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office: o rigpsterod agent, or boln, in the Stale of Forida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl L am famitinr walh, and accepl tho obligations of, Section 807 0505, Florida Statutes.
SIGMNATURE o . . e
Eo s g 3G g Do gl et age v and hitle sble (NOTE: Rz stoted Agerl sigrature réquired whe: reirstating) DATE
(2 GENICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
lF PDT [T oeeete 1170 [ Crange L] Addiion | &5
NAKKE KUSENS, BRUCE 12 i §
s 2o | 16422 NEE, 34 AVENUE 13 STHEET ADDRESS i
onv-st 20| NORTH MIAMI BEACH FL _ 14C7¥-§1-2P ' &
e o T beLERE 21 TILE ' [dCmage L] Agdiicn | O
HELSE 22 NIME
SIREET ANDAISS #3 SIRECT ADDRESS
Chy-S1- a0 2 4 LY -5T- 2P : '
T [Jorer 31 TITLE ) - [T Change L] Adattion
AN 37 RAME
STREE L AIIRESS 33 STRELT ADORESS
LIy 81210 ) 34.01Y-§T-7F X
1w I W THT ATTIE [T change L. Additian
NALYE 4,2 WAME :
SIRIETADOHESS 4.3 STHE! | ADDRESS
ATy 5120 L 44 CITY-S1- 7
e | ' D [ Dite 51T T Crangs L Addilion
NAAT 5.2 HAME
STREE T ALTRE S 53 STREET ADDRESS
Olv-§1- 20 - 54 CHY-5T-2P
—mu o ' o e 1 peLete 61 TIILE [..} Change ] Adgition
NAblE 62 NAME
STRIFT ALDE 5 6.3 STREET ADDRESS
64 CITY-5T-2IP

ANNUAL REPOR

oo 1997
DOCUMENT #

?17[1”7 o

AL Earsuan Lo e proy

E o
appaars i Block 12 or Biock 13 if changaod, or on an allzchment with an address

SIGNATURE: A — /™  fruce  usess

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CoRroRATION Tho B Feb 24 1997 8:00am

Secrelary of State

OSION O COFORATIONS Secretary of State

(2)

ration Marag

WIZ, INC.

AR

3. Date incorporated or Qualified 3a, Date of Last Reporl

11/29/1984 07/17/199%

Phce ol Basicess Mailing Address

34 AVENUE 16422 NE 34 AVENUE

[AMF BEACH FL 33180 NORTH MIAMI BEACH FL 331604141
Us

ul Plage of Businese. 2a Mailing Address 4. FE! Number Applied For
o O - 58-2555535 Not Applicable
Apt #, et Suile, Aprt. #, etc it
s o = : ' 8. Certificate of Status Desirecd D $8'75 Adc!monal
U </ S Feo Required

State . Gy & Sate 6. Elsctioh Campaign Financing $5.00 May Be

" Trust Fund Contribution [J  Addedto Fees

| Loty 7P | Country 8. This corporation has fiabildy for intangible tax under s. 199 032,

N O .. 20] Fiorida Stalutes O ves Py
8. Name and Address of Current Regislered Ag 10. Name and Address of New Registered Agent
KUSENS, BRUCE 81} Name
10422 NE 34 AVE a2 s:rw%g%s [zt Bcvglber is Not Accepxﬁ})re]
NORTH MIAMI FL 33160 (A 3¢ pus
83

84| City ' 85| Zp Cods
FL

5 ¢ Saclions €07 0502 and 637,1508. Fiiida Staldies, the above-ramed corporalion submits this staterent for ihe purpose of changing s rogisieroc

nforshion supplied with 1is filing does nal qualify for 1he exemplion stated in Section 119.07(@)0), FIonta Slalutes. | furlher cefiy tat the
arual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
the: corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

.......... 217197 3059767194

SIGHATIHHE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cratta Dayplirs Fan1 0




