UPumeNoL

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

PROFIT &t FLORIDA DEPARTMENT OF STATE .
CORPORATION P 7.. . Katherine Harris Jun 1 0, 1 999 8 * 00 am

ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 06-10-1999 90021 016 ***550.00

DOCUMENT # FQ6000003494

1. Corporation Name

INTELLIGROUP, INC.

A G GE LA

Principal Place of Business Mailing Address
|SELIN-NJ-08830 ISECIN-NI-0883)
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
07/10/1996
2. Principal Place of Business 2a. Lrqi!ing Addre; 4. FEI Number Applied For
ol 449 Tippafll ST w449 TholN ML ST | 112880025 Not Applcable
Suite, Apt. #.'et-::. Suite,'Apt. #, efc. . . $8_75 Additional
=1 Floor 2 ™ Frook o Sortfeate of Status Desrod O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 6-‘) ( 5()\) A Q S E] 50‘ S(_} L) N U T Trust Fund Contribution u Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year Intangible
EI Og g %’:‘5(1 E;l U S ﬂs ;ﬂ O 8 8 37 m U SA Personal Property Tax. O ves CONe
9. Name and Address of Current Registered Agent f 1. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code !
FL|”|

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registerad agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 & !
TE CFOT OJ DELETE 11TME aev/v (4 Change  [JAddiion | + .
N PANDEY, ASHOK 12N PaNDed, AshoiC 3.
sreeTacoress, 217 ROUTE ONE SOUTH asmeeraonress | 499 W&h\ﬁu_ sT Q '
omvestze | ISELIN NJ 08830 womestze | EDISon. Wy 08827 g
TIMLE PCEOD 0J DELETE 21TNLE Ae0/D Change  [JAddtien ] © |
NAVE KONERU, RAJKUMAR 2280 Kos( ¢Rril, RATKUMAI X '
streeT anoress| 917 ROUTE ONE SOUTH 23smreeTanoress [UG0 ~THoR ML ST
arvsrze | ISELIN NJ 08830 comvsrze | Episen). Wg  O¥X¥3]
TIME VD [] DELETE 31TME C . gj Change  [1Addition
NAME VALLURIPALL), NAGARJUN 32NE vhuLur!paLll, WAGARIUN
streetsooress| 517 ROUTE ONE SOUTH sasmeeraooress | 4AQ, THOEN AU ST
CITY-§T-2P ISELIN NJ 08830 ) 14, CITY-$7-2P fiton. Y S el
TmE CFOT ]g’\DELETE 41 TTLE AFD ) [JChange X Addition
NAvE OLANOFF, ROBERT 4 2 DORSEY  GERARD
streeraporess| 517 ROUTE ONE SOUTH 43 STREET ADDRESS Mq TROR M L <71
CITY-ST-ZIP ISEUN N.J 08830 4 44 CITY-5T-21P FHlSon . W3 OFF 7'57
TME ELETE 51TITLE N ' ) Change Addition
e MOHAN, KEVIN P la 528 %2‘5 1eR | KLAWS "
seetaooress| 600 ATLANTIC AVENUE SUITE 2800 sasTReeTaonRess | UG THoepwiLL ST,
CIY- 128 BOSTON MA 02210-2227 somstze | ED1ISa L NS 08837
TE D TiDELETE B TITLE y ! [JChange L1 Addition
NAME ROBERTS, THOMAS S 6.2 NAME
sTreeT opress| 600 ATLANTIC AVENUE SUITE 2800 63 STREET ADDRESS
CITY-ST- 7P BOSTON MA 02210-2227 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shatl have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the réceiver or trgsto execute this raport as required oy Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowered.

[ N (3067 739300-230)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-CR DIRECTOR N Date Daytime Phons #

SIGNATURE:




