SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

BUSH

DOCUMENT #

1. Corporation Name

L80201
NESS TECHNOLOGIES, INC.

(1)

Principal

870 BOLD

PQST QFFICE BOX 1760
MARCO ISLAND FL 33960

Mailing Address

870 BOLD EAGLE DRIVE
POST OFFICE BOX 1760
MARCO 1SLAND FL 33869

Place of Business

EAGLE DRIVE

FILED

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Sep 17 1998 8:00am

L

Y e e e ———— — — i —— e — — 1
2. Principa!l Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] sl | 650100183 ot Applicais
ite, Aptl. #, elc. Suite, Apl. #, elc, . iti
=l Sulte, Apt. ¥, ol ulte. Apt. 1, elo 5. Cortficata of Status Desired ] $8.75 Asditional
22 27 Fea Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bs
E—]——————— _Mﬁ_.m@ Trust Fund Gontribution O Added 1o Fees
Country Zi Country 8, This corporation owes or has paid the t year Intangible
3"{1 L{ 6 W‘ j “{ f 46 ?{ﬂ Personal Property Tex due Juna 30. Yos No
. Name and Address of Current Ragmared Agent 10. Name and Address of New Reglsterad Agent
MIKELSON. DAVID L. $1| Neme
870 BALD EAGLE DRIVE 82| Stronl Address {P.0. Box Number is Nol Acceptablo)
UNIT 4-B
MARCO ISLAND FL 33937 83
84| City FL ip, Gode -

SIGNAT

URE

1. Pursuant 1o the provisions of sections 6070502 and 6071508, Florida Stalutes, the above-named cofporatioh submits this statement for the purpase of ghanging its registered
office or registered agam, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of direclors. 1 heraby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, section 807.0505, Florida Statutes.

Signature, typad or prinlad name of registered Bant and title i applicable (NOTE: Registered Agent signature required when reinstating} DATE
i2. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ Joetere L TITLE D ot change 1 Addition
e MIKELSON, DAVID L. 12N pukEL SON, bﬁ 2kacce
strestaporess | 981 COLUIER CT #303 13STREETADORESS | 3 2 O] Wi T P‘
CITY-ST-ZIP _M_A_RCO ISLAND FL - 1.4 GITV-5T-ZIP BOC A R A TQN FL 3 3 q3 ‘
TME (310) [ Ipeiete 217mE STY _ o P\T [E’cr\ange L) addition
e JONES, ROBERT . awwe |JONED RQN’; LL PR
streeTabpress | TROPIC SCHOONER CONDO 2.3 STREET ADDRESS f‘{f L{ mn !
CITY.ST-2IP NAPLES FL } o 24 CITY-STZIP LM ﬂ PL =S F L 3 q | IH )
TTE DDELETE 3ATIVE ] Change D Addmoﬂ
NAME 2.2 NAME
STREETADDRESS 33STREET ADDRESS
oITY-ST:ZIP 34 CITY.ST-2P
TIME DDEtETE 41TME [:l Change [:l Addmoﬂ
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-ZP o 44TITYSTZP R
TITLE [l oetere SATILE [] change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-21P e 54 CITY-5T-ZIP ]
TLE {Toeete BATITLE 1 change L] addiuon
NAME 5.2 NAME
STREET ADDRESS | . 6.3 STREET ADDRESS
CITY-5T-2iP 64 CITY-ST-2IP

00s27e

CR2E034 (5/98)

an o
in B

SIGNATURE: ‘

fiicer of direcior of the
ock 12 or Block 13 if c nged, or on an altachmgni with an address.

Eddodaerl T Jones

14, | hgreby cerlify 1hat the information sup fied with this filin Ilng does nat qualify for the exemption stated In section 119.07(3)(i}, Fiorida Statutes. 1 further cerlify that the information
indicated on (his annual raport or suppl amental annual report is true and accurste and that my signature shall have tha same Iegal effact as If made under oath; that | am
rporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 607

lorida Statutes; and that my name appears

'EIGNA 7UREAND TYPED OF BRINTED NAME OF SIGNINDG OFFICER OR DIRECTOR

odtime Phone %

Wity @)z Hyy




