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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT LR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000051305 (8)

1. Corporabon Name

GTL SOFTWARE CORP.
LT
6220 NW. 170TH TERR. 6220 NW. 170TH TERR,
MiAkS! FL 33015 MIAMI FL 33015

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/12/1994
2. Principal Place of Business }_2? Mailing Address 4. FE!l Number Applied For
1] 2 65-0504552 Rt Appiicai
Suite, Apt. #, etc. Suite, Apt. #, etc.
—| Rt A . P 5. Certificate of Stalus Desired (] $8'75 Adcfitiona!
22 -2.;[ Fee Required
City & State City & State 6. Election Campaign Finaneing $5.00 May Be
23] 28] Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| E ;_9..' ;E} Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUBEN J GOMEZ 81} Name
6220 NW 170TH TERR B2, Srest Address (P.0, Box Number 1s ol Acceplabie)
MIAMI FL 33015
83
84| City EL 85’ Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutss, the abave-named corperation submits this statement for the purpose of changing its registered
office or reglsterec agent, or both, in the State of Florida. Such change was autharized by the corporation’s Hoard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the chiligations of, Section 607.0505, Florlda Statutes.

SIGNATURE
Signatre, lyped o prinied nama of ragistered agent and title if applicable {NOTE: Registarad Agent signature raquired when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VPT T DELETE 11TME [ IChange [} Addition
NAME GOMEZ, TERESA 1.2 NAME
seeTacoress | 6220 NW 170TH TERRACE 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-ST- 219
TITLE LI DELETE 21TME [ 4 Change L] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-ST- 2P 2.4 CITY-5T-2iF -
TIE [T DeELETE 3.1 TMLE ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2f 44, CITY-ST-2IP
TTLE [T oELETE 44 TITEE [ Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
TE ] DELETE 51 THLE [T change [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY-ST- ZIP
TITLE 1 DELETE 61 TALE [F Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 GITY-87-21P

14. | hereby cert‘ﬂlz that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this annual report or supplemental annuat report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an
otficer or diractor of the corparation or the receiver of trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on tachment with an address.
SIGNATURE:- ‘:?u 119/9% zcccr-Feme

CR2E034 (10/97)



