~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 | i ; DIVISION OF CORPORATIONS S ecretary Of St ate

' DOCUMENT # H1374 8)
BE WISE PUBLICATIONS, INC.

VA A

Principal Place of Busingss ) o Mailing Address
181 5W 20TH WAY 191 SW 20TH WAY
CJ/O DIANNE LIEBERMAN G/O DIANNE LIEBERMAN
DAMIA FL 33004 DAMIA FL 33004-2130
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Mhace of Basness 7772:2" Mailing Address 4. FE| Number Applied For
2] 2] 592458119 Not Applicatic
Suite ! 1l Suite, Apl. #, efc. i
- w B. Certificate of Slalus Desired [ $8.75 Addional
221 - 27—1 Fee Required
City & Stale | City & State B. Election Gampaign Financing $5.00 May Bo
}ﬂ ) o 25] Trust Fund Contribution Added {0 Fees
4l | Country L Country 8. This corporation has liability for intangible tax under s. 198.032,
2 25] e 0] Fiorida Statutes YPres [INo
9. Name end Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
LIBE%MAN. MITCHELL 81| Name
191 SW 20TH WAY - | 82| Street Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004
B3
B4| City FL 85| Zip Code

11, Pursuant to the provsions of Scchons G07.0602 and 607.1508, Fiorida Statutes, the above-namad corporation submils this statement for the puUrpDse of changing IS registerea
office or regustered agent, or bath. e the Siate of Flondga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad
agent, Lar fanliar enth, and accept the obligations of Seclion 607.0505, Florida Statutes.

SIGNATURE

Sl wr typr dd G g eted i of gt dgent and Gte st apg cabio INOTE: Regisiered Agent signature required when reinstating! DATE
1z. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE P T onér 11TTLE [Tthange . L] Adaition
NAME LIEBERMAN, DIANNE 1.7 NAME
sraeet noness | 1508 SW 149 AVE 1.3 STREET ADDRESS
OTY-S1-79 PEMBROKE PINES FL 1.4 CITY- 5T-7IP
1LE Yy T OELETE 21 THTLE [T crange [ Addition
HAME LIBERMAN, MITCHELL 22 NAME
sreerancress | 1908 SW 148 AVE 2.3 STREET AUDRESS
giv-sioe | PEMBROKE PINES FL 2 461Y-ST-2P
__mlf" T o [:] DELETE I1TIE | ] Changa (] Addition
NAME 32 NAME
SIRCET ADIRESS 3.3 STREET ADPRESS
CNY-51-2F 34 CITY-ST-2P
1T [T DELETE 41 TTLE [ change™ [T Additian
MAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
orv- st | 44 CITY-ST-2IP
niLk [ DECETE 51 TITLE LI Crange  [_J Additon
NAME 5.2 NAME
STREET ADVIRESS 53 STREET ADDRESS
|Lmy-slae b e 5.4 CITY-§T-21P
Tk [T DELETE 5.1 TITLE [T change ] Addition
NARE 5.2 NAME
STRIET AL HE S 5.3 STREET ADDRESS
LIY-51 2IF ) 54 CITY-ST-2IF

14. | do hereby cerlity that the informarion supphed with this filing does not qualify for the exemption staled in Soction 119.07(3)(1), Florida Statutes. | further certify that the
mfarrabon indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I an athcer ar director of he garporation or the recever or rustee empowered (o execute this report as reguired by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Brock 131 dhanged or on an attgthment with an address.

SIGNATURE:

[ :

i
i

IGNATURE AND YYPED OR PFINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Cayhimé Frone #

WOU: FLIVG FEE AFTER MAY 1 18 4504.0
comomon G0 LT | Jan 29 1997 8:00am

CR2E034 (9/96)




