FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
CORPORATION  (ipoRs,  oNonDEmTIEN o STTe Jan 27 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000068309 (1)

1. Corporatien Narre

TRAVIS WISE MANAGEMENT, INC.

Principa!l Place of EJ,W;‘,”(,S. Ma‘\mg Address | IIIIIIII "I ||m I‘I" IIl" ||||| I|||| I||ﬂ ||“| ||‘|I |“|| |||'| |||| ||||

€200 LAKESHORE RD 6208 LAKESHORE RD
SEBRING FL 33870 SEBRING FL 336706473

‘-\"I v -
e 1

3. Date Incorporated or Qualified 3a. Date of Last Report

00/16/1994 03/21/1996

| 2. Principal Place of Business. 1 2a. Mailing Addres 4. FEI Number Applied For
21] //!z/c?/ aenE Roa 36 /1y ol AYNE Roa # 58-3083065 Net Appiicable
ite, Apt #, elc. Suite. Apt #, etc,
Sutte. Apl el J Hie. Ap ete 6. Certificate of Status Desired [:] “'75 Additlonal
EI ;?—] Fee Required
City & State: Cily & Slate , 6. Election Campaign Financing $5.00 May Bo
- = * . y
23 \SZ.E_AK 1A 5 . )E 2ﬂ S FOR )M g, F é Trust Fund Contribution ] Aded to Fees ‘
Zip | Country A ™ Country B. This corporation has liability for intangible tax under s. 199.032, |
2] 3387 2 25| (L SA 28] 33872 [30] LS e Florida Statules PWoves [Ho |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ;
WISE. TRAVIS 81! Name 1
\ ‘
6208 LAKESHORE RD 82| Sweet Address (P.O. Box Number 1s Not Acceplable)
SEBRING FL 33870
83 ;
84| City ;

85| Zip Code ;
FL |

isions of Sectans 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
gent or bou-l,i?::hc)?iale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
it he

11. Pursuémk'l;]&'f!'lga"u
oflice or registore
agenl ) arv farm

Swiln, and aco

14. | do hereby certify that ine inlormation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i}. Florida Statutes. | further cerlily that ihe
information nd.caled on ths annual reporl or supplemental annual report is true and accurdte and that my signature shall have the same legal effect as i made under oath; that
Pam an affiger or director gfithe corporation or 1ng receiver or brustes empowered 1o executs this report as raquired by Chapter 607, Florida Statites; and that my name
appears i Block 12 or 8

SIGNATU

Bhgations of, Section BOT 0505, Fiotida Statutes, .
SIGNATURE S D PP TRavis Lise llésl&é’“‘.f /=777
Bugoafiee r‘,-;T s 'f'_f_f"""" B of fegns Nt and et appleable INOTE: Rugistered Agent signature required when reinstating) DATE —
12. GFF ICEFS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORE N 12__| @
LE D (I DeLEre TITILE {1 Change [T Addition |
NAME WISE, TRAVIS 12 NAME 3
sieze 1 anoness | 6208 LAKESHORE RD 1.3 STREET ADDRESS ol
crvsioe | SEBRING FL 33870 14CITY-5T-2IP &
TLE [ DeLETE 21 TITLE [Tchenge — [T addition [O
NAME 22 NAME
STREET ADDFESS 23 STREET ALDRESS : . |
CUY-51.AF N 2. 4CITY-ST-7IP
e CJ DELETE atmLE LI Change L] Addition
HAME 32 NAME |
STRIET ADRESS 23 STREET ADDRESS i
Y- 51- 2P o ) 24 CITY-ST-21P
i [T oidEre 41 THLE [ Change L Addition j
NAME 4.2 NAME ?
STREET ATORE S5 43 STREET ADDRESS !
CITY-51-21F o 44CIY-5T-2P !
T [ oeLETE 51 TITLE [T Change ~ [_] Adaition |
NANE 5.2 NAME 1
STREET ATVIRESS 5.3 STREET ADDRESS 3
BN 5T 7 o 54 GITY-ST-2IP |
THLE T DELETE 61 TITLE [ Change [ Addition |
NAME £.2 NAME f
SIREET ADURESS 3 STREET ADDRESS |
CITY-51- 2P 6.4 CITY -ST- 2P ‘
|

. 13 d changed r anfan attachment with an address.

S e/ TTewvisilisg (ﬁl{;}aﬁéuf 12517 _§H-N My

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIREGTOR iate Daytime Froms ¥




