FILE NOW: FILING FEE AFTER MAY 118 $550.00
 PROFIT
CORPORATION

ANNUAL REPORT

p S5 FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P3447

1. Corporaney Narme

SYNTEL SYSTEMS, INC.

(2)

Pf"lk'l’c T FLce of Gusiness Mailing Address
TROY-ME450% FROV-MIA4006-2908 ..~

FILED
Apr 24 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified

06/26/1991

3n. Date of Las! Report

07/09/1996

2 Proncpal Place of Business | 28, Mailing Address 4, FEI'Number Applied For
21] 2800 LAVEENCM. RokN] 2 gop LIVEENOLE Lo fD 38-2312018 Not Applicable
_ Suite, Apt b, ete | Suite, Apl. #, etc. ) $8.75 Additional
B ;’i S U_\T E 40 © 2;-| SVITE 400 6. Certificate of Status Desired ] Feo Required
Gty & St | City & State 8. Elaction Campalgn Financing $5.00 May Bo
2] T RoY: MY 28] TROY - Mk Teust Fund Contribution Added to Fees
e AEoRsy | Conty gy | Ain | Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 W 5] okeR 20 “4Roi3 3] DS Florida Statutes Oves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P O, Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cuy Zip Code

FL |

agan Lam farniban with, and aceept the obligations of, Seclion 607.0505, Florida Statues.

SIGNATURE

4. Brranant o the provisions of Sections B07 0602 and B07. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofica o registered agent, or both, in ihe State of FlaridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

oy bypid L grad rianed O 1ée i 166 agihe and tie | apecable {ROTE. Registored Agenl signature regquired when re nstating) DATE
[12. " OFT IGE RS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tk P [T DELETE 11TILE (A cnange  [] Addition &
haws DESAI, BHARAT e 12 NAME 3
sl e, | S3H-OLMMONT 2800 LAWELNL 13 STREET ADDAESS e
oo e | TROY M /48 083 14CITY-§T- 2P &
ST I T o [T osLere 21 TITLE [JChange LT Addiion |
hests SETHI, NEERJA D 2.2 NAME
s | ISCLAYMONT 2 K00 Laverting 2.3 SIREET ADORESS
cre-size | TROY M 450 83. 2,400y §1.ZF
T T OreETE 3.1 TITLE [ Change ] Addition
KA 3.2 NAME
SIRFEY ADLAE RS 3.3 STREET ADDRESS
CTr-§1 7P 34.000Y-51-20F
oy T T T DELETE 41TLE [T change ] Addition
HEML 4 2HAME
SUR:L AL, 4.3 STREET ADDRESS
Y51 20 44CTY-ST-2P
B TV DELETE 51TILE [T Crange™ [ Additon
[LAS 5.2 NAME
ST 1 RDRERS 5.3 STREET ADORESS
GHY &1 2+ 54 CITY-5T-2P
e | [t 6 1IILE TJ Change ] Aadition
Bk 62 NAME
UL 2T 53 STREET ADDRESS
RN p 64 CITY-ST-2P

734, Tao beialy ce iy thal the information sfpphed with this fili

appuars in Bleck 12 o Binck 13 # o iment with an address,

SIGNATURE: X

ged, or on an alta

does not quatfify Tor the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that tha
darmstar ndic ated on this annual gpiit or supplemental finnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
Iarn qn olicer or decctor of 1ho corpfrftion or the receiverfor trustoe empowered to executa this report as required by Chapter 607, Florida Siatutes, and that my name

8le. 619 43N

; SIGNATOHE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR INRECTOA

OL&-“I\\“[ |

ate Daytre Prore 4

A e i



