FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # .J46487 (1)

1. Corporation Name

WISE MONEY, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RIS

Principal Place of Business. Mailing Address
C/O JAMES C. WIESE G/O JAMES C. WIESE
9687 DOMINGO DRIVE 9687 DOMINGO DRIVE
BROOKSVILLE FL 34601 BROCKSVILLE FL 3
4601 3. Date Incorporated or Qualifed | 3a. Date of Last Report
- 01/01/1987 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliod For
2] 6] 59-2737157 ot Appoabic
__ Sulte, Apt. i, ot Suite, At #, etc. 5. Certificate of Status Desired [ $8.75 aditional
zz—l [ ;ﬂ Fee Required
Cny & State | City & State 6. Election Campaign Financing $5.00 May B
2_31 281 Trust Fund Contribution g Added to Fees
2ip Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
24 EI E E] Florida Statutes [ ves [No
. __9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
W|ESE, JAMES C 82| Street Address (P.O. Box Number is Not Acceptable)
5387 DOMINGO DRIVE
BROOKSVILLE FL 34601 83
84| City FL lss Zip Code

|41, Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. § hereby accept the appointment as regislered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

CR2E034 (12/95)

SIGNATURE . . e I
Sigriature. tyned or pricted name of registared agent and bl if apgicaly [NOTE: Registorad Agent sigrature recuirad when ranstaing' DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [ DELETE 11T0LE [ Change  [] Addition

NAME WIESE, JAMES 1.2 NAME

seer aooness | 9887 DOMINGO DR 1.3 STHEFT ADDRESS

Ciry-§1-2F BROOKSVILLE FL 14 CITY - 5T-2IP

T D [J DELETE 2.171MLE (7] Change ] Addition

NAME HUDSON, GARY 22 NANE

seer aopress | 85 SQUIER CT. 23 STREET ADDRESS

CITY-§1-2P DUNEDIN FL 24 CITY-SI- 7P

TTLE 5D [J DELETE 31TMLE [0 Change  [] Addition

NAME WIESE, GAY 37 NAME

stherraooress | 9887 DOMINGO DR. 373 STREET ADDRESS

Ciy-s1-2I0 BROOKSVILLE FL - 34 Ciy-ST-2p

TITLE [J DELETE 4.1 TIME [J Change [} Addition

NAME 47 NAME

STREET ADDRESS 43 STREFT ADDRESS

CTY-ST-7P - 440/TY-51-21P

TITLE [] GELETE 5 1TILE [ Change [ Addilion

NAME 52 NAME

STREET ADDAESS &3 STREET ADDRESS

CTY-ST- 2P 54 0/TY-51-7IP

TTLE [C1DeIETE 6 1TITLE [ Change [ Addibion

NAME £2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CiTY-ST-7iF 6.4 CITY-ST-ZIP

14. | do herehy certify that the information supplied with this filng is voluntasily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flerida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if rmade under
oath; that | am an officer or director of the corporation or the receiver or frustes empowsered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or en an attachmem with an address.

SIGNATURE: _ %/f Lot Gﬂgmmzdxﬁse ,...,‘///ge/ﬁ/f__ -35'9%%%5’@1‘/

SANATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER




