FILED

1999

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

ENT OF STATE

PROFIT 4 FLORIDA DEPARTM
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90056 049 ***150.00

DOCU

1. Corporatio

MENT # V01547

n Name

INTUITION, INC.

KRN EGAWEL DN

Principal Place of Business

Mailing Address

6420 SOUTHPOINT PKWY 6420 SCUTHPOINT PXWY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us S DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/20/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6| (Y20 Sovriiiar P VA 593103163 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] . $8.75 additional
- El Ar7v: 8 AR /(‘/f ) ¢ 5. Certifcate of Status Desired (3 Fee Required
City & State City & State i 6. Election Campaign Financing $5.00 may Be
23 28| THoESDVLLE, F =7 Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 1—2—5] Zl 322(6 W‘ Us A Personal Property Tax. O ves ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HENRY, BARRY K _
6420 SOUTHPOINT PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 83
[84] City 85| Zip Code
FL

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printad nama of registared agent and itle il applicable. [NOTE: Registered Agent signature raquired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ~g— TRLDELETE 111 p change X adition
NAME -DUNEARJAY L 12NAME Kposs, BEiAd A .
sTreeT oress| 3643-80-48-STR |4 STREETADDRESS | EM/a™  LAEST A€ 32f S7. SV7E 200
arv.stzp | HNGOLN-NE- 14 OITY- ST- 2P CoCrilnd 7] | OF FEEOZ
THTLE D ) [ OELETE 21TME [JChange [ Addition
NAME GRAHAM, DAVID G. 22 NAME
streeTaooress | 6420 SOUTHPOINT PKWY 23 STREET ADDRESS

|_cmy-s1-zp JACKSONVILLE FL 2.4CITY-ST-ZIP
TME D [ DELETE 31 TLE [JChange [ Addition
NAME COLLIER, CLAUDE W 32 NAME
streetanoress| 6420 SOUTHPOINT PKWY 33 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 14.CITY.ST-2P
TME ~— \g DELETE 11TME 5 - —-— e . [jChange - fj;nammn
NAME -MYHLEISEN _ANGIE ’ 4.2 NAME C AP nt, CHR(STRAAER B
STREET ADDRESS |-3643-S0-48-STR— 13STREETADORESS | D&~ LEST FOURTHy 7. SIre oo
crv-st-zp  FHNGORN-NE— 44 CITY-ST-ZIP CoNCr AT O VEZ20Z
TRE [ DELETE 517ME ClChangs (] Additon
NAME 52 NAME
STREETADDRESS 5.3 STREET ADORESS
CITY-ST-21P 5.4 CITY-ST-21P
TTLE [ 1 DELETE 6.1 TMLE C]Change [ Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP X

14. 1 hereby certify that the informalion supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 ath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt othsr like empowered.

SIGNATURE: ;

L

T e e U afd

WAV L fos25 - 72¢6 /

CR2E034 (11/98)




