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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTELLIGROUP, INC.

Principal Place of Business

§17 ROUTE ONE SOUTH
ISELIN KJ 08630

Mailing Address

517 ROUTE ONE SOUTH
ISELIN NJ 08830

FILED
Apr 14 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualifiod
L 07/10/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
7 NEwW TEESEY 6] 112880025 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, otg it
P I ' i §. Certificate of Status Desired | $8.75 acationa
m ;;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 - m - Trust Fund Contribution Added to Feas
Zip Country s Country 8. This corporation owas or has paid the current year Intangible
24 El 2;] ) ;ﬂ Personal Property Tax dus June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered 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
B4| City 85| Zip Code

FL

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agom. ot both. in the State of Flonida_Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Spclion 607.0505, Flarida Statutes.

SIGNATURE _ . __ . . . [
Signature. typod o pnotesd Baeres OF togusbaend dagent won e 1B apple atie (NGTE Registared Agent signature recuired when reinsiating) DATE

12. OF FICERS AN DHEE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CEOP - T TeLETE 13 TITLE PRESSDENT | CEO B Crange L Addition
NAME PANDEY, ASHOK 1.2 NAME EomELY  £AT EumAlf
swneer aporess | 517 ROUTE ONE SOUTH vasmeeooress | S17 Lok | so-t
oY-ST-2P ISEUN NJ 08830 - 141TY-51-2P Jstim P ofglo
TITLE vDO [J oLETe 217MMLE fp cro T ¥ Change ] Addition
NAVE KONERU, RAJKUMAR 220 PARDEY  Ashele
sweeranpress | 517 ROUTE ONE SOUTH 2asmeeraooness | 517 US | gowkn gt piv
CTY-S1-20 ISEULNNJOBB30 2 4CITY-5T-2P Isein nJ  oOf830
THLE "1} T DELETE 31TILE O change™ T Addition
NAME VALLURIPALL), NAGARJUN 32 NAME
staeerappress | 517 ROUTE ONE SOUTH 3,3 STREET ADORESS
City- 5120 ISELIN NJ 08830 34.CITY-ST-2IP
THLE CFOT T DELETE 41 THLE X change [T Aadition
NAME OLANOFF, ROBERT 4 2 NAME
sweeraoress | 517 ROUTE ONE SOUTH 43STREET ADDRESS
ey-S1-2e ISELIN NJ 08830 44CITY-ST-2IP
e D [T DELETE 5.1 TITLE [T change  [J Addition
NAME MOHAN, KEVIN P 5.2 NAME
sweeranoress | 900 ATLANTIC AVENUE SUITE 2800 5.3 STREET ADDRESS
eImy-S1- ¢ BOSTON MA 02210-2227 5.4 CITY-5T-21P
TITLE D T DeLESE 6.1 TILE [T change L7 Addition
HAME ROBERTS, THOMAS § 6.2 NAME
sweeraporess | 600 ATLANTIC AVENUE SUITE 2800 6.3 STREET ADORESS
GITY-51-21P BOSTON MA 02210-2227 64 CITY-ST-2IP

thal the information supphcd with this ling doos nol qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further cartify that the information

14, | horeby cerlv?
indicatad on {
officar or diroctor of the corparalion or the receiver or
Block 12 or Block 13 if changed, or o an atlachmion,

SIGNATILIRE-

his annual rapar or supplermental Bnnu

eporl is wue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



