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

1. Corporation Name

INGENUITY, INC.

PROFT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIViSION OF CORPORATIONS
DOCUMENT # 508638 (4)

Frincipal Place of Business
830 N.E. 173 TERR.

Mailing Addrass

681 N.W. 108 STREET
MIAMI FL 331€8

FILED
Jan 21 1998 &:00am
Secretary of State

(TR WIR AR AU

NORTH MIAMI BEACH FL 33162
us DO NOT WRITE IN THIS SPACE _ )

3. Date Incorporated or Qualified

T

06/07/1976 )
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
i21] 2] 59-1678554 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. - it
Ao P 5. Certificate of Status Desired | $8'75 Additional
E;l -2-7‘] Fee Required
Gity & State City & State 6. Eiection Campaign Financing $5.00 May Be
——2;} —2;1 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corperation owes or has paid the current year Infangible
|24] |25] 2] [30] Personal Property Tax due June 30. ves [InNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MARBIN, EVAN B1| Name
48 EAST FLAGLER ST 82| Street Address [P.O. Box Numbar is Nol Acoeptabia)
PENTHOUSE 104
MIAMI FL 33131 83
34| Ciy FL 85 ‘ Zip Code

11. ;Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the abligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE .
Sigrahure, typad of printed name of registarad agent and tile If applicable. {NOTE: Registarad Agent signature required when relnstating) DATE B L

12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 12

TiTLE PD b1 DELETE 11TTE t Ichange [ Additicn

NAME SOLOMON, MARC 12 NAME

sTeeT aDoRzss | B30 NE 173 TERR. 1.3 STREET ADDRESS

CITY-8T-2IP NORTH MIAMI BEACH FL 33162 1.4 CITY-ST-ZIP

TIME [ DELETE 21 MILE [dcrange [ Addition

NAME l 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS ) -

CITY-ST-2IP 2.4 CITY-8T-ZP N

TMLE £ 1 DELETE 31TITLE L] Change L Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST- ZP 34. CITY-ST-ZIP

TITLE {_J DELETE 41TMLE [T Change ~ [} Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY~§T-ZP ) )

TILE 1 DELETE SATIE I change [ Addition

NAME §2NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 2P 54 CITY-ST-2IP .

TITLE L] DELETE &1 TiLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CI¥Y-ST-2IP /7 6.4 CITY-ST- 2P )

14. [hereby certi'iz that the intormation supplied with this filing’d gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha:_the information
indicated on ntal annual and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

Is annual report of supplel
officer or director of-the corporatio h

Swered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, '

Y IRED

SIGNATURE:

CR2E034 (10/27)



