PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandea B. Mortham

FILED
Feb 25 1998 8:00am

ANNUAL REPORT

1998

Secrotary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Name

DELTASOFT CORP.

P93000000776 (3)

Principal Place ol Businoss Mullr;rf!:ddre;s_

C/O THOMAS WORKMAN & ASSOC. CPAS CHRTRED

C/0 THOMAS WORKMAN & ASSOC.CPAS.CHRTRED

N AT

PO BOX 811117 PO BOX B1-1117
BOCA RATON FL 34814117 BOCA RATON FL 334811117 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
I R 01/06/1993
2. Principal Placo ol Busingss | 2a. Mailing Addiess 4. FEI Number Applied For
21 o 26| 650378081 Not Applicable
Suite. Apl. #, elc ) Suilee, . ] $8_75 Additional
;] 27-1 B. Cerlificate of Stalus Desired O Fee Fequired
City & State .. Cny & State 6. Election Campaign Financing $5.00 May Be
;;I . 28] Trust Fund Contribution Added to Fess
Zip __ Country A Country 8. This corporation owes or has paid the current year Intangible
;] 25] L ggl o ;El Persanal Proparty Tax due June 30. Oves [Ono
¢. Name and Address of Current Registered Agent 10. Name and Address of New Regtstered Agent
WORKMAN, THOMAS CPA 81| Name
C/0 THOMAS WORKMAN & ASSOC..CPAS,CHRTRED 82| Street Address {P.0O. Box Number is Not Acceptable)
2870 N.W. 23RD COURT
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

agent | ar tamiliar with, and accepl the obligations of, Section 607 D405, Florida Statules.

SIGNATURE

%1, Pursuani 1o tho provisons af Sactons 607 0402 and 6071508, T lorida Stalutes, the above-
office or registered agent, ar bioth, i the State of Fanda Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered

named corporation submils this staternent for the purpose of changing its registered

CR2EQ34 (10/197)

igriatre, Typue | on gantet oo 000 (1 et Bggent i (e gy £ eall (NI Regisinred Agenl sgrature required when rainstating) DATE
12, _OFDCE S AND DIHEC TS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS ' ot 1170LE [FChange ] Adaition
HAME KHOSLA, SANJAY 1.2 NAME
stheer appaess | 235 SCHOOL STREET b1 3 STAEET ADDRESS ,86 NEwTo WM R D .
CiTY-51. 2P ACTON MA 01720 _ o 14C0Y-SI- 2P ACTON . MA ©Ol120 -2415
e T CJ orLeTe 21 MLk ! [ ctange L] Adoition
NAME 22 NAME 2 )
STRECT ADDAESS 23 STREET ADDRESS ’
Ty~ ST 21P 2 4CITY-ST-2P
THLE N I AT TS 31TILE JChange 1] Adaition
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRFSS
CIFY-5-2F 34 GITY-5T-2IF
TME T T U T DRLETE 49 TILE [T Change ~ [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP L 44CITY-5T-2IP
TILE [ pecent 51TILE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF o 54 CITY-5T-2IP
TILE CToanew 617ITLE [T change 11 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-51-2P

an address

Block 12 or Block 13 of (:hzmg(-ci,w
QICNATIIRE:

14. | hereby cerbly thal the inormation supphud with 1his [ing does nat qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the Information
indicated on this annual reporl or supplemental anmoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corparabon o the recever of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SANTAY KHesLA

FEB- 15 1998 617 49 5622



