared to execute this repoert as required by Chapter BO7, Florida Stalutes; and that my name

(3E) I3 =7d5D

SKINA TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

#/8/t7

Diwytiens Phone o



