- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 ~ DIVISION OF CORFORATIONS Secretary of State
DOCUMENT # J66474 (4)

1. Corparahion Name

ROBERT F. WISEMAN & ASSOC., INC.

8o Busness Maling Address “I'”Il I‘ll Iml Iml I’I"m""l Illumm

M

Frincipa’ |

16375 S.W. 260 STREET P O BOX 1488
HOMESTEAD FL 33001 B30 N. KROME AVE.
us HOMESTEAD FL 33030-4407
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 04/10/1987 01/31/1996
2. Prinzipal Place of Husingss. 2a. Mailing Address 4. FEI Number Applied For
2l L 59-2815906 Not Applcable
L Suite, Apt ¥, elc . Suito, Apt #, et ) ) 53_75 Additional
2| - 7] 6. Cartificate of Stalus Desired ~ [] Foo Required
| City & st . Ciy 8 Siale 8. Eleclion Campalgn Financing $5.00 May Bo
P 28] Trus! Fund Contribution ] Added 1o Faes
L. op | Counury o Country B. This corperation has Hability for intangible tax under s. 199,032,
,?‘f‘], o 25| i 3,9..1,.- —3E| Florida Statutes Eves [no
L v rrn. . B Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HUSTEAD, ROBERT M . 81} Name
70 N.W. 8TH STREET B2| Street Address (P.O. Box Number is Not Acceptatle)
HOMESTEAD FL 33030
83
84| City FL 85| Zip Coda

11 fursaant 1ot provissens of Seclions 6070507 ancd 6071608, Fiorda Sialutas, the above-named corporation SUbMIS this statement for the purpose of changing 1ts regrstered
olfize or regislered agant, o both, i he State of Flonda. Seeh (:l'lang;e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L am farnciar with, and accept the: obl.galions of, Section 607 0505, Florida Statules,

SIGNATURL . e
Sigratrre, Lped o prinded rane o meggicrncd agen a0 Uil phphzat (NOTE Registered Agant signature required whan rainsiatng) DATE
2. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 127
ek DP T bertre 1.4 TILE [ [T Crange addilion
NEHE WISEMAN, ROBERT F. 17 NAME HosTend Rop Bay M,
sikerraciiess | 23055 SW. 157 AVE. 13 STREET ADDRESS | 0 WA ui' CampPderie iee
onvstoe | HOMESTEAD FL ' 1uonysi-7e | W €§T0AD FL
et DST [T oecere 24 TLE ’ [_J Change T addition
NehgE FREDERICK, JOHN M. JR 27 NAME
st anoaess | 14531 SW. 149TH CT. 2.3 STREE? ADDRESS
e | MAMIFL 2.40ITY-51-70
TR mn[m{ a1 THLE L cnange 11 Addiion
N WATKINS, MICHAEL E. 3.2 NAME
st aoiress | 830 N. KROME AVE. 3.3 STREE? ADDRESS
gesiae | HOMESTEADFL 34 CTY-5T-2P
e (T DELnIE 41 TI0LE [T change ~ L Addilion
NAME 4.2 NAME
SIRFET ADDRESS 43 STAEET ADDRESS
LIY-§1- 2P 7 7 S 44 CITY-57-21P
kTIIlE o . . [__] DELETE 51 TILE D (hange D Addilion
AW ' 5.2 HAME
SIHEL) AL 5.3 STHEET ADDRESS
£Y-§1- 2w 5.4 GITY-§T- 2P
_!\I[E o V ) S o D DELETE 6.1 THLE D Change D Addilion
hawt 6.2 HAME
STREE D AILHESS 6.3 STREET ADDAFSS
-5 71 B.4 CITY-51-2F

14, | do hergby corlly that the infonmation suppied with this ing does not qualifty for the exernption stated in Secton 112.07(3)(1), Florida Statutes. | further certily thal the
mforrnation indicated oo this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Farm an ollicer or director of tne corpgration of the teceiver ar truslee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 on Block 13 4 etfaoed, or on an attachment with an address.

SIGNATURE: | b Alefer ()avr-980

0 OR PRINTED NAME OF SIONING OFFICER OR DIREETOR Yato Daylivhe Prione ¥

- L
SIGNATURE AND Y|

™| Feb 24 1997 8:00am

CR2E034 (9/96)



