FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002017

1. Corporation Name

ANCIENT WISDOM'S, INC.

Mailing Address

30t BELCHER ROAD NORTH STE 1552
LARGO FL 34841

Principal Place of Business

301 BELCHER ROAD NORTH STE 1552

LARGOFLQ#GH-C?E 77/

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90157 044 ****61 .25

ARG GAIAR ERAMA

7. Principal Place of Business 2a. Mailing Address h 3. Date'Incorporated or Qualifed - K
21] 26 04/16/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] £9-3304567 Not Applicable
T C e
City & State fty & State 5. Certifcate of Status Desired O $8'75 Add.monal
EI ;‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 20] [20] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
NORTH, CECILF. . 82| Strest Address (P.O. Box Number is Not Acceptable)
301 BELCHER ROAD NORTH STE 1552 -
LARGO FL 34641 ~ *
TR e , 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
offtce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requined when reinstating) DATE

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

TIMLE D [] DELETE 1ATME [change [ Addition

NAME NORTH, CECIL F 1.ZNAME

sTReer aooRess| 301 BELCHER ROAD NORTH STE 1552 1.3 §TREET ADDRESS

orv-stze | LARGO FL-3464+ 3377/ (ACTY-T-2P

TME D ] DELETE 21TILE [IChange  [] Addition
| nave -| WEIDEMEYER, DIANE - S TN e - .

streeT ADDRESS | 2261 BELLEAIR ROAD 2.3 STREET ADDRESS

cry-st-zp | CLEARWATER FL. 34624 2.4CITY-57-ZP

TILE D [J DELETE 34 TIMLE [JChange [ Addition

NAME KOHL, THOMAS 32 NAME

sTReeT ADDRESS| 1393 LIME STREET 3.3 STREET ADDRESS

orv-stze | CI EARWATER FL 34616 a4a1v.7-2P -

TME D {J DELETE 44ATME iChange [ Addition

NAME MONTGOMERY, SANDRA 4. 2NAME

sTreeTADDRESS | 8417 14TH ST N 43 STREET ADDRESS

orv-st-ze | ST PETERSBURG FL 33702 44 CITY-ST-2P

TME D [ pELETE 51TMLE [OChange [ Adaition

ve | JOHNSON, BETTY J s2NE '

smeeT aboREss| G646 BOCA CISGA [SLE 83 STREETADDRESS

crvseze | ST, PETE BCH. FL 33708 S40ITY-ST-2P

me > J. . - [ DELETE &1 TMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-ZiP 64 CITY-ST-ZIP

14 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SSRATURENEDZRED

y-2-~97

0055701

~—CR2E037 {11/98)

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



