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

PROFIT : .w‘*'-'f‘«"a,h_\ [ LORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

CORPORATION $andra B. Mortham
ANNUAL REPORT o1

1998 ‘~=~mey [)lv|5|§:C;taéi)(:;(;?;iﬂorus Secretary Of State
DOCUMENT # K93355 (1)

N O O G

ENGINUITY INC.

el

TR L s e e biw v o

Principal Piace of Business Ma_ii{r';;; Address
1381 KILDAIRE FARM RD. 1381 }ILDAIRE FARM RD.
STE. #227 STE. #227
CARY NC 27511 CARY NC 27511 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Quaiified
2. Principal Place of Gusiness o ga Mailing Address 4. FEI Number Applied Far
21 I 650130493 Not Applicable
Suite, Apt. &, alc Suile, Apt. #, elc it
P oy R b. Coertificate of Status Desired a $8-75 Additional
El . 27| Fee Required
City & Slals . Gy & State 6. Election Campaign Financing $5.00 May Be
-2;] L qu o . Trust Fundg Contribution ] Addad 1o Fees
Zip Courttry | Aw Country 8. This corporation owes or has paid the current year Intangible
24] 25| =8| 0] Personal Property Tax due June 30. Kl ves  [INo
9. Name end Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
LOUGHRAN, DONALD B1] Neme
r
7522 WILES ROAD B2] Street Address (P.O. Box Number is Nat Acceptable)
SUITE 102
CORAL SPRINGS FL 33065 83
B4| City FL 85| Zip Coda

11, Pursvant to the provisions of Seclions 6070507 and GO7 1508, Flornda Staluies, Ihe above-named corporation submits his stalement for The purpase of changing its registered
office or registered agent, or bioth, i ihe State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famvlinr with, and accept the obligatons of | Section 607.0505, Florida Slalules

o SIGNATURE J . e,
: Bgnatur e o1 P Cd e T ien o sgen o8 St d apnhealds [HOTE: Rog ttorad Age s Sina'une required when raingtating} DATE =
12. O IG5 AND DIFTCTORS 13 - ADDTIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 2
MLE P " T IoELeTE 11T O change T addition | &
HAME MCKINLEY, MARTIN 1.2 NAME é
sreeranoriss | 1381 KILDAIRE FARM ROAD, #227 1.35TRELT ADDESS 2
CITY-S1-2p CARYNCRS®T 1.4 CITY- §1-2P &
! TILE v [T oELeTe 21 TMLE [T change [ Additien [©
; NAME HENRICKSEN, DOUGLAS A. 2.2 NANE
sreeraopress | 938 99TH CIR. NE 2 3STRLET ADUIRESS
LITY - 5T- 2P BLAINEMNSSH4 24 GiTY- 51 21P
TILE "1 DELETE 31TLE I change ] Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
. LITY-5F-2p e _ Bsacmsiar
TILE L) DELETE 41 TTLE [ ¢hange [ addition
, HAME 4 7 NAME
t STREET ADDRESS 43 STRTET ADDRESS
: CTY-ST-ZIP ) ] 4.4 GTY-ST- 2P
o | TmE ] DELETE 5.4 TMLE [ ] Change L] Addition
S e 6.2 HANT
| staeer aooRess 53 SIALET ADDRESS
: LTy -ST- 2P S £4 CITY-ST- 2P
TITLE ] DELETE 61 1ITLE [T Change T Addition
NAME 6.2 NAME
STREET ADDAESS €3 STREFT ADDRESS
CITY-S1-2IP o 64 CITY-S1- 7P
14, | hereby centify thal the infornm: filing does nat guality for the exemption slaled in Soction 119.07(3)(1), Florida Statutes. | further certify that the indormation

il &
indicaled on this annua! report or supplemental annual report is 1rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the corporatian o the receiver or trusteo empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Black 13 i changed, or onan altachenont with an address.

I MR v 7 A I




