FILE NOW: FILING "EE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CCRPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90045 001 ***150.00

DOCUMENT #

1. Corporation Name

V63907
INTUITION CONSOLIDATED GROUP, INC.

140 NW 18Tk ST

Principal Place of Business

POMPAND BIzACH FL 33060

Mailing Address
140 NW t6TH 8T

POMPANO BEACH FL 33060

RN

DO NOT WRITE IN THIS SPACE

us us
3. Dale Ircorporated or Qualifed
07/27/1992
2. Principad Place of Business 2a. Mailing Address 4. FE| Number Appdied For
71 26] 650349318 No' Applicable
ite, Apt. #, etc. Suite, Apt, &, ele. ) . dditi
-—I Suite, Ap j P 5. Certifcate of Status Desired o $8':9795R::§r;<;nar
22 27
City & State City & State 6. Elect on Campaign Financing . $5.00 May Be
?3-| ;8_1 Trust Fund Contribution Added «© Fees
Zip Ccuntry Zip Country 8. This corporation owes the current yeer lntangible
Lz—ﬂ Eﬂ lg] 1—3_0-] Personal Property Tax. [ yes [Ine
9. Name and Address of Current Registered Agent 10. Nariwe and Address of New Registored Agent
81] Name
USTUN ATAC .
140 NW 16TH ST B2] Stree. Address (P.O. 3ox Numbes is Noi Acceptable)
POMPANO BEACH FL 33060 5
841 City 85 Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Flonda Statutes, the above-namd corporation s sbmits this statement for the purj.ose of changing its registered
ofice or registered agent, or both, in the S:ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept th 2 appointment as registered
agent. { am famitiar with, and accept the a)ligations of, Section 607.6505, Florida Statutes.

Stanature, typed or p ried name of register- <7 agent and tlie if appicabie (NOTE: Registared Agent signa ure required when reir stating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OP {1 DELETE L1 TiE ClChinge ] Addition
NAME ATAC, USTUN 12 NAME
swrezraooress| 140 NW 16TH ST 1.3 STREET ADCRESS
| onrv stz POMPANO BEACH FL 14 CITY-ST- 2
T CJ OiLETE 2V WRE Cwange [ Addition
NANE 2.2 NAME
STF EET ADDRESS - 2.3 STREET AL DRESS
| CT.87-28 2.4 CINY-§T-. 1P
TT.E ] DELETE J1TRE {7} shange  [7] Addito
N WE 32 NAME
§ REET ADDRESS 3.3 STREET  DORESS
| CTY-8T.2F 34 CITY-87-ZF
TRE ] DELETE 41IRE Cichange [ Addit
LAME 4.2 NAME
STREET ADDRESS 4.3 STREE} ADDRESS
| oTy-8T.21p 44 CITY- 5128
mE [loekre §17ME IJiChange  [Ade
NAME 5.2 NAME
STREET ADDRESS 53 STRELTADORESS
CITY.ST.2)P 5.4 GiTY- 31-2ZiP
TMLE _J DELETE 63 ITLE [JChange [ 1A
NAME 5.2 NAM :
$TREET ADDRESS 6.3 5TR ET ADDRESS
L_cmy-s.a2p 64 CIT ST-2P

14. | heteby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informa

indicated on this annual report or supplement
officer or director of the corporation or the se
Block 12 or Bloci: 13 if changed, ar on an atjac

SIGNATURE:

ivgr or trustee ¢:mpower,

ith alf ((hjrgﬁ i___ s\r;p'cuerﬂ,/-

rual report {s true and accurate and hat my signatuc: shall have the same legal effec ag jf made undar oathy; that | am a
to execute th s report as reguiret by 7;}2&( B97, Florida Sta

t niy name appears in

F/-5

;xsa; and 4

"\_‘?A

21/%4

Daytime Phone &

ar




