FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION o 2, Sandra B. Martham
ANNUAL REPORT g

Sacretary of Staie
DIVISION OF CORFPORATIONS

1996
DOCUMENT # P95000072679 (0)

1. Corporation Name

INTELLIGENT INFORMATION, INC.

|

LT

Principa’ Piace of Business

6028 LELAG ROAD
BOCA RATON FL 334%

Mailing Address
6028 LELAG ROAD

BOCA RATON FL 33436

3, Dats Incorporated or Qualificd

3a. Date of Last Report

09/12/1995

2. Principal Piace of Business | 2a. Mailing Address 4. FE Number Applied For

~ -
m 25] o (rf) -0 (,p ) 3:‘) oda Not Applicable

Suite, Apt. 4, etc .., Stite. At # elo. 5. Cerlificate of Status Desired [ $8.75 Additional
22 2‘7] Fee Reguired

City & State - '-E.-—Eleclion Carnpaign Financing

Trust Fund Contribution

Gty s state

. $5.00 May Be
28]

Added {0 Fees

2ip Country '“pr Country 8. This corparation has #iability for intangible tax under 5 199.032,
- .
24] 25| 20| 20| Florida Stalutes 0 Yes ONo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent ]

81] Name

OVER, HANS'GURT 82| Street Address (P.0. Box Number is Not Acceptable)

6028 LELAC ROAD

BOCA RATON FL 334% 8
84| City FL Easj Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Staldtes, the above narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florda. Such change was authorized by the corporaticn's baard of directors. | hereby accept the appointmen! as regislered agent. | am
familiar with, ar! accent the obigations of, Section €07,0505, Florida Stalutes.

SIGNATURE _ . . , P F e e e e
Signature, lyped o pint=d name of registerad agonl and tive f angicabdn el signaturs requl-et whan re nstatng) DATE

12. OFFICLRS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS INi2

TIILE T [ DELETE vime ¥ /03 T change )’Q Addition

NAME 12 NAME PatricK M. Gorden

STREET AIDRESS Lasirer aoonrss | 603 Letde KA.

LiTY-ST- 2IP 1cnv-s1-ze | Beca Redon, FL. Z349¢( :

TLE [ DELETE 21T v/T/O [ Change B Addilion

HAME 27 NAWE HANS -CURT OYER

STREET ADDRESS 23SIREETADORESS | GOR S Le. bac. Ed.

CHY-§T-2IF 24 CITY-S1- 2P Born Raden , Ft_ 32499¢

TITE T oeLEE 31TME \f/ b [ Crange B Addition

NAME ] 32 NAME RolLond Tocops

STREET AUDRESS 33 s anoiess | oy Le Lae Kd.

CITY-ST1-2IP - asonv-si-re | Boca Baten, FL 2349¢

e [} DECETE 41T v/sllp [J Change R Addition

KAME 42 RAME w. H. Me Caulie

STREET ADDRESS s aonss | b6z 8 Le Lac Rd.

CiTY-ST- ZiP aev-siar | Boca Rafen, F& 3349

TILE [ GELETE 5 1TILE [ Cnange ] Addition

AW 5.2 NAME

STREEY AIDRESS 5.3 STREE] ADORESS

CAY-81- 2P o R sacnv-siae B :

THLE [C] DELETE 6.1 TILE [} Crangs  [] Addition

NAME €7 hAME

STREET ADDRESS €3 STRLE| ADDRISS

CITY-§1- 2P o 6.4 CAY-S1-2P

4.1 do hereby certify that the inforniation supphed with 1his ling 15 voluntariy furmehed and does nol qualify for the exemption stated in Section 119.07(3)i, Horida Statules. T further
cerlify that the information indcated on this annual mpont o supplemental annual report is True and accurate and that my signature shall have the same legal effecl as if made under
oath: that | an1 an officer or directer of the corporalior o the receiver or trustee empaweredd to execute this report as required by Chapter 607, Florida Statutes: and that my hame
appears in Block 12 or Bock 13 if chaniged, or on a1 atlachment w0 address,

o YR
Date:

SIGNATURE: *ﬁ/f e
Sl UHCE A PED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

Rans. caeT oYER Y. Prud.

_Yo7-945- 7274

Da-,'turw; Prore x

CR2EQ34 (12/95)




