PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlnam
Secretary of State

DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

WISE INSURANCE SERVICES,

INC.

Mailing Address

A A A

WIDE, JAMES P
PINEWALK DR SOUTH
MARGATE FL 33063

7506 PINEWALK D| P O BOX
MARGATE FL SUITE 607
us COCONUT .CREEK FL 33063 _
'(JS 3. Date Incorporated or Quatifed 3a. Date of Last Report
07/12/1993 06/14/1995
2. Principal Place of Business | 2a. Mailng Addross 4. FEI Number Applied For
21] 22 o/ Mﬁlf}_t.rza;é B.ﬁ) 6| P2 AFex ?3 SIS 650423141 Nal Applicable
Suite, Apt. 4. et I Suite, Apt #, ete §. Cerlificate of Status Desired | $8.75 Addlitiona!
—2;\ - 2?| - Fee Required
Cry & Stale | City & State o 6. Election Campaign Financing $5.00 May Be
E .J)éI:"TCFIEL D BPI‘(I-’, ﬁg 281j{47?§’rf’ff B )_L- L ~Trust Fund Gontritition O Added 1o Fees
2ip Caounlry | pls] 7 - Couriry B. Ths corporaton has kabilty for ntangible tax under s 199.032,
m 33/Y> [ Usa  m 33083 [@ gS4 | Fortasiaes ___ (1 ves [1%
9. Name and Address of Cur(gﬂﬂggﬁ!‘g{QEQent 10 Name and Address of New Registered Agent
= 1| Name |

}’l/f'ff.ﬁmafs [

821 Streel Addrass (P.0._Box Number is Nol Asgeptable)

y AT-X4 e e K & o,
B3 T
84] City

A t2a4725 FL [® 8%5¢3

11. Pursuant to the provisions of Sections 6O7.0:
or registered
familar with,

t ar both, in ha State o Flovida. Sush changs was authorized by the corporation's board
] 3

accept the obiigatighs of S
Fpred A &

502 and B07.1508, Florida Statutes, the above named coloration’submits this statement for the pumpose of changing its registered office
of directors. | herety accent the appaintment as registered agent. 1 am
“hpn 607 0505, Florida Statutes

P -

SIGNATURE -7 - ) ) . ] o e
Siigdrgh yed 00 O DU Tl R TR S | SR S I SR Fhog et AJ O S e g s w8 STy AL

2./ O FICERS, AND DIRECTORS 13. T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE b ¥ [ ] DELETE 1 1 THILE {3 Crange [} Additon

NAME WISE, JAMES P 12 NAME

STREFT ADDRESS 7506 PINEWALK DR § 13 SIREET ADDRESS

CTY-S1-2P MARGATE FL i o 14 CIY-51 2P o

TITLE [] DELETE 2 1 TIILF [ Change 3 Addtion

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

GTY-SI-7P - 240V-S1- 7P

TITLE [C] DELETE 3 1TIILE [] Change  [[] Addition

NAME 32 NaME

STREET ADDRESS 3% SYREET ADDRESS

CITy-58-7IP e 34CTY-510F | L

TILE ) DELETE 4 1 THILF [ Crange  [3J Addition

NAME 42 HANF

STREFT ACORESS ' 43 SIREET ADDRESS

CiIy-51-1IF L L4GHT ST

THLE ] DELETE 5 LTIILE [ crange [} Additon

NAME 52 hAME

STREET ADDRESS 53 STHEET ADDAESS

CITY-ST-2P o 5401375120

TILE ] DELETE 6 1 TILE [] Change [ Addition

NAME 67 NAKE

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6401V -ST-2F

cenify
oath, thal | anm an officer or ¢
appears n Block 12 o Bl

SIGNATURE

it changed,

14. | do hereby certity that the information suppherd
tha: the infarmation indicated on this annual report or sapplemental annual report is true and accurate and that my signatare shall have the same legal effect as if made under
aclar of the corporabon or the receiver or

wath s Fing s valuntardly furnished and does not quality for the exemption stated in Section 119.07(3)(K), Forida Statutes. | further

trustee empowered 10 execule Uis repor as reguiredd by
or on an aTla:‘Qj'uem with an addrass

y dg‘{g A rof- S 70 -
nbn&uésmrﬁn’cdm €A OR DIRECTOR }0/{ [o o 7 - '[1‘”«7..71‘ ﬁw’}??

&IAaESTY |

Chapter £07, Fionda Statules; and that my name

CR2E034 (12/95)




