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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
] ANNUAL REPORT i Sacretary of State
199 8 X DIVISION OF GORPORATIONS

Apr 30 1998 8:00am
Secretary of State

BOCUMENT # P97000101917 (7)

1, Corporation Name

GOSOFT INC.

OO O

Pilncipa! Place of Businoss Mailing Addross
- 185 §. TROPICAL WAY 155 5. TROPICAL WAY
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32852
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
12/01/1997
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Nurmber Applied For
21 26] Lrl - lg 5 ? ??5 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc ) i
P wie. ap 5. Certificate of Status Desred [ $8.75 Addiona!
@ o ;;l Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 Mmay Be
’E 2a—| Trust Fund Contribution [ Added to Fees
Zip Country i Country B. This corporation owes ar has paid the current year Intangible
;l E} o ugg] m Personal Property Tax due June 30. COves Bno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
GOLI, VENKATA N 81| Name
155 8. TROPICAL WAY 82| Streel Address (P.O. Box Number is Not Acceplable)
MERRITT ISLAND FL 32852
83
84| Ciy FL 85] Zip Code

11. Pursuant o the provisions of Sectans 607.0502 and 5071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar replstered agent, or bolh, n the State of florida Such changs was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar wilh, &kl accepl the oblgalions of, Seclon 607 0506, Florida Statutes

CR2E034 (10/97)

BIGNATURE ____
Sighature typed o praded nare of efpziered Bgent 67a Mie 1 apphe 2 (NOTE - Rogistarpd Agant sigratura requirad when rainglating) GATE

12. O ICERS AND DIRL CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J oELETE T1TIE P KT change — [ Addition
NAME GOLI, VENKATA N 1.2 NAME

smeeraopeess | 155 S. TROPICAL WAY 1.3 STREET ADORESS

CITY-5T- 2P MERRITT iSLAND FL 32952 1.4 CiTY-5T- 2P

TMLE D ] DELETE 21 T00LE [Jchange ] Addition
HAME GOLI, KRISHNA J 27 NAME

smeeraporess | 155 S, TROPICAL WAY 2.3 STREE] ADDRESS

OITY-5T-2F MERRITT ISLAND FL 32852 2 & CY-51.2

TILE 7 pelETE 31THIE [ change [ Agdition
NAME 3.2 NAME
" STREET ADDRESS 3.3 STREET ADDRESS

CTy-5T-2 _ 3.4 CITY-ST-7IP

THLE : "L DeCETE 41 THLE [T Change |1 Addilion
NAME 4.2 NAME

BTREET ADDRESS 4.3 STREET ADDRESS

Gy -§1- 27 4.4 CiTY-5T-2P

TME T GeLETe 6.1 TILE [Dchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY- 5T 24P 5.4 CINY-51-2IP

TME T baETE 6111MLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 CITY-$T-2P

14. [ hereby certify thal the information supplied wilh this filing does ol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information
indicated on this annual reporl or supplemental annual report is Irue and accurate and that my signalure shall have the same legal eflect as if made under oalh; ibat | am an
officer or diractor of the corppe coeiver or trustee empowored o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Black 13 if ghahig .lrurr(mran abpchmont with an addrass. r
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