FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PORAT K Mar 11 1997 8:00am

CORPORATION ,
ANNUAL REPORT 3 ;E} Sacretary of Stale

1997 A ' %,.-*‘/ DWISION OF CORPORATIONS S ecretary Of State
DOCUMENT # J3195 (6)

1. Corporation Narme:

MARSHALL S. WISE, P.A.

B AWK AR

Pringipal Placa ol Business Mailing Address
% MARSHALL S. WISE % MARSHALL 5. WISE
6555 POERLINE RD, €555 POERLINE RD.
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-2067 :
us us 3. Date Incorporated or Qualitied | 3, Date of Last Report 1
(09/05/1986 07/30/1996 {
[ 2. Principal Place of Business [ 2a. Maiing Address 4. FEI Number Applied For .. =
qu ZEI 59'27%4“ Not Applica_; N
~ Suwe, Apt #, etc _ Sute, Apt. #, etc. . ] $8.75 Additional®.
2] ')\‘1{ 7] }' L‘ 6. Certificate of Status Desired O Foo Requited ™.
Cily & Biale | . City & State 6. Election Campaign Financing $5.00 may Be “
- 28] Trust Fund Contribution Added to Fees )
_ Cowntry | i Country 8. This corporation has fighitity for intangible tax under 5. 199.032,
24] 26| 20| [30] Florida Statutes ves Mo
5. Name and Address of Current Regi d Agent 10. Name and Address of New Reglstered Agent
WISE, MARSHALL, PA B[ Narme
6555 POWERLINE DR STE-+1% 1"‘{ 82| Street Address (P.O. Box Numbor is Not Acceptable)
FT LAUDERDALE FL 333
83
B4] City FL 85| Zip Code

1. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regestered agent, or both, in the State of Floridia. Such change was authorized by the corporation’s board of directors. | hareby accept the sppointmeant as registerad
agent | am fanid.ar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATLFE e
Slgratare. fyoed o piitedd rane of registered) agens andl Hie o apphcanie (NOTE Registered Apent signature requred when reinstating) OATE . —
(2. OFFICEHS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS W 12| @
TWILE PD (106 111I1LE [ Change L] Addition | &5
NAME WISE, MARSHALL §. ‘ 12 NAME §
seetaconess | 22279 TIMBERLY DRIVE 13 STREET ADDRESS @
CHY-S1. 7P BOCA RATON FL 14C1Y-$7-2P o
wLe D 1 peLete 21TNLE T Crange ] Adattion |O
hAHE WISE, ANDREA FARR 22 NAME
sert aooness | 22279 TIMBERLY DRIVE 23 STREET ADDRESS
| cnvst-aw _BOGA RATON FL 2 4 CiTY-ST-2P
e [ DELEsE 31T {JChange”  [J Addition
NAML 32 NAME
STHEFY ACDRE S 33 STREET ADDRESS
ori-stan | 34, CITY-ST-1P
e |RITEG 41 TILE [T Change [ Addition
NAE 4 2 NAME -
SIREFT ADOHESS 4.3 STREET ADDRESS
ciy-st-a0 | 44 CITY-§T-21P
e [T oeese 51TIME ] Change  [_J Asdition
NAME 5.2 NAME
STREET AGORESS 5.3 STREET ADDAESS
CnY-San 5.4 CiTY-ST- 2
M 1 oRETE 6.1 TITLE I"Tchange 1] Additicn
NAHE 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CIY-§1 20 64 GITY-§7- 219

714, T do horetiy ot e information supiplicd with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
i nis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that

larn an ofhicifor 8 g of 1he corporation or the receiver or lrustea empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears n Bk R ack 1 ed, or ggran attachment wilth an
3007 (oy)mmaces

5IGHING OFFIGER Of DIRECTOR Dt Eafima Fron #




