FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 9 99 8 8 . O O
CORPORATION \ Sandra 5. Mortham Feb 19 1 Lvam
ANNUAL REPORT a5 Secretary of State S f S
1998 "*,_ ' DIVISION OF CORPORATIONS ecretal 7 0 tate
DOCUMENT # ( )
1. Corporation Name J31 959 6
‘ MARSHALL S. WISE, P.A.
Principal Place of Businass Mailing Address
§ % MARSHALL §. WISE % MARSHALL S. WISE
6555 POERLINE RD. #214 6555 POERLINE RD. #214
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
09/05/1986
2. Principal Place of Business 2a. Malling Address 4. FEI Number - Appliad For
21 26] 59-27894 11 [Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. » . $3_75 Additional
o ;;I 6. Certificate of Status Desired O Fee Requirad
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
23 2_al Trust Fund Coniribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the cyrrgnt year Intangible
;l EI gl -3—o| Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WISE, MARSHALL, PA 81| Namo
e 8355 POWERLINE RD, STE 214 B2{ Stres! Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 333
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby acceopt the appointment as registered
agent. | am familiar with, and accepi the ohligalions of, Section 607.0505, Flerida Statutes,

SIGNATURE
Signatwie typod or prnted name of registened agent and tile f applicablo (NOTE: Registersd Agent signatura raquired when reinglating) DATE
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T bELETE 11T0LE [JChange ] Addition
RAME WISE, MARSHALL S. 12 NAME
gteeer aopress | 22279 TIMBERLY DRIVE 1.3 STREET ADDRESS
CiTY-S1- 2P BOCA RATON FL 14 CITY-5T- 2P
: THLE D T[] DELEFE 21 TILE [T Change  [J Addition
w | NAME WISE, ANDREA FARR 22 NAME
streer aopress | 22279 TIMBERLY DRIVE 23 STREET ADDRESS
: CITY-$T- 2 BOCA RATON FL I 2 4 LITY-gT-ZIP
e ] DELETE 3TRLE [T cChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TILE L] oELETE 41 TILE [J change [ Addition
i N 4.2NAME
: STREEY ADDRESS 43 STREET ADDRESS
CITY-5T- 21 44CITY-51- 2P
TITLE [T oeLete 5.1 TILE [ Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-§1-2IP . 5.4 CITY-8T- 2P
TITLE . 1 oecere 6.1 TITLE [T change L] Adgition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP I 6.4 CITY-5T-2IP

14. | hereby cedily tha! the information supplied with 1his fifing dogs not quality for the exem'glion staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oaith; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on attachmenl\'\'ilh}idress.
SIAN AT IDE. %//)’Q T o /Jr2Jon /&“/) Ity - 20—,

CR2E034 (10/97)



