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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AMEYA SOFTWARE, INC.

L L)

Principal Place of Business

£t ALBERTA STREET
LONGWOOD FL 32750

Mailing Address

651 ALBERTA STREET
LONGWOOD FL 32750

FILED
Apr 16 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporataed or Qualified

2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 26] 593405380 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, ele. i
o Ap p-— . v 5. Cenificate of Status Desirad O $8'75 Addttional
EI 27] Fee Required
City & Stale | City & State 6. Eisction Campaign Financing $5.00 May Be
m _ 28] Trust Fund Contribution Added to Fees
Zip Counry A Country 8. This corporation owes or has paid the currenl year Intangible
2—i| EI 29] 5] Personal Property Taxdus Jure 30, Tl ves [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEEKIN, JAMES F JR 81} Name
215 N. EOLA DRIVE B2| Strest Address (P.0O. Box Number is Not Acceplable)
ORLANDO FL 32750
83
84| City FL 85| Zip Code

e MY SN TRAER ANGTY, WP S e

agent. 1 am familiar with, and accepl the ohligalions of, Sechon 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sectians 807.0502 and 607 1508, Florida Statules, the above-named cerporation subrmits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Fleritda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

T ey

Black 12 or Block 13 if changed. or on an attachmenl with an addross.

0 OQ ).  ~ |

e e o

Slgnature, lypod o prnted name of tegishicd agent and tic il appicatie {NOTE: Registared Agent signature required whor, reinstating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
E b T - T oeLere 11 TILE [ Ghange T Aadition g
NAME JAHAGIRDAR, SUDHIR R 12 NAME §
smesraporess | 901 ALBERTA STREET 13 STREET ADDAESS [
Ciy-§1-2¢ LONGWOOD FL 32750 14I1Y-5T- 2P a
TME [ DeCETE 217TLE L Change 1] Addition | O
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 2.4 CITY-51-2IP
TiTLE T oecere A TITLE [T change T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP B 34 CY-5T-20
TMLE [T DELETE 41 TLE ] change ] Addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-§7-21P 44 CITY-5T-2IP
TILE [T oELETe 5.1 TI1LE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-21f 54 CITY-5T-2IP
TITLE [ oeLete 811MLE U Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P - 6.40iTY-51-2P
14. | heraby certify thal the information supplicd with Ihis filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cartily that the information

indicated on this annual report of supplemental annual reporl 1s true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of the corporation or the recewver of truslec empawered ta exccule this reporl as required by Chapter BO7, Florida Statutes; and thal my name appears in
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