FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
E PROFIT 51 LOMIDA DEPARTMENT OF STATE .
CORPORATION By " andin 5. Motharn May 13 1997 8:00am

ANNUAL REPORT Seerelary of Stale

1997 DIVISION OF CORFORATIONS Secretary Of State
POCUMENT # P95000084232 (3)

. Corporation Name

. | XTECH CONSULTING, INC.

Principal Place of Busingss " Mailing Address H"”m ”l lm m” Ilm Iml m“ Ilm m“ I'm Il"l ““I ”" ||”

i+ | 700 8§ CDVE ROAD 2700 SE COVE ROAD
‘ STUART FL 34997 STUART FL 349977704
3. Dale Inc&fﬁrated or Qualified 3a. Date ol Last Report
"l 2. Principal Place of Businoss o ?P Mailing Address T 4, FZ\lurnbor Applied For
. s o ) ) - O OO0 Not Applicablo
' Sulte, Apt. 4, eic. Suite, Apl. 4, elo, ’ it
; P — ' 6. Cerlificate of Stalus Desired {1 $3'75 Additicnat
: E] 27] o Fes Required
City & State .. Gity & Slato 6. Election Campaign Financing $5.00 may Be
;5] zel e o Trust Fund Contribution Added to Fees
P Zip Country & | Country B. This corporation has liability for inlangible tax under s. 199.032,
;l 2—5] N o 29[ o 30] Floricla Slalutes ﬂ‘n’es [] No

{ 8. Name and Address of Cutrent Registered Agenl . _§0. Name and Address of New Reglsiered Agent

RAFLOWITZ, BRETT A Bi] e

2700 SE COVE ROAD 82| Streot Address (P.0. Box Number is Nol Acceplablo)

STUART FL 34697 N

B3
I S -

: 4] City 85| Zip Cade
F o FL |

1. Pursuant to the provisions of Scctions B07,0507 and 607 1508, Fiorida Staluics, he above hamod orporation SULMIs Uis statomant far the purpbse of changing its Teg slered
office or registered agent, or both, in the State of Flonda Such changc was authatized by the corporalion’s board of directors. | hareby acoept the appainiment as regislered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. i

SIGNATURE e e e e e e I e e e e e
Signature, lypod o printed namp of rnpislwori_fa_?um and titic it nm:hcn’!fm;w (NOF_I_BHD slered Aget signature (eguirsd when minstat ngy AT
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITE D ] [ onei 1me [CJ Change ] Addilion &
| e RAFLOWITZ, BRETT A 12 M 3
¢ | sweeracoress | 2700 SE COVE ROAD 13 STREF ADDRESS o
~ [ Lem-stze | STUART FL 34997 14CNY-51-71F &
TIE b [T oeete 211NLE [f Change  TJ Agition | O
HAME LEE, MICHAEL T 22 NAME
sreeraooness | 5013 SE TALL PINE WAY 23 STHELT ADDRESS
av-st-ze | STUART FL 34997 2 AGY-ST- 20
TLE T T Oone T Yoy T T T T T ceange TJ Addition
NAME 32 NAME
| swreer AboaEss 33 STREL| ADDRESS
F o [onv-stze o s
TIILE [T otLett FRATHE [T Change ~ T_I Adétion:
] name 4 8 NAME
.| STREET ABDRESS 43 STREET ADDRESS
U iny-st-ze o Haaorrsie
g Cloeteie Fsome [T change 7 Addition
| e 5.2 NAME
“ | sTREEY ADDRESS 5 3SIHEE) ADDRESS
CITY- ST-2P 54C0Y-S1- 26
TILE ool Qe - [ 1 Change 7 Additior
NAME £.2 NAME
STREET ADDRESS 6.3 SIRE1 ADDRESS
CATY-ST-2P o e GACITY-517F
' 14. | do hereby cerlify thal tho Information supplied wilh this filing doos nal qualily far the gxemption stated in Section 119.07{3}{), Fiorida Slalutes. | furincr certity that 1he

information indicatad on this annual reporl or supplemental annual report is truc and 4acurate end that miy signature shall have the same legal effect as il made undor oath; thal
| am an officer or director of tho corporation or 1he regriver or tru aaaquerec W dxoecute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if
- .
Sy /é/ rd

SIRMATIIDE:



