FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOFTTECH, INC.

P97000102331 (0)

Principal Place of Business

10000 GATE PKWY N. #623
JACKSONVILLE FL 32246

Mailing Address

10000 GATE PKWY N. #623
JACKSONVILLE FL 32246

FILED
Apr 13 1998 &:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified
12/01/1997
2. Principal Place of Businoss 2a. Mailing Addross 4, FE! Number Applied For
[21] 26 59-34-8\ 002 Not Applicable
Suite, Apt. ¥, etc, Suile, Apt. #, etc. it
P P 6. Certificate of Status Desired | $8.75 Additional
a ;ﬂ Fee Required
City & State City & State 8. Elaction Cempaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 2_5| ;;] ;a Personai Property Tax due June 30. [ ves ENO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAKARLAPUDI, VARMA 81| Name
10000 GATE PKWY N- #6523 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246

B84 City

FL ,85 | Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, tho abova-namad corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accep! the appointment as registered

Block 12 or Block 13 if changed, or on an gliachment with an addrass
SIGNATURE: é 0w Doty

agent. | am farpiljar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE irgm.gmcﬁa _ Preademt Tiveday u"/ 2192
Signature, typad or pantid name of reginlored ngnr:fm-d hlle ol appheabilg (NOTE : Registered Agent signature sequired when reinstaling) DaTeEl N
12. OFFICERS AND (MRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J peLere 11 TIE [T crange [ Addition
NAME KAKARLAPUDI, VARMA 1.2 NAME
smemappress | 10000 GATE PKWY N, #6823 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32246 14 CITY - §1- 2P
TMEe |mEIE 21THLE [J change LI Asdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 24 2 ACITY-$1- 2P
YME [ Decene 31TME [T change  [J Aduition
NAME 32 NAME
STREET ADORESS 3.3 BTHEET ADDRESS
Cmy-5T-21P 34 CITY-ST-ZIP
TILE [ DELETE £1TITLE [ Change 1 Addition
NAME 4 2 NAME
_STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-217 44 CITY-§1-2IP
TME [ DELETE 59 TIILE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|_EITY-5T-2P 5.4 GITY-ST-2IF
THLE [ peLETE 5ATITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P
14, | heraby certily that the information supplied with this filing does not qualify for the examption stated in Section 119,07{3)(i), Florida Statutes. | further cenify that the information

Indicated on this annual report or supplementat 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 director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



