SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 06/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION e o Oct 15 1998 8:00am
ANNUAL REPORT

Seciatary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # p9g000013791 (4)
XOCHt BIOSYSTEMS, INC.

WA M

Principa) Biace of Business Mailing Addrass
2330 WEST NEW HAVEN DR. 2330 WEST NEW HAVEN DR.
MELBOURNE FL 32004 MELBOURNE FL 32504
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
o 02/09/1996
2. Principal Place of Business Za, Mailing Address 4. FEI Number Applied For
|21] - 2] _ 50-3357842 Not Applicable
Suit t. ¥, et Suite, Apt. #. etc. iti
—I ulte. Apt. ¥ elo. ute- Ap ok &. Certificato of Status Desired D $8'75 Adc!monal
22 B - ) ) 27] Fee Required
City & State | City & State €. Elsction Cempaign Financing $5.00 May Be
E] o o o 428] I Trust Fund Contribution L] Added to Fees
Country | Zip | Counlry 8. This corporation owes or has pald the curignt year Intangible
E 25] - 29] 3ﬂ Personal Properly Tex due June 30. Yos No
___ 9. Name and Address of Currenl _Registered Agent 10. Name and Address of New Reglstered Agent
GALLAGHER, RON 81| Name
390 NARRAGANSETT ST NE 82| Sirest Address (P.O. Box Numbeél Is Noi Accaptable)
PALM BAY FL 32007
83
84| City F L 85| Zip Code

11, Pursuant to the provismns s of saclions §07.050%and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CRZE034 (5/98)

office or regf®\gred ageni fi both M tHg Staty of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agant. | amYaghiliar with,| MY acchpl thd oplifiations of, saction 607,0505, Florida Staze ’\
SIGNATURE MY KOnALY SHEW ‘ fo/ 2§

A print8d name Prérady oot and lite if applicable (NOTE Registered Agent signatur requlrad when reinstating} DATE

2. " OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ([ Jpetere 11TLE [l change [J Asdilon
NAME {RIZARRY, JOSE 1.2 NAME
streetanoress | SARATOGA APTS. 101 CYPRESS BROOKS CIR. 850 13 STREET ADDRESS
crestze | MEUBOURNE FL 32001 o o 14T ST
TME [_JokLere 217ME [ change [ addiion
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
omestze | e 24 CTY.ST-ZIP
e [Toeere 31TIME [ crange [ Additon
NAME 3.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-STZIP o S 34CITYSTZP
TiIE [ JoeLete AATITLE CJ change [ adation
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-21P o - 44 CITY-5T-2P
TITE [Joetere BATILE [ change [ Addion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP o o 54 CITY-51.2IP
TITLE [ Jokiete 61TILE [J change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7P o 54 CITY-ST-ZPP

14, | heroby cerlifﬁ that the information suplohed with this filing does nat qualify for the exemption stated in section 119.07(3¥i). Florida Statutes, | further cerlify that the information
indicated on this snnual repert or supplemantal annual reporl is true and accurate and that my signature shall have the same Ieg al effect as if made under oath; that | em
an officer or diragtor of the corporation or the recelver or lrustes empowered to executs this repor as required by Chapter 807, Fiorida Stalutes; and that my name appears
in Block 12 or Block 13 if changed of on an atlachmept with an address.

A u.i“_l.\-) kt}E ”\i \-\A(f’ +ﬂAllrlrlA lRlLﬁP‘U il oD ‘K’K—PKJA

SIfAMATIIDE.



