FILED
May 06, 1999 8:00 am
Secretary of State

05061999-90168-048-$150.00-$150.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNU:;;;PORT w . Dms];a::g;; ?;; ons 05-06-1999 90168 048 ***150.00 ?
DOCUMENT # P98000088703 '
INTELLISENSE SOLUTIONS, INC. :
I i NG A R
e R

APOLLD BEACH FL 33572
o DO NOT WRITE iN THIS SPACE

3. Date incorporated or Qualifed

28]

Trust Fund Condribution

Added o Fass

Country

2ip

Country

8. This corporation owes the current year Intangible

10/16/1998
2. Principal Place of Businass 2a, Mailing Address FEI Number Applied For

;I 2—‘1 59 - 3;3 8252 Not Applicable H

Suite, AptL &, atc Suite, Apt. #, oic. $8.75 Acditional :

a i ;1 5. Cortifcate of Status Desired Im] Fea Required i
Ciyhsme. Cy&State . .| &:+Etection.Campaign Financing-—. - —. $5.00. 18y Bo=- r{oi— i'

i

3

Pearsonal Proparty Tax. CIves ONo
10. Name and Address of New Registered Agent

24] [zs] 2] [so]

9. NMame and Address of Current Registared Agent

81| Name ;
CONARD, JAMES .
131 FRANCIS DRIVE 82| Sireel Address (P.0. Box Number is Not Acteplable)
APOLLO BEACH FL 33572 &

84 City

=

FL ,asl Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered -
agent. | am familiar with, and accept the obligations of, Section 607. 505, Flonida Statutes.

SIGNATURE _°

Sigrakue, typed or printed rume of registersd agent and btie f appicable {NOTE: Registored Agant igrixiurns maquired whan reniaing} DATE a —_
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | & —:
TMLE D [J DELETE 11TE CiChange  [1Addiion | =
NAVE CONRAD, JAMES M 12N b4
sesranoress| 331 FRANCIS ORIVE 13 $TREET ADDRESS =
onv-sr.ze | APOLLO BEACH FL 33572 14CHTY-sT-28 & =:
Tme pvsT T DELETE 23TE [ICtange  JAdeten| O
NANE CONRAD, JAMES M 220
smeeranoress| 331 FRANCIS DRIVE 23 STREETADDRESS
arv-stze | APOLLO BEACH FL 33572 240V 5. IR -
e T DRETE 31TME [JChange  []Addifion
NAME 3ZNAME -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP J e cmv-sT-2P =
TME ] ELETE 41 TME [JChange [ Addition —
NAME 4. 2 NAME J—
STREET ADDRESS| 4 STREET ADDRESS -
CY-ST-2P 4.4 CITY-ST- 2P
e { DELETE S4TME CiCharge [ Addiion —
NAME 5.2 NAME —_
STREET ADDRESS 5.3 STREET ADORESS -
CITY-ST- 2P 5.4 CITY-S7-2p =
TmE O DELETE GATME ClChenge [ Addition -
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S81-29 B4 CITY-ST-2P

14, | hereby certify that the information supptiad with this filing does not qualify for the exemption stated In Section 116.07(3)()), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an
officer or director of the corporation or the recelvar o trusiee empowerad to axecuta this repon as required by Chapter 607, Florida Statutes; and thal my namve appears in

Bilock 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: il/ 3&/4 1 gz-645-5L3)

P e e




