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

PROFIT AT
CORPORATION ‘
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000005159

1. Corparation Name

INFOSYS TECHNOLOGIES LIMITED COMPANY

Principal Place of Businass

Mailing Address

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90227 015 ***150.00

AR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

42808 CHRISTY ST 42808 CHRISTY ST
STE 203 STE 23
FREMONT CA 94538 FREMONT CA 94538 DO NOT WRITE iiN THIS SPACE
us Us 3. Date Incorporated or Qualifed
10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2] 56-1760235 ot Applcatis
Suite, Apt. #, efc. Suite, Apt. #, etc. K i
uite, ApL . ele ulte: °F 5. Certifcate of Status Desired [ $8.75 Additional
’a ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing A $5.00 May Be
;‘ —zﬂ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year fntangible
;4—| |2_5-| ;;l [;] Personal Property Tax. [ves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Narne

o O C,ud""\)c’(—e

82] Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions
office or registered agent, or both, in the State of Florida, Such chang
agent. | am famili’  vith =nr acrept the ~hligations of, Section 607.0505, Florida Statutes.

of Sections 607.0502 and 607.1508, Floriga Sialutes, (ne apove-named corporation submits this statement for the purpose of changing its registared
e was authorized by the corporation’s board of directors.  hereby acernnt the appointmgnt as registered

P

SIGNATURE L= e -
Signature, typed or printad name of registared agent and tile if applicable. {NCTE. Registered Agent signature required when reinstating) V' DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TMLE PCD {1 OELETE 14 TIE DD C’\N L XIehange (] Addition

NAME MURTHY N R, NARAYANA 12 NAME

sweerrooress| 15T MAIN ST., 5TH FLOOR 1 STREET ADDRESS

CITY-ST-21P KORAMANGALA, BANGALORE 14CITY-§7-2P

e VT [ DELETE 21 TME CJcChange [ Addition

NAME NAYAK, GR 2ZNAME

seeTanoress| 15T MAIN ST., 5TH FLOOR 23 STREET ADDRESS

CITY-ST-7% KORAMANGALA-. BANGALOHE 2.4 CITY-51. 719

TMLE S [J DELETE 3.1 TMLE [Jchange  []Addition

NAME VISWANATHAN, V 32 NAME

smeeraoorees| 15T MAIN ST, 5TH FLOOR 33 STREET ADDRESS

GITY-ST-2P KORAMANGALA, BANGALORE 3.4, CITY-§1-2P

TE VG 1 DELETE 41TME \ [iChange [ Addition

NAME RAGHAVEN, N S 4,2 NAME

streeraooress| 15T MAIN ST., 5TH FLOOR 43 STREETADDRESS

CITY-ST-ZIP KORAMANGALA, BANGALORE 44 CITY-ST-ZP

TME D O DELETE 51TE ClChange L) Addition

NAME PNILEKAN, NANDAN M S2HAME

smreeraooress| 1T MAIN ST., 5TH FLOOR 53 STREET ADDRESS

arvsrze | KORAMANGALA, BANGALORE sscrvsrar |

TME D [J DELETE 61TLE )/ [JChange  []Addition

NAME GOPALAKRISHNAN, S 6.2 NAME

stresTaporess|  1ST MAIN §T., 5TH FLOOR 8.3 STREET AUDRESS

CITY-ST-2ZP KORAMANGALA, BANGALORE 6.4 CITY. ST 2P

14. | hereby centify that the information suppiied with this filing does not q
indicated on this annual report or supplemental annual report is true al

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes:; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s ”E ! s0-170 P00

Daytime Phone #

CR2E034 (11/98)

IR AU VIS TR TR AT R

byl

b



