SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUKNT DUE ON OR BEFORE 9/17/7: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PRQFIT

comrBT FLORIDA DEPARTMENT OF STATE CHED
Sandra B. Mortham -y im*iY'm: STATE
ANNUAL REPORT Secretary of Stale F]l\ﬁ%?&s%[ X .ORPORATIOHS

DIVISION OF COBPORATIONS

©)

1997
DOCUMENT #

-3, Corporation Narne

* MANN B WISE INC.

g7 JuL g3 Pt 231

IR |

i
b

Principal Place of Business Mz:ili}‘n‘a-}(agfgss
2255 WILTON DRIVE 2255 WILTON DRIVE
APARTMENT NO. C 208 APARTMENT NO. C 208
WILTON MANORS FL 33305 WILTON MANORS FL 3330% | DONOTWRE INTHIS SPACE
3. Date Incorporated or Qualiliad 3a. Date of Last Reporl
e . e 03/07/1986 04/12/1
2. Principal Place of Business _2a. Mailing Adclress 4. Ft) Number Appliad For
21 o e 5wy 2 i ) . Not Applicahle
ita, Apl. #, atc. Suite, Apt. #, elc. iti
’j Su P e Ap ee 5. Conlificale of Slatus Desirad O $B'75 Addlmonal
22 m o Fee Requirad
City & State | City & Stato 6. Elsction Campaign Financing $5.00 May Be
;;I 28 ) e Trust Fund Contribution N Ol Added to Fees
Zip Country 2ip Counlry 8. This corporation awes or has paid the current year Intangiblo
m E] ;;I ?tl| o Porsonal Proporty Tax due June 30, D Yos D No

9. Name and Address of Current Registered Ageni ~_10. Name and Address of New Registered Agent

ZEMEL AND KAUFMAN P.A. Gl e
SUTE Q03 82| Streel Address (P.0. Box Number is Nol Acceptable)
SU"E w3 s amn man
MIAMI FL 33137 5
i - o FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stalules, the abovo-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporalion's board of direclors. | herchy accept the appoinlment as regislered
agent, | am familiar with, and accept the obligations of, Section 607.0606, Fiarida Sialules.

SIGNATURE e . R S

TG, (i 5 PR e o R s v e TG g Ao siaire repired when reinsianng) T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PO T Crmcee oo [ T T T T T T T T Change. L Addition |
WAME WISE, LEONARD G. 1.2 NAME
et apoaess | 155 ISLE OF VENICE #504 13 STHEEE ADDRESS
CiTY-ST-21P FT. LAUDERDALE FL 14CIY-S1-2F _
TLE VP I DecrTe 21 THLE [ change [ Addition
NAME WISE, PAUL J. 22 NAME
sweeraooress | 414 SW 73 AVE UNIT 32 23 STHEFT ADDRFSS
CITY-51-21P N LAUDERDALE FL ) 2 450Y-51-71P -
TILE VP [T OELEIE BNE . CJ Ghange ] Addition
NAME WISE, SUSANNE, C. 52 NI -
streer aponess | 11905 NE 2 AVE 33SIREE] ADDIESS
CITV-§T-21 N MIAMI FL A4 CHY-§1-7
e W Ooie §evme [T Change [ Addition
NAME DAVID P, WISE 4 2NAMT
staeer aooness | 1733 HAZEL CT. 42 STREFT ADDRESS
CITY-S1- 2P SLEEPY HOLLOW IL 440TY-91- 2P _
TIILE |REGEH 5111 [ Crange [ Adddion
NAME 52 KAME 4|:lljD‘:|E'EEIG4E54“”“f?
STREET ADDNE 53 5IRIF1 ADDRESS "ﬂ?fialﬂ,{.??"'ulﬂg?"_uéa |
erry-S1-2p & s4TMY-81-7P | i CER UV L g LERT
TITLE [ beLErE 611 T T o [Jcnange [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEL) ADURESS
eITY-S1- 2P G4 CIY-51-21

14. | do horeby cerlily that the information supplied with 1his fling doas not qualify for the oxemption slaled in Section 119.67(3)(i). Fiorida Staiuies. | further certify that the
informalian indicated on this annual report o g omental annual repart is true and accurale and thal my signature shall have the same legal effect as if made undor path; 1hat
1 am an officer or diroctor of the corporalig Civor or trustee empowered to execule [his report as required by Ghapter 607, Tlorida Statules; and thal my name
appears in Block 12 or Block 13 il chapg p-En atl hm@l with an address.

-
o e S L. 7/ﬂ1A’)'—7

CR2E034 (4/97)



