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

PROFIT FLORIDA DEPAIRTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANNUAL REPORT oot o ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90190 045 ***150.00

DOCUMENT # P97000086536

1. Corporation Name

INSIGHTFUL SOLUTIONS, INC.

VST IR ERCA

Principal Plz ce of Business Mailing Address
1012 2ND ST 1012 2ND ST.
NEPTUNE BEACH FL 32266-5010 NEPTUNE BEACH FiL 32265-5010
3O NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
10/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appl ed For .
2] Sk Se ggr\gﬂ Syreat 28] SAY Seapnd SAregh 59-3475716 Not /Applicable =
Suite, Art. #, etc. Suite, Apt. #, etc. . it -
F P 5. Certifcate of Status Desired [ $8.75 Add‘monal =
;ﬂ ;;I Fee Required = -
City & State City & State 6. Elsctior Campaign Financing $5.00 va —
. . y Be . )
|23 N%‘UJ\Q_, 60.(10,0’\ Bl E N Q_QD"LU_V\O_.— Eﬂﬂ,ﬂp\ FL Trust Fund Contribution U Added fo Fees 1 :
Zip Cauntry Zip Country B. This co poration cwes the current year Inlangibie I !
m 3%&‘0%[0‘% I—Z—a DQ\‘O&, ?9_1 53&%5‘0‘{' [m \1‘& Personal Property Tax. [yes EdNo B :
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent B
81| Name | I
RCGERS, CINDY 5o 1 .
8 0. i | b I
1012 SECOND STREET 82| Street AdJress ( Box Number is Not Acceptable) | B
NEPTUNE BEACH FL 32266 a3 |
84| City FL 85| Zip Code :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered '
office o- registered agent, or botn, in the State o Florida, Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered i
agent. | am familiar with, and ac zept.the obligatinns of. Section 607.0505, Flt rida Statutes. 2 '

SIGNATURZ= E/\.‘LC!L) \0 . Doaers % L 24149 f

Signature, typed odprinted nar e of registared agent ind title if appi‘eh}a (NGTt . Registered Agent signdiure'eqt red when reinsiating) ATE N =
12. OFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS /ND DIRECTORS IN 12 D
TmE P [J DELETE 11TME Presidont WChange  [JAddiion | = |
NAME RODGERS, CINDY 12 NAME Rogers, 3 3
smeeraooress| 1012 SECOND STREET 13STREET ADDRESS | €3 Seepnd! Street o
CITY-§7-2P NEPTUNE BEACH FL 32266 14 CITY-5T-2IP N e soranis @yoaahy  EL 225 e 21
TITLE [ DELETE 21TITLE v JcChange (] Addition | ©
NAME 22ZNAME

STREET ADDRE 3§ 2.3 STREET ADDRESS ]

CITY-81- 2P 2.4 CITY-ST-ZP !

TITE [ DELETE 34 TMLE [JChange [ Addition !

NAME 32 NAME |

STREET ADDRE 38 3.3 8TREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP i

TITLE [J DELETE 41TTLE [Jchange [ Addition !

NAME 4 2 NAME

STREET ADDRE3S 43 STREET AUDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE ] DELETE 5.4 TITLE [ Change ] Addition |

NAME 5.2 NAME !

STREET ADDRE 38 5.3 STREET ADDRESS !

CITY-ST-ZIP 54 CITY-ST-ZIP L

TME ] DELETE 81 THLE [Change [ Addition '

NAME 6.2 NAME '

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-57-7P 64 CITY-ST-21P :

14. 1 herety certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation .
indicatad on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer ar director of the corporation or the receiver or trustee empowered to 2xacute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in :
Block 2 or Block 13 if changet, or on an attachment with an address, with ll other like empowered. ‘

v .

SIGNATURE: 2 Gondly. A 4[4 29 (AN DY-G ¥ |

SIGNAT JRE AND TYPED OR PRINT! AME OF SIGNIN 1GEX QR DIRECTOR Dale Daytime Phone # .\‘




