FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

{  PRORIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am
CORPORATION Sandra 8. Morthem - |
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997 NS
POCUMENT# P96000014739 (2) g

AV NN B

INTUITIVE SOFTWARE SOLUTIONS, INC.

Principat Place of Business Mafling Address
9074 N.W. 45TH COURT 074 NW. 45T COURT
SUNRISE FL 33351 SUNRISE FL 33351534
3. Date Incorporated or Qualified | 38. Date of Last Report
- 02/12/1996
|72 Principal Place of Busincss 28, Mailing Adoress 4. FEI Number Applied For
] - 26] bS-deyug9r Nol Appliable
uite, Ap? # alc ite. 4, . : it
St AR el Sulte. Apt. 4. etc B. Cerlificate of Status Desied L] $8.75 ddiional
- E Fee Required
. & Stale City & State 8. Election Campaign Financing $5.00 May Be
o) ) 28] Trust Fund Contribution Added to Fees
L ap __ Country Zip Country 8. This corporation has liability fgr igtangible tax under s. 199.032,
Eﬁl e 25 20 m Florida Statutes RY&S (T
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRUMKO, DALE R 81| Name
8074 N.W. 45TH COURT 82| Strest Addiess (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84/ City FL 85| Zip Code

| 41, Pursuant to the rovisions of Soctions 607.0502 and 607.1508, Florida Statutes. the above-namaed corporation submits this statement for the purgose of changing its registered
otice 0' registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent. | am familiar vath, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Shyirate lyped or prnted mmo of registared agent and titke 4 apphcahle {NOTE Registored Agent signature raquired when reinstating) DATE
2o OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
1Lk FslD I.J pEcETE 11 1ME [ 1 change  [_J Addition
Nav GRUMKO, DALE R 1.2 NAME
siweer ooss | 9074 NW. 45TH COURT 13 STREEY ADDRESS
Cny-S1-op SUNRISE FL 33351 L4 TTY-51-2F
I [J oELete 21TIME T Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
oh-gear 2 4L -ST-2P
M ] | E G A1 TIE Tt Change L) Addition
NAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDRESS
Cily-31- 7o e 3.4 CITY- §T-2P '
TiLE T Tosere A1 7TITLE [ change T Addition
NS 4 2 NAME '
STREET ADDRESS 4.3 STAEET ADDRESS
o 44 CITY-ST-2IP
LT DELETE 51TIIE [TCrange [T Addition
5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
W R L S 54.6HTY-81- 2P
TLE T oELETE 61 TLE . [Jchange [ Addition
NAML 62 NAME
STHEET ADDARLSS 6.3 STREET ADDRESS
COY-ST B 6.4 CITY- ST-ZIP
14, | do hereby cortly that the information supplied with this filng does not qualify for the exemption stated In Section 119.07(3)(i). Florida Stalutes. | further cerlify thal the

information indicated an this annual report or supplemental annual report is true and aceurale and that my signature shall have the same fegal ofiect as if made under oath; thal
1 arm an ofhcer ar direclor of the corporation or the receiver o trustea empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, of en an attachment with an address.

SIGNATURE: Da,l. 2. Diindo i1 LDAEIR CruMLn MT ______

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Davlme Phone A
0202204

CR2EQ34 (9/96)




