FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

Siate

DOCUMENT r V01547

Corporation Ran:

INTUITION, INC.

(1)

L

_F‘rm;m! Plﬂv -n! [-‘.u*;\r'u::ss; Mailirig Address

ReR:Id of brath, i the State of Flonga Such chan
ariq W Lar kaedize with fng accopt e obligations of, Seclion 607,

5

505, Florida
SIGRATURI

6420 SOUTHPOINT PKWY 6420 SOUTHPOINT PKWY
JACKSONVILLE FL 32218 JACKSONVILLE FL 322160044
us us
3. Date Incorporated or Qualified | 3A. Date of Last Report
'_ 12/20/1991 02/20/1996
|72, principal Pace of Business, 2a. Mailing Address 4. FEI Number Appliad For
2| _ 6 583103163 Not Applicable
Suiter, Apt ¥, el Suile, Apt. #, elc " . $8_75 Additional
[22J 27] 8. Certificate of Status Desired (N Fee Required
Oty B St ~ Cry &State 8. Election Campaign Financing $5.00 May Be
23 ] Trust Fund Contribution Added to Feos
L. S . Country Lk | Gouniry 8. This corporation has tability for intapgible tax under s. 199 032,
24] 25| 20 30] Florida Statutes Yes [ No
B 9. Name and Address ol' Currenl Reglslered Agent 10. Name and Address of New Reglstered Agent
HEMY GARHY K 81| Name
8420 SOUTHPOINT PKWY 82| Street Adcress (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32218
B3
84| City FL 85} Zip Code
LN '-',".',r"{m sians of Sestions 607 0502 and G07.1568, Fiorida Stalutes, the above-named corporalion subrils This statement for the purposs of changing its registered

o was autnorized by the corporation’s board of directors. | hereby accepl the appointment as regstered

Statute:

CR2E034 {9/96)

[ o g e o of ey At e e o ppr ) cabt INGTE Reg stared Agent signature requires when renslatirg) DATE
OFF) & AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I ‘D co WGEGE 11Tk [ Change L] Addition
HaMt DUNLAP, JAY L 1.2 HAME
SHREETADHES, 3643 S0 48 STR 1.4 STREET ADDRESS
Ir- 81 e umom NE 1.4 CITY-81- P
4,}‘,‘,&_,,, B | ] DELETF 2.1 THLE L Change 1] Addition
WA GRA""A.M. DA“D G- 2.2 HAME
SIRIEE ADLRES, 6‘20 SOUTHPOINT PKWY 23 STREET ADDRESS
5. 71P JADKSO'MU-EFL 2 420y-81-ap
B N 1 N DELETE 311MLE LI change LI Addition
L COLLIER, CLAUDE W 37 NAME
STREET AICHE RS 6420 SOUTHPONT PKWY 53 STREET ADDAESS
E JACKSONVILLE FL 34.C0Y-§1-7p
AT ) B O belrie A1 L [TChange L] Addition
HANF MUHLEISEN, ANGE 4.7 NAME
SIHEED ADDHESS m 80 48 sm 4.3 STREET ADDRESS
ChY-50.77 umom NE o 4.4 CITY-ST- 2P
P ' - [T DECETE 51 TIE [ Change [_J Additian
NN 5.2 NAME
SIRELADIRESS 5.3 STREET ADDAESS
WLLRSR LU . 54 CITY-ST-29
e (] DELETE £ 1 TITLE [JChange  [_] Addition
NER 6.2 NAME
STRFLT ALORESS 6.3 STREET ADDRESS
| G g* 2 L 64 CITY-51-2P
14, the nfornshon plicd el s Hiing doss 1ol qualify

for the exemption stated In Section 119.07(3)i). Floriga Statutes. | further cerlify that the
an this znnua! report or suoyemental annual ropert 1s rue and accurale and that my signature shall have the same legal effect as if mace under oath; thal
the corparalion of the feceiver ogtrustec empowerad 10 @xecute this report as required by Chapter 807, Florida Statutes; and that my name

N 13 »lplmngreclg‘r an &R atachngent with an address. \ \
Dhaie:

SIGNATURE AND ) YPE( DR PRINTEG NAE OF SIGNING GFFICER DR DIREC TOR

Il’l(-r
lam an
NS

SIGNATURE:

et f1 £y
i\u: ko172 o

ov'-24l- 708§

Duaymree Fiooe




