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

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

DOCUMENT # P93000048595 (1)

1. Corporahon Mg

WISE INSURANCE SERVICES, INC.

G

W (‘ OFSF%E:/?HON A ‘. .{, | FLORIDA DEPARTMENT OF STATE Apr O 4 1 99 7 8 O O am

Peincpal Place of Basmoss Maing Address
2241 W. HILLSBORO BLVD. P.0. BOX 834444
DEERFIELD BEACH FL 33442 SUITE €07
Us MARGATE FL 330034444 —
us 3. Date Incorporated or Qualiied [ 3a. Date of Last Report
D 07/12/1983 04/23/1696 N
2. Pringipat Place of Busit ess 2a. Mailing Address 4, FE} Number Applied For
21 . IS - N 650423141 Nol Applicable
 SBuite, App# e | Suite, Apt # elc. " ) $8.75 additional
E] B. Certificate of Status Desired O Fee Required
i Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
) o N g_s]” Trust Fund Contribution 0 Added 1o Fess
. Contry L | Country 8. This corporation has liability for intangible tagfder s. 199.032,
24 _ B 30| Fiorida Statutos (] Yes No
.8 Name and Address of Current Repistered Agent » 10, Name and Address of New Reglstered Agent
WISE, JAMES P. 81 Namo
7506 PINEWALK DR SOUTH 82| Sirect Address (F.0. Box Numiber 1s ol Accepianie)
MARGATE FL 33063 i
83
84| City FL 85| Zip Code

11 Parsiant o e provisans of So
oftie or rorislerod aganl, o both
agnel | ar

fiohg BO7. 0602 and 607 1508, Florda Statites, the above-named corporation submits this stalgment for the purpose of ehanging its registered
i tafe of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad

W!&echon 607 0505, Florida Statutes 2 /
e /1747

SIGNATURE
zabile {NOTE Regstetod Agent signature required when reinstating)
O 7 O ICE RS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e op o T T nkLEE 11TILE [T Cranga  [_] Addition
Namt WISE, JAMES P 2 NAME
st asess | 7508 PINEWALK DR § 1.3 STREET ADDRESS
T MARGATE FL 14 CITY-§T- 2P
e e T T DRLERE 21 TiTLE [T crwnge [T Addition
[N L 7 2 NAME
CYRLE [ ANDRLSY 2 3 5TREET ADDRESS
L L U S 2 ACNY-ST-2IP
TN 1 becese I1THLE [Jcrenge T Addition
WA 3.2 NAME
St ALHIE S, 33 STREET ADDRESS
gt ] ) ] B ) ) 34, CITY-§1 - 1P
B CooTn ) oecere 41 WTLE [Tchange [ J Addition
NN 4.2 HAME
SUREET ATIDHES ¢ 4.3 STREET ADORESS
NG 44 0ITY-ST- 2P
B N R o T T hELETE 51 ?m[ - [T Change T Aodlion
52 NAME
SHRFNADDIESS, 5.3 STREET ADDRESS
17-57-711 54 CITY-81-2IF
F{’J[;'” - oo [J becre sjg:lLES Z [ Change [T Addiion
(RN J 6.2 NAME
SUREED ADGRCS £ 3 STREET ADDRESS
oy 64 CIY-5T-21P

14, 1 do hereby cerbty that the nforration sapphed with this filng docs not qualify for the exemption stated in Section 119.07(3)(i), Rlorida Statutes. 1 further certify that the
inforrnanon ind Catedd onthes annual report of supplemental annual report is rue and accurate and that my signature shall have the samea legal eftect as if made under oath; that
Varnan off cer or director of the corparatan of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
appears e Biock 12 or Block 13§ changed. or on an aljgchmernt with an address.

S I G N ATU R E: e ARO TYPED OR PRAITED ﬁkhm%%?ﬁ&ﬁ :Sﬁ%mifé'éi;af "-#“ T - ’ /)7 Izj’z—ﬁfqﬁéﬁ%‘

ai8v122

CR2E034 (9/96)



