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

PROFIT FLOFilsf n?’izA:jnl:iirﬂh:; STATE Ap r 2 9 1 99 8 8 O O am

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000014739 (2)

1. Corporation Narme

INTUITIVE SOFTWARE SOLUTIONS, INC.

0 00 OO0

Piincipal Place of Business Malling Address
9074 NW. 45TH COURT 9074 NW. 45TH COURT
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Placo of Businoss _2a. Mailing Address 4. FEI Number Apptied For
1) e 26] 6506846092 Not Applicable
Suita, Apt. ¥, elc Suite, Apt. #, atc i
A i 5. Certificate of Status Desired | “'75 Additional
22 ;;] Fae Required
Cily & Siate City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Jrust Fund Contribution Added to Fees
Zip Country __p Country 8. This corporation awes or has paid the current year Intangible
_2;| ;l N-I 3o Personal Property Tax due June 30. [ ves [ Ne
9. Neme and Address of Current | ﬁggl_ql_ored Agent 10. Name and Address of New Reglstered Agent
GRUMKO, DALE R 81{ Namo
8074 N.W. 45TH COURT 82| Sires! Addrass (P.O. Box Number is Not Acceplable}
SUNRISE FL 33351
83
84| City FL lssl Zip Code
11. Pursuant 1o tho provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named Corporation submits this statement far the purpose of changing its registered
office or rogisterod agont. or both, n the State of Flonida Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. i am famihar with, and accopt tha obhgations of, Section 607.0505, Floricla Statutes.
’
SIGNATURE ______ _ . L
Signatora, fypsd o prastend ribn OF fogsterocd Agerl and el applostilo {NDTE Registared Agent sighature tequirsd when reinstaling) DATE
12. ____ OFNICERS AND D!RFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T oELeTe 11TTLE [T Change L] Addilion
NAME GRUMKO, DALE R 1.2 NAME
smeeraponess | 0074 NW. 45TH COURT 1.3 STREET ADDRESS
CiY-S1- 2P SUNRISE FL 33351 1ACAY-ST-2IP
TILE [T oeeTe 21 1ILE ] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4 0ITY-5T-2IP
THE T oetere 31 TITE O Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cavy-sI-2p 34 CITY-ST- 2P “
TALE T oreete AHIALE T Change ] Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-§T-2IP 44 0ITY-51-2P
TE Joeiete 1TITLE [J Change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 CITY-ST-2IP
HITLE T oecETe 6.1 TILE [J change (] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-8T1-2IP 64 CTY-ST-2iP
14. | heraby cerily thal the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify tha! the information

indicated on this annuat report ar supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or ditoctor of tho corporation ar the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an addross.

SIGNATURE: DR R Lrombe Y/ailaz Caxy) 191 -Yeva

CR2EG34 (10/97)



