SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H31878 2)

1. Corporation Name

GEE WIZ, INC.

Principal Piace of Business ’ - Ma ing Address o - |l||’|" I‘“ mll "“‘ mll llll‘ mll’l“l}‘“ Nl‘"‘l" |||" lll“ ||||

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm,

Secretary of State
DIVISICN OF CORPORALIONS

16422 NE 34 AVENUE 16422 NE 34 AVENUE
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
us us 3. Date Incorparaied or Quahfied 3a. Dalo of Last Repart
2. Principal Place of Busness 2a. Maiing Address 4. FEI Number - Apphod ‘F-(.r
2 ) wZFI B 59'2555535 Not Appricakie
Suite, Apt. #, elc Sule, Apt #eto , $8.75 additional
—— sertificate of Stalus Desire
El 2?1 5. Certificate of Status Desired D Fee Required
City & Stale City & State 6. Eleclen Campaign Financing [ $5.00 May Be
23 i ;l . Trust Fund Contribution Added to Fees
Zp Caournilry | Dp _ Country 8. This corporation has hamdity for intarg-ble tax under 5. 199.032,
;‘ EI . . 291 . :ﬂ Florida Statuies D Yos ? N2
9. Name and Address of Current Registered Agent _ 10. Name and Address of NewBeglstere«‘i Agent
81| Mame
KUSENS, BRUCE o
10422 NE 34 AVE 82| Sweel Address (PO, Box Number is Nal Acceptable)
NORTH MIAMI FL 33160 -
84| Ciy FL 135’ 7ip Codo

1. Pursuant la tne provisions of Sections 607.0302 and 607 1508, Flonda Statutes. the above-named carporation subimits th s statemen: for e purpose of changing its regislerncd
office or registerad agent, or both, in: the State of Flonda_Such change was agthorized by the corparation’s board of drectors. | hereby accept the appontment as registeracd
agent | am famibar with, and accept the obligabons of, Section 607 0505, Florida Statutes

SIGNATURE [ R e ez - S R o -

S St et e o e er s agertand b Tapgie <t (RADTE R e JeAt Sagrn ra rEa red s e i
12, — OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
Tne POT ] oeete THNE [T Grange T Adution
NAME KUSENS, BRUCE 12 KM
STREET ADDAESS 16422 N.E. 34 AVENUE 1.3 STREEY ADDRESS
CiTy-S1- 2P NORTH MIAMI BEACH FL 14CrY 5179 ] 1
TILE (] osere 21TILF [T crargs ] Asanan
NAME 27 haM
STAEET AIDHESS 2 ISIHEET ADORESS
CHY-57-2 2 4CINV-ST-2P
TIHE L] peeie 31I0LE [T change 1] aaduion
NAME 32 NAME
STREET ADDRESS 3 35TREET ALORESS
CHY-s1-21 3400 S1-20
TITLE 7 pecere I [T Crange L] Atittian
NAME 4 2 NAM:
STREET ADDRESS 4STHECT AODAESS
CITY-S1- 7P ) 2407 512w ) ]
nas T necere 51 TILE [] cnange [] Adanen
NAVE B2 NAME
STREET ADCRESS 5 3STRETT ADDRESS
- i 5400Y-51-2P ]
THLE [ ] oecere 61 7]t [T Crange [[] Aduhor
NAME 37 B3
STREET ADDRESS 63 t61 ADIRESS
DY -5T- 2 cafll: s ]

14, 1 do hereby certify that e informaton sapphed witts thes ilng is volurtanly furn sned [l 4 does nat guatly for the exemption stated in Sechan 119 0713) <) Florda Statates |
further cerlify that 1o mformation indicated an thes aanual repart or suppiemieital a1l reporl is true and accurate and that my signaturc skall have the same Inga eftect as it
made under calh, thal | am an oFicer or dirertor of the corporatian of the recewver or llstee empowared 1o execute this repart as required by Crnapter 617, Florida Statulas: and
thal my name appears ie Block 12 or Block13 if changed, or onoan atachment with arfddress

“SIGNATURE AND TYPED O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Ly e Fhove §

CR2E034 (3/96)




