FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIY FLORIDA DEPARTMENT OF STATE FILED
Sanara 0. Mortharn Jan 21 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998
POCUMENT # H31878 (2)

1. Corporation Nama

GEE WIZ, INC.

LR T

Principal Place of Business Mailing Addrass
168422 NE 34 AVENUE 16422 NE 34 AVENUE
NCRTH MIAMI BEACH FL 33160 NORTH MIAM] BEAGH FL 33160
us us DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
11/29/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
2 26 RQ-2055035 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ets. . it
: P . P i 5. Cartificate of Status Desired | $8.75 Adqlhonal
22 El Fea Required
City & State City & State 7 6. Election Gampaign Finanging $5.00 May Be
2_3| E‘ Trust Fund Contribution i Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the currgnt vear Intangible
;‘ Es 2_9| _SFI Personal Property Tax due June 3Q. bves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KUSENS, BRUCE 81| Name
16422 N.E. 34 AVE. 82| Street Address (P.0. Box Number is Not Acceptable]
NORTH MIAMI FL 33160 _
83
84| City ‘ FL |as' Zip Code

11. Pursuant to the provisions of Sections #07.0502 and 607, 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of ghanging its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations f, Section 607.0505, Florida Statutes. .

SIGNATURE , i

Signatars, typed of printad name of regrsiered agent and tile it applicabls (NOTE: Registared Agent signature required whan reinalating) o "DATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
TITLE PDT i_{ DELETE 11TILE ] Changa [ Addition
NAME KUSENS, BRUCE 1.2 NAME
secTAporess | 16422 NLE. 34 AVENUE 1.3 STAEET ADDRESS
CiTY - 5T- ZIP NORTH MIAMI BEACH FL 14 GITY-5T-21P
TLE LI DELETE 21 THLE I Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDHESS
GITY-57-2IP 2,4 OIFY-81- 21
TITLE L1 ceLETE 3.1 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREZY ADDRESS
CITY-57- 7P 34 LITY-ST-2P
TITLE : : LI DELETE 21TITE 7 L Chamge [ Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CIY-5T- 2P
TIRE t_| DELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P § sacmy-sT-2P
THLE [T peeme 6.1TITLE [TcChange LI Additicn
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
Ty -ST-2IP 6.4 GITY-5T-2IP

14.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fupther certify that the Information
indicated 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 | am an
afficer gr director of the gorporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass. '
SIGNATURE: /- ~ (aNATUE G/ EKd e, Js/a®  zes-a9pr796

CR2E034 (10/97)



