FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUALREPORT- =~ Secretary of State

DOCUMENT # F02000002110 01-24-2005 90032 036 ***150.00
1. Enlity Name
SAPIENS AMERICAS CORPORATION
Principal Place of Business Mailing Address q U U U q q q J
4000 CENTREGREEN WAY 4000 CENTREGREEN WAY
STE 100 SSTEA00 - - e - -
CARY, NC 27513 CARY, NC 27513
s S AR ONT A A
Suite, Apt. #, etc, Suite, Apt. #. etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 13-3621430 Not Applicable
=P Country Z:p Country 5. Certificats of Status Desired O fi';?ql‘::’:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

T mmemneee - | City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. 1 am familiar with, and accept
_the obligations of registered agent. - - ' ' ! PR P . I8 o .2 :
L o e PRy A e, o T SN oo R B 1
SIGNATURE 2 i LT e e e T
W “ Sgnatura, typad of printad nema of ragisiered agent and tide #f applicable. [NOTE: R‘E'g\s!ered.lkgen} Slﬂ'llil!u:ﬁl required when fednsiatng) DATE
. FILE NOW!! FEE IS $150.00 9. Etection Campaigri Financing ' $5,00 May Be Vil
- After May 1; 2005 Fee will be $550.00 - | - —--Trust Fund Contribution... . [0 . Added to Fees —— e e s B
10. R . . ".'" OFFICERS AND DIRECTORS - — 11 — VADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . Ooees ... Jume. | § [ cChenge S Additian
NAME BESSELLIEV, STEVEN NAME Treitel, Andrew .
STREET ADDRESS | 4000 CENTRE GREEN WAY, STE 100 STREET ADDRESS | LHOOO CenreGreen vJoui , Swite loo
oi-S1-2F | CARY, NC 27513 CITy-S1-7P Cary NG 2753
TIELE D ] pelete TITLE [J Chaage [ Addition
NAME SHARIR, YITZHACK NAME
STREET ADDRESS { 4000 CENTRE GREEN WAY, STE 100 STREET ADDRESS
- Giv-5i-5¢ | CARY, NG 27513 Cry-ST-217
Jme 1T . . e Oese pme e _DOcChange [T Aadition
NAME RUBENDALL, GINA NAME
STREET ADDRESS | 4000 CENTRE GREEN WAY, STE 100 STREET ADDRESS
OITY-§T-2P CARY, NC 27513 CITY-5T-2IP
TITLE s ’ X Delete TITLE I change [ Addition
NAME KOTLER, NORMAN NAME
TREET ARORESS | 4000 CENTRE GREEN WAY, STE 100, _ . _. .. . STREET ADDRESS
CITY-ST-ZIP CARY,NC 27513 CITY-ST-2IP
TITLE D O pelete TILE {1 Change  [] Addition
NAME HADARI, YUVAL L . NAME
STREET ADDAESS | 4000 CENTRE GREEN WAY, STE100- . . __ [ STeeTAboRsss L o _
ont-s1-2F | CARY,NC 27513, | . CIfY-ST-21P
LTI S 2 S-SRV EE A S o e Oopee o, | me P OcCrange [ Additien
NAME ' ' " NAME o ;
SREETADORESS | L . T T . SwegTapDRESS |7 T T T T Tt o e e
C"Y.S]’.ﬂp * e ToRTE T o woemmens AR T et "Ci‘n‘:S‘[.Z:P' G e — e e o e e — h—l T . m————— e e~ ———

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or ihe receiver or rugies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered. ' .

SIGNATURE: t \

SIENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER CR DIRECTOR Date Daytwre Phona #




