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

PROFIT iy ‘ FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am
CORPORATION My Sandra B. Mortham
ANNUAL REPORT
L REPO &y Secretary of Stals S ecretary Of State
1998 i e DIVISION OF CORPORATIONS
PRCYUMENT # P38171 (5)
WISE FUNDING CORP.
AR
900 5. BROADWAY 960 S. BROADWAY
SUITE 119 SUITE 119
HICKSVILLE NY 11601 HICKSVILLE HY 11601 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
03/27/1892
&, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 11-2293055 Nat Applicable
P Sulte, Apt.¥. elc 7] Sute. Apt #. ete §. Certificate of Status Desired ] sl:‘.';i:qdj?:;nm
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E;I Trust Fund Contribution O Added to Foes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
24 ;;] ?g] 30 Personat Proparty Tax due Jung 30. O ves No
9. Namo and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
BOWEN, MELVILLE 81| Name FRANCIS . CAsEY
1214 EAST BAREFOOT CIRCLE B2| Stre 11Address éF‘.Q Box Numberis Not Acceﬂa‘b'?
BAREFOOT BAY FL 32976 (780" CULF " STReAM WK
83
84| Cit ip Cod
"WEST PALW BEACH FL *| 4390

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or hath, in the State of Florida. Such change was authorized by the corporation's board of gigactogsy | hereby accept the appointment as registered

CR2EC34 (10/97)

agent. | am famijjar with, and accept the obligations of, Section G07.0505, Florida Statutes. )

sicnature _ PRANC)S €. CASEY . /9;&‘:—; 3-4-48
Bignalure_typed o prcted carng of cegistored agerd and W if applcablo {NOTE Reglsterad Agenl s-gnalure required when relating) &g DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J DELETE 11TILE " [J change ] Addition
HAME WEINBERG, MILTON 1.2 NAME
st aooress | 98 RYDER AVE. 1.3 STREET ADDRESS
CITY-ST-2F DIX HILLS NY 1.4 QITY-§T-2IP
TMLE [T DELETE 21 TITLE [Tchange [ Addifion
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
COITY-51-2P 2. 4TITY-S1-2P
L [T oELETE 31TITLE 3 change ™ [ Addrtion
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-ST-7IP 34.CITY-57-21P
TILE 1 DELETE 41TTLE T Change ] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TLE ] DELETE 51 TITLE - [ cnange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITy-ST- 2P
TITE T DELETE B1VITLE [J change T Audition
NAME ! 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P ; ' 64CTY-51-2P
14, | hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an
officer or director of the carperation of the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on//g;lachmenl with an address.
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