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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 29 1 99 8 8 . O Oam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # ( )
DOCUMER FO6000000643 (4
INTRINSIC CAPITAL CORPORATION
ARSI A AL
2145 8. KIRKMAN RD 2145 3. KIRKMAN RD
SUME 18¢ SUITE 184
ORLANDO FL 32811 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
3. Rate Incorporated or Qualified
02/07/1996
2, Principal Place ot Business 2a. Mailing Address 4, FE|l Number Applied For
;ﬂ }E‘ 59-3345967 Not Applicable
Suite, Apt. #, Blc. Suite, Apt. #, etc. - - ) ] " $8.75 Additional
»2;| EI 5. Certificate of Status Desired | . Fee Required
City & Stale City & State 6. Election Campalgn Financing . $5.00 May Be
?ﬂ ;l Trust Fund Contribution d . Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;ﬂ E’ El 5-] Perscnal Property Tax due June 30. - [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
BRENNEMAN, CAROLYN E 81| Name
2145 S. KIRKMAN RD 82! Street Address (P.O. Box Number is Not Adceptable)
SUITE 184 ,
ORLANDO FL 32811 83
84] City v :85] Zip Code
FL |

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agant, or both, in the State of Florida, Such change was autherized by the corporation’s board of directars, | hereby accept the appolntment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Slgnature_ typed or privtad name of registared agent and title i applicable. (KOTE. Ragistered Agent signature ragiired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13.  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [T oerete 11 TLE © LjThange [_] Addition
NAME BRENNEMAN, CAROLYN E 1.2 NAME
seet apbriss [ 2145 S. KIRKMAN RD #1684 1.3 STREET ADDRESS
CITY- ST-ZiP OHLANDO FL 32811 1.4 CITY-ST-ZIP
TITLE i | DELETE 2.1 TINE © [T Change T Addition
NAME r 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS v
CITY -5T- 7P 2.4 GIY-ST-2P
TITLE £ § DELETE 31 TNLE " [Jchange [T Additian
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
¢ITY-5T- 2P a4 CITY-§T-2IP
TILE [T oeLeTE 41 TILE [Jcnange L] Acdition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 5T-7F 4.4 GITY-ST- 2P
TOLE L1 DELETE 5.1 TITLE © [JcChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5i-2IP : § s40iTy-Si-ne .
TITE [t DELETE 6.1 TITLE © [JcChange [T addition
NAME 5.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2IP

14.  hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerify that the information
indicalad on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made undse? gath; that | am an
officer or director of the carporation or the receiver or frustee ergpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

T

Biock 12 or Block 13 if changed, o7} 3 d
SIGNATURE: 13 //52 / / IS foror) 29282 U




