CORPORATION
ANNUAL REPORT

1997

Principa’ Pace of Basmess

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

4§l
@\ -

o

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L8164

1. Corporation Name

INTUITIVE INVESTMENTS, INC.

(4)

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

RO A O

% UINDY L WHITCRAFT % MINDY L. WHITCRAFT
2533 CAMELOT CT #154 2533 CAMELOT CT #154
HOLLYWOOD FL 33026 HOLLYWOOD FL 33026-3685
3. Date Incorporated or Qualified | 8&. Date of Last Report
e I 06/18/1890 04/12/1996
2. Princpal Place of Business _3&. Malling Addrass 4. FEI Number Applied For
3).],, I 25] 650202536 Nat Applicatile
Suite, Apl #, el Suite, Apt #, elc : iti
L SR o — ! P 6. Cerlificate of Status Desired [] $8'75 Addiliona!
22 2;[ Fea Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Bo
33] L o o 2s] Trust Fund Contribution Added to Fees
| dp . Countey 4 Couniry 8. This corporation has liability for intanglible tax under 5. 199.032,
24_| — 251_ 29] m Florida Statutes Oves Cno
9. Nsme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WHITCRAFT, MINOY L. 81| Name:
2533 CAMELOT CT #154 82| Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33026

83

84| City

FL.

85| Zip Code

I Pursdant ' the provisens of Seclions 807.0502 and 607, 1608, Fiorida Steltes, the above-named Corporation sUDMIts this statement far the pUrpose of changing its registered
ofhce o registered agant, or both, i the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | any Farnitiar with, and accepl the obligations of, Section 607.0505, Floriga Statutes.

sz

SIGNATURE R
Siganlure typee on prisviend nare of apphoable {NCIIE- Registerad Agant signature requiret whan relnslasng) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
PTD [ ] pecete 1.1 TITLE [ Change ~ 1T Addition
NAME WHITCRAFT, MINDY L. 1.2 NAME
STREL | ADDRESS 2533 CAMELOT CT #154 15 STREET ADORESS
CHY-§7-210 HO._-_L__YWOOD FL 14 GITY-5T-21P
areF ' [T oeLete 21TILE [J cnange ] Addition
M 22 NAME
Esmm ACORESS 2.3 GTREET ADDRESS
- SELA 2 4 GITY-5F- 211
TR [T DELETE 3VTINE [T Crange T Acdition
NAME 32 NAME
STREL: DRSS 33 STREET ADDAESS
5T 2 i 34 COY-ST-2P
T Tl peLETE LTTIRE Y Change [ Addition
NAME 4.2 NAME
SIREN T ALDAESS 4.3 STREET ADDRAESS
Py 5129 44 CiTY-ST-2IP
R [T beLere 51TIRE L} Crange 1. Addition
Nei 52 NAMF —
STREET ADDAESS 53 STREET ADDRESS
iy i ) B 54 CAY-$T-1P
TiL ] DELETE 6.3 THLE [ Crange™ [ Addition
NAME 6.2 NAME
CSIHEET ADLFESS 63 STREET ADDRESS
Lneseaw - L } . ; B4 LUY-51-2P
14. 1 do hereby certily thal the information supphed wath thig Niling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

mtormation incicaled oo this annual report or supplemental annual report is irue and accurate and thal my signature shatl have the same legal effect as If made under path; that
Lam an officer or droclon of thr corporalian or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears v Block 12 or Block 13 if changed, or 04 an allachmant with an address

2 R N ,',j;?/ Aee whaifors . .
SIGNATURE: %ﬂ%ﬁéﬂ’%ﬂﬁn NAME OF snenmn%:ﬁ%% n—ﬁﬁs—""""_'"' _¢fjf zna 7z Taytine Frona W

CR2E034 (9/96)



