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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Sccretary ol State
DIVISION OF CORPORATIONS

. CORPORATION
ANNUAL REPORT

1997

-béCUMENT # V5396; (4)

1, Corparation Name

- INTUITION GONSOLIDATED GROUP, INC.

Princlpal Place of Business Mailing Address

FILED
Apr 21 1997 8:00am

Secretary of State

KAV AR

140 NW 16TH ST 140 NW $6TH §T
SGJPANO BEACH FL 33060 POMPANO BEACH FL 33060-5251
5. us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/27/1992 01/23/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650349318 Nol Applicable
' Sulle, Apt. #, elc. Suile, Apt. #, olc. iti
A : —l P 6. Certificate of Stalus Dasired [ $8'75 Additional
3 27| Fee Required
io| o Cly & State | Ciy&Sae 6. Eleciion Campaign Financing $5.00 May Bo
@ 2;| L Trust Fund Contribution Added to Fees
) Counury | Zip | Country B. This corporalion has liability for intangible tax under s. 199.032,
24 . m 2;] 30 Fiorida Statules Yes (] No
®. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
USTUN ATAC 81| Name
140 NW 18TH ST B2 Stroct Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH FL 33080
! 83
B4| Cily FL 85| Zip Code

agent. | am familiar wilh, and accopl the ohhgations of, Seclion 607.0505, Florida Statutes.

1. Pursuani lo the provisions of Sections B07.0502 and 607, 1508, Florida Slalutes, the above-namod corporalion submils this statement for the purpose 6f changing its registered
office or registered agent, or bolh, in the State of florida. Such change was aulherized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

sppears in Block 12 or Block 13 if cfanged, or on an atlgchgfenl with an address
. Ba A 14 2 / 7

mﬁmﬁrﬁéd‘;ﬁi 'oilrl?giisif‘trbﬁ Eﬁjﬂ‘nt and il éi :[rh-(,zah\_(.‘ (NOTE -7%&&;@&-:9:1 Agnni signatuare requi'od'wﬁ won reinglahng) DATE
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mLE [y ] TJ oreete 1IN [Tchange [T Addition
L | e ATAC, USTUN 1.2 NAME
smeeraponess | 140 NW 18TH ST 13 STRELI ADDRESS
CITY-§T-2P PDMPANO BEAOH FL 14 CITY-S1-21F
TNE [ DriETE 217 [ Change [T aatition
NAME 2.2 NAME
 BTREET ADDRESS 23 STREET ADGRESS
CATY- 55-2P ‘ 2.6 CNY-S1-21P
TTLE T Obee ERRIIT, [ Change [T Addilion
AME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY -$1-2IP 34 GHY-§T-71
Tme - [T oriete 41TME [ Change™ TF Addition
HAME 4.2 NAMI
BYREET ADDRESS 43 STHEET AUGDAE S5
=1 ore-stoze ' 44CIY-§1-2P
g_}ﬁ"%_. MR FORTT: [T Chenge T Addition
e 52 NAME
| STREET ADDRESS 535TREET ADDRESS
CITY - 8T- 2P 54 (Y -51-2iF
me o ) [T oeLere B1TTLE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STRECT ADDKESS
OITY-$T- 2P 54 CITV-S1- 7P
14. 1 do hereby certify ihat the informalion supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlily thal the

information indicatod on this annual rggert or supplemental annoal report is true end accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an officer or direcior of the corpfiralon or the receiver offiruslee empowerod 1o execule this report as required by Chapler 607, Florida Statutes: and that my name

$a + . Py A g Py .\"_70} "'7\"1'-f‘

CR2E034 (9/96)



