FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 Mav 1 g I{J 9%]9) 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Cathotine arris Secretary of State _
ANNUAL REPORT Secretary of State 05-13-1999 90019 018 ***158.75 .
1999 DMSqu OF CORPORATIONS o
DOCUMENT # ¢ v -
1. Corporation Name J OMO/O 7 / o _—
APAR INFOTECH CORPORATION ]/
Principal Place of Business Maifing Address
2581 WASHINGTON ROAD SAEME AS AT LEFT
SUITE 232 DO NOT WRITE N THIS SPACE ) _
PITTSBURGH ;, PA 15241 3. Date Incorporated or Qualified
02/17/98
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Eﬂ -2_8]_ 23~2920053 4_———'-“'/ Not Applicable
_Zil Suite, Apt. #, etc. .{ﬂ Suite, Apt. #, etc, 8. Centificate of Status Desired geae';:w'?r‘:gnma'
City & State City & State 8. Election Campaign Financing $5.00 May Be o
23] 28} Trust Fund Contribution i Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes the current year intangible Personal -
31] ﬁﬂ a [3_[;[ Property Tax. Yes D No E X
9. Name and Address of Current Registered Agent _I 10. Name and Address of New Registered Agent .’
[N 9
CT CORPORATION SYSTEM 82) Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD 83
PLANTATION FL 33324 ates N

11. Pursuant to the provisions of Sections 607.0502 and 607_1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of ditectars. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typed os printed name of registered agent and tile if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE )
1%. OFFICERS ANG DIRECTORS EN ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS N 12| =
e PRESIDENT [Jostete f11 mme [ Jorange [ addtion]
NAME RAJEEV SRIVASTAVA 12 WAME b
sweetsonress| 35 HIGHLAND ROAD 13 STREET ADDRESS D
arv-st-ze ( BETHEL PARK, PA 15102 14 CITYST. TP &
me VICE PRESIDENT [ loeere [zt mme [_Jorenge  [_faddition |©
NAME ROBERT MASCON 22 NAME
smeeTanoress | 219 MANOR COURT 23 STREET ADDRESS
arv-st-zp | PITTSBURGH, PA 15241 24 OY.ST-TP
TILE [ JoeeTe far wme | Jcharge [ ]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY - 5T-ZIP 34 CITY.-5T-2P
TITLE DDELBE 49 TME E]Changa Ejhddtion
NAKE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §7- 2P 44 CITY.8T.2P
Tme ["Joeete Js1 me [ Jocrange ] Aadiion
NAWE ) §2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY- 5T-ZIP 54 CITY-ST-ZIP
TME | JoetEre {s1 tme [ lchangs [ Jaddion
NANE 62 NAWE
"STREET ADORESS 8.3 STREET ADDRESS
CITY - ST-ZIP 8.4 CITY -ST-7ip

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. i further certify that the
. information indicated on this annual report or suppletnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that f am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that
my name appears in Bl or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

1355 HyR100

Daytime Phorte #

SIGNATURE

STFFL32381F 1

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR



