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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

INTELLIGENT INVESTMENTS, INC.

P97000074039 (3)

Principal Place of Business

18 FAIRGLOTH COURT
OVIEDO FL 32785-7024

Mailing Address

1018 FAIRCLOTH COURT
OVIEDO FL 32765-7024

FILED

Feb 02 1998 8:00am

Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

09/02/1997

2. Principal Place of Business 2a. Mailing Address 4. FEiqumber Applied For
m ;EI 5 - 3 ‘fgl 9~ 0 / Not Applicable
Suite, Apl. #, elc. Suite, Apl. 4, elc. . it
P e AP 5. Cerlificate of Stalus Desires [ $8.75 Addiional
;;l ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrgnl year Inlangible
m E] EI ;I Personal Property Tax due June 30. Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
TWORIWALA, ANILKUMAR G 81| Name
1018 FNHC‘LOTH COURT 82| Streel Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 327657024
83
84| City FL B5| Zip Code

1%. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, of balh, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as regislored
agent. | am familiar with, and accept the obligations of, Section 607.05058, Florida Statutes,

SIGNATURE
Signature, typed o prnled nanie of registe-ad Agunt and I8ie IF applicatile (NOT$ : Registered Agent signature requred when rensiating) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D CJ OFLETE 1ATME P/S [T change ] Addition
NAME KAUPPERT, RENATE 1.2 NAME KWPPEPJ; RENATE
sweeraponess | STORMSTR. 44 85719 asmeraooress | STORM SYR. WY 65114
CITY-ST-2p HOFHEIM GERMANY uovste | HOFHEIM GERMANY
TTLE ~ [T OELETE Z1TILE [T Change 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-21P 2. 400Y-5T-7P
TITLE [T oeLETe TTME Coange L] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 OITY-81- 26
TITLE T OELETE 41 TITLE [ I change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 $TREET ADDRESS
gITY-51- 217 44 CITY-5T-2P
TIMLE J oeeete 51TM1LE [J Change ] Addition
NAME 3 soname
STRAEET ADDRESS 53 STREET ADDRESS
CITY - 8T-2IP 54 CINY-51- 7P
TITLE 1 DELETE §11ITLE [T Change ™ T Agdition
NAME B2 NAME
STREET ADDRESS B3 STREET ACDRESS
CrTY-57- 7P B4 LITY-ST- 7P

14. | hereby certify that tha information

officer or director of the corporaliof or
Block 12 or Block 13 if changed, dr off a

PRLilM SR A S

/]
.|pbhed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the infarmation
Indicated on this annual reporl or sfprlemontal annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an

© roceiver or rustee empowered 1o epecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

achment with an address.

/i AA A oA A Dronh |

Vo 27 1000

CR2E034 (10/97)



