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

PROFIT FLORIDA DEPARTMENT OF STATE M aI' 24 1 99 8 8 O O al’l’l

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Slate

1998 "*!,..é‘ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # J46487 (1)

1. Corporation Nama

WISE MONEY, INCORPORATED

WATHORER AT ARTAA G

Principal Place of Business Mailing Address
C/Q JAMES C. WIESE C/O JAMES C. WIESE
9887 DOMINGD DRIVE 9887 DOMINGO DRIVE
BROOKSYILLE FL 34601 BROOKSVILLE FL 54601 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
01/01/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26) _ 8927131167 Not Applicable
Suite, A1, W, oic. Suie, Apt. #, eic. N ] $8.75 Additiona!
oy 2—71 §. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 —EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;] 25 T";‘ ;] Parsonal Property Tax due June 30. 3 ves [:] No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
WIESE, JAMES C. 81} Name
9887 DOMINGO DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable)
BROOKSVILLE FL 34601 -
84| Ciy FL 85| Zip Code
11. Pursuant 10 the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accop! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or phintod narmin of regislared ag;n—m and tlle f applcane {NOTE: Registerad Agant signatura fequirad when reinstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME [ change L] Agdition
NAME WIESE, JAMES 1.2 NAME
smeeranontss | 9887 DOMINGO DR. 1.3 STREET ADDRESS
Ty -51-21P BROOKSVILLE FL 14 GTY-ST- 2P ‘
TITLE D [J oEcere 24 TMLE O change LT Addition
HAME HUDSON, GARY 22 NaME
seer aporess | 85 SQUIER CT. 23 STREET ADDRESS
CiTY-S1-2P DUNEDIN FL 2.4 CITY-§1-2IP
TIME SD [T eLEwe IVTIME [Jchange [ Adaition
NAME WIESE, GAY 12 NAME
sireet aporess | 9887 DOMINGO DR. 2.3 STREET ADORESS
CITY-§1-21F BROOKSVILLE FL 34.CITY-51- 2P
TLE [T OELETE FERLITS [Jchange L1 Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
Ty -51-2P 44 CITY-51-2P
TLE TJ otLere S1TILE [Jchange L] Addition
NAME 52 NAMEE
STREET ADORESS 53 STRAEET ADDRESS
CAY-51-2iP 54 CITY-51-21P
e T oeiETe 6.4 TILE " Ochags [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-7P B4 CITY-ST-2P

14. | hereby certify that the information supplied with this tiling does not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direclor of tho carporation of the receivor or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appess in
Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: ﬁfqg %mz - Geyildigse 3/ 1510 255799 363

CR2E034 (10/97)



