SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1093
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

1998

i «,‘\'

PR'OFiT FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPCRT K Secretary of State

DIVISION OF CORPORATIONS

BOCUMENT # P970000

SOFTCALL SERVICES, INC.

96505 (7)

Princlpal Place of Business

14 NE 18T AVE. mr/Qoé .

MIAMI FL 33132

Miailing Address

14 NE 18T AVE.. #407
WMIAMI FL 33132

G408

FILED
Jul 08 1998 8:00am
Secretary of State

IRARROU WM IS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
11/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FE,I N ,mber O Applied For
21 26] LD 3 @%- 86(1 F’] Not Applicable
2| Suhe. Apt. #, eto. -2—7-| Suile, Apt. ¥, elc 5. Cortificate of Status Desired Ol $3F.;5R:;;irt;%nal
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution D Added 1o Fees
Zip Countsy Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 29 E] Personal Property Tax dus Juna 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MEHTA‘ uu‘r H 81| Name
B143 swm AVE #B-410 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
4 B4, City FL 85| Zip Code
11, Pursuant to the grgviSions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cpangin? Its registered
office or regist nt, or bojh, Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am fagyl ) 99 obligations, of, saction 607.0505, Florida Statutes. { /
SIGNATURE ___ \ — G{re/qd.
+  Bignal ,|Mlmnmud std sgent and tita It appliceble. {NOTE: Registersd Agent signature required whan relnaleling) DATE
12. = OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TimLE P [Torere 11T [ change [ Addiion
NAME BAID, NIRMAL § 12 NAME
steeraooress | 14 NE 1ST AVE,, #407 13 STREET ADORESS
CITY-ST-ZP MIAMI FL 33132 14 GITV-5T2P
TImE VP [ oeLere 21TME 7 change [_] Adsiion
NAME MEHTA, LILIT R 2.2 NAME
sreeranoress | 9143 SW 77TH AVE. #B-410 23 STREET ADDRESS
CITY-5T-2P WI FL 33156 24 CITY-5T-2IP
e U1 DELeTe LTI [ change [ addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-5T-ZiP 34 CITY-5T-2IP
TME [l oeLete 417mE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST2IP
TILE [ oetere S1TME {1 change [_] Addton
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-ZIP
TITLE [ oeLete 84 TITLE N é%%r"“ ) Ak
e cawe A e W
] e FE
STREET ADORESS 8 3 STREET ADDRESS ***150. UD )/\/
CITY-5T.21F §.4 CITY-ST-ZIP

14. | heraby cerli i
indicated on this annual report
an officer or diractor of the corpg
In Block 12 or Block 13 if cha

OIfAAMATIIYE™.

anl with an address.

0 gt

that the informatjpn supfliad with this filing does nol qualify for the exemplion stated in section 119.07(3)(i), Florida Statules. 1 further certify that the Information
supplementat annual rapott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ﬁn or the receiver or trustee empowered to execute this report as required by Chapter 607,

ﬂG/lé/QQ

lorida Statutes; and that my name appears

UeC. 3E3-8255

CR2E034 (5/98)



