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

PROFIT P FLORIDA DEPARTMENT OF STATE . '
CORPORATION : " - Katherine Harris A r O 1 ’ 1 999 8 * 00 am
ANNUAL REPORT o Secretaryof Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90119 012 ***150.00
DOCUMENT # PG8000007020
INTECH SOFTWARE SOLUTIONS, INC.
A D
10023 BELLE RIVE BLVD.. #116 10023 BELLE RIVE BLVD., #116 '
JACKSONVILLE FL 32256 - JACKSONVILLE FL 32256
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
01/21/1998 i
2. Principal Place of Busines: 2a. Mailing Address 4, FEI Numb: Applied For
34856 Old BovmeadowS sl 0D HARTLEY RD|5A-349 (038 s
Suite, Apt. #, etc. Suite, Apt. #, efc. . ) . - Y itiona :
§| :ng - 3 !8 - a P é.i.e - (9 O /__{_ - 5. Cerlifcate of Status Desired  ~ [} $ Fea ReA;l:‘irte d '
City & State City & State _ 6. Election Campaign Financin $5.00 may Be
23§ IQ.OIASOIQWL,LE@ L 2 IACKSONVILLE J Fo Trust Fundrggn'(?ibuﬁon ° 0 o 1o Foos
Zi Counts Zi Country 8. This corporation owes the current year intaggipie
2—4| (’%395(! l—z;l MS A —z;| \’3 885:"@ ‘S Q Person:IJ Property Tax. ‘é%es CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ifga'nt
81| Name
SHAIK, FASIHA az; sa A (P.0.Box N is Not Acceptable) +
10023 BELLE RIVE BLVD., #1186 ¢ g Nurgger 1s Mol Acceptad @ | ‘
it _ GE48 O Bay meAnows Rp #3318 |
g \ ’ “ ™ ThorSONYILLE _FL "1 2389510

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent 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 directors. | hereby accept the appointment as registered

agent. | am famjligr with, and accept the obligations of, Sectign 607.0505, Florida Statutes.
. .
SIGNATURE :i E_l:ﬂ-liﬂr Sloiis FASTHA S4H HEK) S ] 4949
Signalure, typed or printed namd of registared agent and tite if applicabre, {NOTE: Reglstered Agent signature required when reinstating) TpATE  ~

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &
TITLE T OJ DELETE SATTLE DP cun Clchange  WAddiion | =
NAME 1.2 NAME FASIHA LIl

STREETADDRESS 13 STREET ADDRESS q%f}BHOld B3A YWCQCIOU&S Rd # 313 g
- wevsize | JRAOESOMVILLE B 38350 . | §
THLE [J DELETE 21 TMLE DVST' v [J Change -MMditﬂ‘on C
A 22 NAME SHAHABUDDM MOHAMMAD

STREET ADDRESS - o . ||pesmeETacomess | OL 2 Oid BAYI’TIEQ DOwWS R # 3‘8
o et ’ ' zaomste TTACKSOMVILLE . FL 3305

TITLE [T DELETE 34 TmE EAJ 7 [JChange XAddmon
NAME ) 32 NAME u KonAD

STREET ADORESS usmeeraooress| |00 3 BELLE RIVE Givp+# a0

CiTY-§T-2IP 24, CITY-ST-ZIP RCKSONVILLE, FL 2945

TILE [C] DELETE 44 TITLE [GChange  [[] Addition
NAME 4. 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2ZP 44CATY-ST-ZP

TME [J DELETE 5.1 TME [JChange  [[] Addition E
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS I
CITY-ST-2PP SACITY-5T-2P

e (] DELETE 6.1TINE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64CIY-ST-2P

14. | hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changgd, or on an attachment with an address, with all other like empowered.

>

SIGNATURE: AN AT MEQUIFSHEAsBUPHIN MobAMMAD  63h9/99
7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phore #



