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

PROFT 5 3 FLORIDA DEPARTMENT OF STATE

CORPORATION EL WA Sandra B. Mortham Jan 27 1998 8 : O()al’l’l

ANNUAL REPORT Secretary of State

1998 . DIVISION COF CORPORATIONS S ecretary Of State
DOCUMENT # J66474 (4)

1. Corporation Name

ROBERT F. WISEMAN & ASSOC., INC.

Frincipal Place of Business Mailing Addrass
18375 S.W. 2680 STREET P O BOX 1488
HOMESTEAD FL 33031 830 N. KROME AVE.
us HOMESTEAD F1. 33090-1488 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
04/10/1987
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
I21] 26] /o Ko Borri MHUSTEAD 59-28 15906 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. o B i $8.75 aAdditional
EI EI 70 ”eST C;‘?M )0395._/( Dﬁ 5. Certificate of Status Desired O Fee Required
City & State City & State "1 6. Election Campaign Finanging $5.00 may Be
23] 28] Hsmesr=nn £ Trust Fund Contribution i Added to Fees
Zip Country Zip 4 Country 8. This corporation owes or has paid the curren] vear Intangible
EI El E] 5}0 %ﬂ 3_{), U, 9, )9‘, Personal Property Tax due Juns 30. Wées M e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
HUSTEAD, ROBERT M 81( Name
70 NW. 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptable) o
HOMESTEAD FL 33030
82
84| City FL ‘35| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oltice or registered agent, or both, in the State of Flarlda. Such change was authorized by the corporatlon’s board of directors. | hereby accept the appeiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printed nema of registered agent and titla # applicatia (NGTE: Ragisiarad Agent signature raquired when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1é
TIMLE OP [T DELETE 11 TITLE [TChange 1 Addition
NAME WISEMAN, ROBERT F. 12 NAME
seeTaconess | 25005 S.W. 157 AVE. 1.3 STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 14CITY-3T-2IP
TME DST [T DELETE 21TIMLE [ 1 Change I Addition
NAME FREDERICK, JOHN M. JR 2.2 NAME
smevanoress | 14531 S.W. 148TH CT. 23 STREET ADCRESS
CiTY-ST-ZiP MIAMI FL 2 4CITY-51-2IP R
TITLE ) [T DELETE 31TILE ) [T crange  [_J Addition
NAME HUSTEAD, ROBERT 3.2 NAME
stree aporess | 70 WEST CAMPBELL DR 33 STREET ADDAESS
CITY-5T-2IP HOMESTEAD FL 3.4, CITY- 5T- 2P
TME T DELETE 4.1 THLE [Tchange™ [E_I Addifion
NAME 4,2 NANE
STREET ADDRESS 4.3 STREET ADORESS
GITY-SI-2P 44 CITY-ST-2P
TITLE [T beLETE 51TITLE [ Change ] Additien
NAME 52 NAME
STREES ADDRESS 5.3 STREET ADDRESS
CFY-ST-2P 54 GTY-5T- 7P ]
TILE T oELETE 81 TITLE [T change ¥ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP BACITY-ST-ZIP

4. | hereby cenit; that tha Information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated pn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: # 22

CR2E034 (10/97)



