FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT G
CORPQORATION 1
ANNUAL REPORT Sacretary of State

i 1997 a,,,, ,, ¢/ DIYISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P93000062465 (8)

. Corparation Name

WISDOM, INC

TR L

i Principal Piace of BUsiness Mailing Address
P.O. BOX 123t P.O. BOX 1231
LAKE WORTH FL 33480 LAKE WORTH FL 334601231
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Place of Business | 20. Mailing Address 4. FEI Number Applied For
2] 26| 65-0436088 Not Apphcablo
Suite:, Apt #, el Suite, Apt. #, efc, iti
r—- g = ? 8. Certificate of Status Desired O $8.75 Addiional
22] ] ] z-;l Fes Hegqulred
| Gy & Sate | City & State 8. Elaction Campaign Financing $5.00 May Be
2?' o 28] Trust Fund Contribution | Added 1o Fees
A | Counlry - Country 8. This corporation has liability for imtangiblg tax under s. 189.032,
31‘]._.__.... e 2?[ 23[ ;C_l] Florida Statutes [ Yes No
| 9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
MARCH, ROBERT 81 Name
1502 S LAKESIDE DR 82| Stresl Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33480
83
84| City Zip Code

FL ]

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing #ts registered
office or regislered agent. or both, in the Slate of Florida. Such change was autharized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agenl ) anHamiliar with. and accept he obligations of, Section 6070505, Florida Statutes.

SIGNATURE

el i, typredd oo priest name of regisled sgent ano i 1 applcatie [NOTE: Hegistarod Agenl signature regquired whan reinstating) DATE

12. . OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [T DEceTe LTI _ [T Change [ Adoition

HAME MARCH, ROBERT 1.2 NAME '

st aoness | 1502 $ LAKESIDE DR 1.3 STREET ADDRESS

iy ST LAKE WORTH FL 33460 14 LITY- 5T 20

10 T T oELETE 21 TILE [TChange L] Addition

NamE ‘ 23 NAME

STRECT ADDRESS 23 STAEET ADDRESS

ovvstar L 2 4 CTY-ST-ZP

it T DELETE 317ILE [J Crange 13 Adgition

RAM! 32 NAME

SIRELY BODRESS 43 SIREET ADORESS

TS 44 CITY-ST-2P

e | | M 41 TLE [T Crange L1 Addtion

HAM: 4.2 NAME

STREET ADDAE 6 43 STREET ADDRESS

CHY. 51710 44CHTY-5T- 2P

Tt - T oecEre 51 TTLE [Jchangs L] Acdition

Mt 5.2 NAME

SIREF ) DS 5.3 STREET ADDRESS

Y-S0 5.4 CITY-ST-2P

niLe [ oeLest 61TITLE TJchange [ Addition

NAkE 6.2 NAME

STHETT ATDITESS .3 STREET AODRESS

CY-51- 7 §.4 GITY-ST-2IP

14, Tdu herghy cerlify (hat the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
information indicated on this annual reporl of supplemental annual repart is true and accurate and that my signature shall have the same lepal effact as if made under oath; that
I am an officer or directar of the corparaton or the receiver or tustee empowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an altachment i an address.

SIGNATURE: . _ ool G e ‘f/%/ f?

NATURE ANO TVPED 0R FAINTED NAME OF SIGNING OF FICER OR DIRECTOR { fee Dalime Fhonu #

¥k, onsnms | Apr09 1997 8:00am

CR2E034 (9/96)



