FLORIDA DEPA
CORPORATION

ANNUAL REPORT 3
1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPOQRATIONS

FILED

NT 0] WTATE

Secretary of State

DOCUMENT #  N96000000996 (6)

WIZE UP MINISTRIES, INC.

G

Princlpal Place of Business

514 SHUMARD DAKS CT,
OCOEE FL 761

Mailing Address

514 SHUMARD OAKS CT.
OCOEE FL 347611416

3. Date Incorperated or Qualified | 3a. Date of Last Report

22] 7]

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] 705 CeysiaL De 6] 105 CRYSTACL D2 £q - 332660 Not Applicable
Sulte, Apt. ¥, slc. Suite, Apt. #, atc. 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

office or registered agent,

City & State ) Crty & State i &. Flestion Campaign Financing $5.00 Ma
. - . y Be
] OCoRE, re 28] Ocotl, i L Trust Fund Gonlribution Added to Feas
Zip Country Zip . Country 8. This corporation has liability for intangible tax under s. 199.032,
24 24l };] VSA ;;I 347 El 1JSA Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
81| Name
MIU.ER. MGHAEI. J 82| Street Address (P.O. Box Number is Not Acceptable)
514 SHUMARD OAKS CT.
OCOEE FL 34761 83
84| City FL 85| Zip Code
11. Pursuant to the provislons of Soctions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing Its registered

or bolh, in the State gf Florjgda. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointmgnt as registered
apgenl, | am lamlliW f, Saction 617.0503, Florida Statutes. / /&,{
SIGNATURE -~ el S & A 7 ;

]

1 am an officer or director of the corporation of re
appears in Block 12 or Block 13"’}99 yﬂ

information indicated on this annual report or supplamental agnual report is true and accurate and that my signature shall have
ye emppwered Lo execule this reporl as required by?!

o b B3R OB

Signaturd, typod o plenlad name of ragisiered apgﬂl and titie if applicabla (NQTE: Registored Agent signalwe required when reinslaling) / DATE" /
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TME bP [ DELETE LATNLE [ change [ Addition
NAME MILLER, MICHAEL 4 12NAME
sweetaooress | 514 SHUMARD OAKS CT. 1.3 STREET ADDRESS
CITY-S1-2P OCOEE FL 34761 14 CITY-ST-28
TLE vsD [T CELETE 21 TILE [ change L Addition
HAME MILLER, ELIZABETH 22 NAME
streeTaporess | 614 SHUMARD QAKS CT. 2 STREET ADDRESS
CITY-ST-2P QCOEE FL 34761 2.4 GiTY-§T- 2P
TLE 1) [T okcete 3ATIILE [T change T Addition
HAME LYBARGHER, CHRIS 32 NAME -
strecTaochess | 514 SHUMARD QAKS CT. 33 STREET ADDRESS
CITY-ST- 2P QCOEE FL 34761 34 CTY-S1-2IP
TILE [ DFLEYE 4.1TITLE [J Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 LY -5T-21P
TME [T ecere 5.1 TITLE [T Change  [J Addiien
NAME 5.2 NAME \Pf/
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P 5.4 CITY-ST- 2P ] S/
MLE ] DELETE 6.1 TITLE [ ¢hange (] Aadition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS &i\ _’L{
CITY-ST-2IP 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

the same legal effact as if made under cath; that
pter 617, plorida Statutes; and that my name

o o B Py Y

ey

Aug 05 1997 8:00am

CR2E037 (9/96)



