FILE NOW: FILING FEE AFFTER MAY 18T I

$550.00 FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAR

DIVISION OF C

Katherine Harris
Secrete ry of State

TMENT OF STATE

Apr 26,1999 8:00 am
ecretary of State

ORPORATIONS 04-26-1999 90237 023 ***150.00

DOCUMENT # Pg3000062465

1. Corporation Name

WISDOM, INC

VKR B

Mailing Address

P.O. BOX 1231
LAKE WORTH FL 33460

Principal Place of Business

P.Q. BOX 1231
LAKE WORTH FL 33460

DO NOT WRITE IN TH S SPACE

3. Dale ir corporated or Quaifed

09/01/1993

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ 2_6| 650436088 Not Applicable
Suite, Ajt. #, efc. Suite, Apt. #, etc. . . iti
! ? 5. Certifciste of Status Desired dJ $8 75 A Id.lllonai
E\ ;l Fee Recuired
City & Sate City & State 6. Electio Campaign Financing O $5.00 tay Be
_2?‘ E Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year ntangible
;‘ E‘ E] W Persor al Propenty Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
MARCH, ROBERT
82| Street Acdress (P.O. Box Number is Not Accepiable)
1502 S LAKESIDE DR (
LAKE WORTH FL 33460 82
84| City FL ‘35 Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office ¢ r registered agent, or boh, in the State cf Florida. Such change was au
agent. | am familiar with, and a« cept the obligations gf, Section 607.0505, Flori

~ S ar—:

s, the above-named cc rporation submi s this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the apr ointment as registered

da Statutes.
+/ 2—'2// 2

SIGNATURE
Signatkefyped or pnnted na na of registered agent and title i applicable {NOT = Registered Agent signature reqi ired when renstating} T DATEY
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1ATITLE [CChange [ Addition
NAME MARCH, ROBERT 12 NAME
sTRecTAporess| 1502 S LAKESIDE DR 13 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 14 CITY-ST-2IP
TIME [ DELETE 21TME Mchange [ Addition
NAME 22 NAME
STREET ADDRE §5 2.3 STREET ADDRESS
CITY-ST-ZiP 2. 4 CITY-ST-2IP
TITLE 1 DELETE 31 TITLE [CChange [} Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-ZIP 34, CITY-5T-2IP
TME ['] DELETE 41TITLE [C1Change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4 3STREET ADDRESS
CITY-3T-ZP 44 CITY-ST-ZIP
TITLE [J DELETE 5.4 TITLE [JChange  [] Addilion
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2ZIP
TIMLE (3 DELETE 6.1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-2P 64CITY-ST-ZP

14, | heret y cerify that the information supplied wit 1 this filing does not qualify fior

the exemption stated i1 Section 119.07'(3)(i). Florida Statutes. | further vertify that the ir formation

indicat 20 on this annual report or supplemental annual report is frue and acc urate and that my signature shall have tt e same legal effect as if made u der oath; that | am an
officer ar director of the corpore lion or the receier or trustee empowered to execute this report as reiuired by Chaptor 607, Florida Statutes; and tha” my name appears in

Block 12 or Block 13 if changed, or on an attacliment with an address, with ail

SIGNATURE: (It e

SIGNATURE AND TYPED OR P;NTED NAME OF SIGNING OFFICER QR DIRECTOR

other like empowered.

Sbhi-- SE 5285

[VREFE V-]

CR2E034 (11/98)

122 o5

Dale Daytime Phone #




