FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V641 (1)

1. Gorporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

INTUIT SYSTEMS, INC.
Principal Place of Business Mating Address || ||| " "I N”II I“I | | ‘l |||||I|l "I” I‘I‘"ll" \|||
11715 SPANISH LAKE DR. 11115 SPANISH LAKE DR.
TAMPA FL 32635 TAMPA FL 32635
. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Malling Address ’ . FEI Number Applied For
21| 26| 59-3141594 Not Applcable
Jite, Ant. &, 3 i . #, . . . iti
Suite, Apt. #, elo Sute. Apl. 4, etc . Certihcate of Status Desired O $8.75 Additional
22 27] Fae Required
__ City & State | Gity & State . Election Campaign Financing 0 $5.00 May Be
231 28 Trust Fund Contribution Added io Fees
Zip Country 21p Country . This corporation has liability for intangitsée tax under s 199,032,
L -
24| 25/ 23] Fiorida Statutes MAves [INo
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent
Bi| Name
HACKET[, WN.TER C-, JR 82| Street Address (P.O. Box Number 1s Not Acceptable)
11715 SPANISH LAKE DR.
TAMPA FL 32635 83
84| Ciy EL Issl Zip Cade
11, Pursuant to the pravisions of Sections B07.0602 and 6071508, Florida Statutes, the above-named corparation subimits this statement Tor the purposa of changing its registered affice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s bieard of directors | hereby accept the appaintment g ragistered agent. | am
farniliar with, and ach\igations of, & o 607.0505, Florida Statutes.
SIGNATURE (Pt A N Al U I S SO i ( ?‘ [
Slynaturs typad or proted name of registered a3 and Wk it applicat MNOME Registersd Agent sigrature requined wher re nstatngr DATE ﬁ
12. OFFICERS AND DIRECTORS ! 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ DeLere 11TILE [ Chage [ Addtion | =
NAME HACKETT, WALTER C., JR. 1.2 NAME 3
steet aooness | 11715 SPANISH LAKE DR. 13STREET ADDRESS o
ory-52- 2 TAMPA FL o 14 TITY-S1-2IP &
TILE DST [ OELETE 2UTILE (] Change” [ Adcition |
NANT HACKETT, MANZI 27 NaM
steer aooiess | 639 N.HIMES AVENUE APT 3021 24 STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 Nzaovsioe |
TIIiE 7] DELETE ERRO: [ Change [ Addilion
hAME 37 NAME
SIREET ADDRESS 33.STAFE! ADDRESS
CTY -5 6P 34CNY-S1-2I0 .
TITLE [] DELETE 4 1TIRE [] Change  [) Addition
NAME 42 NAME
STREET ADURESS 4.3 STREET ADDRESS
CIY-§T-2)F 44 CITY-51-2IP
TLF 7] DELETE 5 1TILE [ Change  {T] Adgition
WAME 5.2 hAME
STREET ADDRESS 53 STREET ADDRESS
CITy-SI-2IP i 54 CHY-§F- 20
TIILE [] DELETE € 1NILE [} Change  [] Addition
NAME 6.2 NAME
STHEE | ADDRESS 63 STHEE! ADDRESS
CHY-S1-2F 64CITY-5T-7IF
14. | do hereby cerity that the informatian supplied with this fiing is voluntarily furnished and does not quality for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat reporl or supplernental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or i;n an attachment with an address.
. ‘ i ( .
SIGNATURE P 'snt;i«hfdn%henon ?ﬁiﬂréﬁiﬁé OF BIGNINGYF ICER DR DIRECTOR ~ / /Kﬁ‘sllw " Date ?_f/f_z &R(»f Tg.‘['" o
N T R - — / e t ;)Lﬂ. l




