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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ol FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPOSATIONS S ecret ary Of St ate

DOCUMENT # P97000061790 (6)

1. Corporation Name

GO INFORMATION TECHNOLOGIES, INC.

AL AR AG MR

Frincipal Place of Business Mailing Address
5201 RAVENSWOOD ROAD #115 5201 RAVENSWOOD ROAD #115
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 3332
B ‘DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualffied )
07/15/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 o™ - MYV Mot Applicable
Sulie, Apt. #, etc. ite, Apt, #, atc. . - K ;
uj D __l Suite, Apl etc 5. Cenrjficate of Status Desired il $8.75 dditional
22 27 _ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.,00 May Ba
(23] 28] Trusl Fund Cantrioution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
E;l _2;) 29 m Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDMAN, STEVEN ESQ 81| Name
235 NORTH UNWERSITY DRIVE 82| Street Address (P.C. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33024 e
83
8| City FL \as Zip Coda

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida éta'tutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatee, iyped o prirted name of registared agent and titie f applicable. {NOTE: Ragisterad Agemt signature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TSLE D [T DELETE 11 TIMLE L] Change [T Adaition
NAME GITTER, DAVID 1.2 NAME
steeeraooness | 19370 COLLINS AVENUE 1.8 STREET ADDRESS
CITY- S1- 2IP MIAMI FL 33160 1.4 CITY-ST-2IP L
TLE L1 peLeTE 25 TLE [T Change [ Addition
NAME 2.2 NAME .
STREET ADDRESS ) 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4CITY-87-2P ) )
TITLE [T oecere 3.1 TIMLE [T Change LT Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 3.4, GITY -5T-2IP ) )
TITE [T Deere 41 TTE [T Change  [_T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Ty ST- 2P 44 CITY-87-2P
TILE [? DELETE 5.1THLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
Ty S1-ZIP 5.4 CTY-ST-ZIP . .
TILE ] DELETE 6.1 TMTLE [JChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
civy-ST-29 6.4 CITY-ST-2I7

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cosporation or the receiver or truste
Biock 12 or Block 13 if changed, ar on an algchment with 2

SIGNATURE:

ey [ e Rt B AT Puie Ol p Tt rrn Pl s e Lr YRS T B3 e P 3 FPlote Tatn P n OB

CR2E034 {10/97)



