FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGU

1. Corporalion Name

MENT #

P97000055963 (7)

INTUITIVE INFORMATION, INC.

Principal Place of Business

618 LONGMEADOW GIRGLE
LONGWOOD FL 32779

" Mailing Address

618 LONGMEADOW CIRCLE
LONGWQOD FL 32779

FILED
Jan 27 1998 §8:00am
Secretary of State

A R

DO NOTWRITE IN THIS SPACE _. . . o=

3. Date Incorporated ar Qualified o T

office ar reglstered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 807,/

508, Florida Statutes.

: 06/24/1997
2. Principal Place of Business 2a. Malling Address 4. FEl Number o T Applied For
21 26| PO pBaX 9]E2 70 £F- B985 7778 Not Appiicable
Suite, Apt, #, ete. Suite, Apt. 4, elc. iy it
I P Ap - 5, Caertificate of Status Deslred [E/ $8.7 Adc!monal
E| E‘ Fea Required
City & State City & State €. Elaction Campalgn Financing T “$5.00 May Be
gl E] LontesgoD |, /~4 Trust Fund Contribution Adfed o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2-5'] ;ﬂ 227937 C ;[ .5 Personal Property Tax due June 30. Yes [INo . . __
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent N
SHYDO, ROBERT M 81| Name
618 LONGMEADOW CIRCLE 82| Sueet Address (P.D. Box Nimber 15 Not Acceptasie) i
LONGWOOD FL 32778
a3
84| City S Fl:_ 85| Zip Code
41. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of ¢ 2nging s Tegistered

ge was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, Typed of printad name of registered agant and ttla if appiicable. (NOTE: Reglstered Agant signature required whan remstating) _ T _ DA"I’E f:: i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | -
M PiD ] DELETE 1.1 TILE T “[fcChange L] Addition g
NAME SHYDO, ROBERT M 1.2 NAME §
smeeraooness | 618 LONGMEADOW CIRCLE 1.2 STREET ADDRESS R I
CITY-SE-2P LONGWGOOD FL 32779 1,4 CITY-ST-2IP &
TILE VSDh [T DELETE 21TMLE - [Tcnange L Addition | QG
BAME BALBOA, CATHLEEN C 22 NAME

smeeraooacss | 897 TOMLINSON TERRACE 2.3 STREET ADDAESS

CITY-5T-2P LAKE MARY FL 32746 2.4 CITY-ST-ZP
TILE T DELETE 31 TILE " change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

EITY-ST-21P 3.4, CATY-ST-21P

TITLE [T bELETE 41 TITLE " change  [] Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-29 4.4 GITY-ST-2IP _
TILE T DELETE 5.1 TI7LE [T change  [] Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S7-21P 54 CITY-ST-2IP

TILE LI DELETE 61 TITLE ) ] Crange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

€Ty -$1-21P 6.4 CITY=5T-2IP

that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 Turther certify that the migrmation |

14. 1 horeby certif
indicated on this annual report or supp
officer or director of the corporation or 4

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE"

NP REA IR TR vy

Jamental annual report Is true and accurate and that my signature shall have the same laga! effect as if made under oalh; that | aman | |
he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nafne appeafs in -

//j_g/?r

Ly -7 T~ s3 2 7




