PROFIT
CORPORATION
ANNUAL REPORT /, Secretary of Slale

1996 . 2 DIVISION OF CORPORATIONS

FLORIDA DEPARTMEMT OF STATE
Sandra B. Moriham

DOCUMENT # P95-0m00075mg28 (8)

GOODING SOFTWARE, INC.

LT

Maiing Address
P.0. BOX 6873
DELRAY BEACH FL 33484-9999

Principal Place of Business

8613 LANCASTER PL.
BOCA RATON FL 33434

2. Principal Place of Business [ 2a. Maing Address
21] o 2]

3a. Dale of Last Report

3. Datwfﬁgfi%%or Qualificd

4. FEI Number K Applied For

Not Apphcable

Suito, Apt. #, etc. E;LM[EA[;T 1‘ etc

22 el

$8.75 additional
Fea Required

¥

5. Certificate of Status Desired

City & Stale - Cly&State 6. Election Campaign Financing $5.00 May Be
23 ] g&] S Trust Fund Contribiution o Added to Fees
Zip | Gounlry | 2ip | Country B. This corporation has kability for intangble tax under s 199.032,
24 25 20| Florida Stalutes Clves [INo
9. Name and Address of Currenl Reglslered Agent | """ ""4p. Name and Address of New Registered Agent
Bi| Name
(GONZALEZ, ANDRES F :
82| Street Address (P.Q. Box Number is Not Acceptable
9613, LANCASTER PL. ' i plable)
BOCA RATON FL 33434 &
. 84| City FL ‘asl Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Fiorida Statutes, the above namsd corporation submits s statement for the pUPOSE of changing its registered office
Y orregistered agent, or both, in the State of Flosda Such change was aulnorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. 1 am

familiar with, and accent the ebligations of, Section 637.0506, Florida Statules.

SIGNATURE _ . e e e e R

» Signature, typed ar printe.d name af regiz "E‘_'j?f:“f X ,",a)l”ff!i,,, o vN:)T:_F:\-::]-_-w_erm AQrnl Sigrat.ars roguirec when renstating! DATE

12, . OFrGERS AND DRECIORS - B13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [T DELETE 11TIRE 'ﬂz &Slb anNT [ Change m Addition

HEME 1.2 HAME manys T, GO6H AAL ﬁ.%

STREET ADDRESS 1asipee anoness | R GLR Loy c,q_d—g.v- P .

Cy-51-2p S ) - uarsize | Boeas, ReTon, FL. 3ZUBY

e [ ELei 21T UICE PRESWDENT [ Crange [ Addition

NAME 2.2 NAME ANDRES £ QONZTALSE %

STRELT AGDRESS 235t anoress | GEIR anc.q $TQ.¥‘ T L,

CTY-ST-2IP . 2401IY-51-2IF Bocq Rolown, vL. 33‘13L\

TITLE [ DELEE 3ATILE ' [] Change  [] Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

Gy 8T-21P B - I et e BACITY-SE-DF ——

TIFE [JDELEIE 4 HIILF [ Change  {7J Addition

NAME 42 NAME

STREET ATDRESS 43 SIREE] ADDRESS

CITY-51-2IP o 44 CIY-5T-2P CODnOl1Sg4iDlss _

TTLE [ DELETE 5 1TILE e - Fange [ Addition
“05/28/96 010153

NAME 52 NAME ***EDE{ . ?S 4‘ gb

STHEET ADDRESS 53 STREET ADDRFSS mj

CHY-ST-2¢ I | "54 CHyY-8T-2IF

HILE [3 DELELE 6 1TILE [7) Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREE ALDRESS

CiTy-8T-2IP BACITY-ST-71

14. 1do hereby cerfify that the information supplied with this filing is volantarily fumished and does not quaiTy for the exemplon stalod in Section 119.07(@)K), Flornda Staies. | furher
cerlfy that the information indicaled on this annual report o supplemental annual repsort is true and accurate and that my signature shall have the same legal effect as if made under
oatfi, that | am an officer or direclor of the corparation or the recelver or trustee empowered to execute tivs report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 QBIOCR 13 if changed, or on an attachrmeant with an address

et oo

SIGNATURE: (¢ av Jhel oh (o A
" BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFtCER OR DIRECTOR
Pom 2 % & 4 e T S Y L T o S

Dagtine Prone 4

Apail2i Jag  (497) 426472

CR2E034 (12/95)

TN



