FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT s

e A FLORIDA DEPARTMENT OF STATE .
CORPORATION ﬁf‘% Sandra B. Mortham Mar 10 1997 8:00am
ANNUAL REPORT & Secretary of State

- 1997 ] uu.,p’ DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000035020 (2)

1. Corporancn Name

INTUITION SYSTEMS, INC.

VA

ﬂf'rin&:i;fsn' Piace o Basnoss Malling Address
8420 SOUTHPOINT PARKWAY 8420 SOUTHPOINT PARKWAY
JAGIKSONVILLE FL 3216 JACUKSONVILLE FL 32216-0044
3. Date Ingorporated or Qualifiec | 34, Date of Last Repart
| 2. Princisal Place of Busiorss T 2a) Maiing Addréss 4. FEI Number Applied For
LU . R H2- /o8 S Not Applcatile
Suite, Apt ¥, ¢lo Suite, Apl ®, et it
., Dute ARt E el oy e A e 6. Certiticate of Status Desired [ $8'75 Additionat
271 Fee Required
| Ciy & State 6. Etection Campaign Financing $5.00 May Be
, 23] Trust Fund Contribution 0 Addad to Fees
o Country o dip Country 8. This corporation has Hability for inlangible tax under s, 199,032,
2ol el es] 30] Florida Statutes es_LIho
8 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RAX CO. 81| Name )
MOTOLAW, Inc,
50 NORTH LAURA STREEY 82| Street Address (P.O, Box Number is Not Acceptable)
3400 BARNETTY gENTER 1301 Riverplace Blvd
JACKSONVILLE 83
Suite 1301
84| City 85| ¢
Jacksonvillz, FL $356%

17 OR05 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
»of Flonida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

r ohigations of, Section 607.0505, Florida Statutes.
a-/ 8 /47
DA

SIGNATUHL

.Ef‘”f".“.'”. _1_\:: el @nent @t it um',i{r M {NQTE Ragistered Agenl signature raguired when reinstanng)
o EHS AND DIRECGTORS 13, ABOITIONSICHANGES T0 OFFICERS AND DIRECTORS N 12|
. D [T DELETE 11TeE [T Change L[] &ddition | &5
hAkAE mr DAWD 1.2 NAME <
SIRIED ALERHESS 6420 SOUTHPOINT PARKWAY 1.3 STREET ADDHESS %
s JACKSONVILLE FL 32218 LACTY-ST-2P ]
e D T oeLETe 21TILE [ change 1] Agdition | O
NAME COLUER, GLAUDE 22 NAME
SUREED AL RS Mzo somm PARKWAY 2 3 STREET ADDRESS
[l 51. i JACKSONWILLE FL 32216 2 4CIY-ST-2P
w7 p T 1 DeLeTe 3VTILE [Tchange [ Addition
Natt SETTLES, STEVEN R 12 NAE
s | 0420 SOUTHPOINT PARKWAY 33 STREET ADDRESS
Uiy 50 JAGKSOWE FL 32218 34 CITY-ST-2P
e D CooTTm [T nevere 41 THLE b TeFThange L] Addition
hesst HENRY, BERRY K 4.2 NAME Hewky Baccy K. A e b )
sininanes | 6420 SOUTHPOINT PARKWAY 43STHEET ADDRESS | Qo 2e0 KOO TP o 7~ ek oty LORRELr? M )
Cilr-57 7 JACKSONVILLE FL 32218 44CITY-5T-2P TP AP Ve e &, FE. Rz a2l A ATHEA
-H‘l[ T e D DELETE 51 THLF D Change D Addition
Nt 52 NAME
SIRUED AR 5 STREET ADDRESS
| Ciy-st-ap ! e _ 5.4 CITY - 3T ZiP
A T DELETE B1TINE I Change [ Addition
Rk 6.2 NAME
STREFT RDIFRE <0 6.3 STREET ADDRESS
151 ap 64 CIY-S1. 2P

v thal the infarmahon supphed w b ihis Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

200 thas annual report or suppremental ancdal report is true and accurata and that my signature shall have the samae legal effect as if made under path; that
: dreclon of the aorporalion ot the receiver or frustee empoweared to execute this report as required by Chapler 807, Florida Statutes; and that my name
appoars o Block 12 o Block 13 if changed, or on an allachment with an address

SIGNATURE: erNAruaIﬁMﬁlﬁjhj““Eﬂoﬁ Slu;[ 7 W‘V t, /%4}16( 4/[//%7 ?ﬂ y.-zﬁ.. 7/7 3

14, | doy hereby st

b

 GFFICER OF OIREGTOR Tat Bagtires Frrer ¥




