e

FILE NOW: FILING FE

MAY 1 1S $225.00

PROFIT |
CORPORATION
ANNUAL REPORT

1996

E AFTER

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WIZ-TECH ENTERPRISES, INC.

P94000023606 (4)

Frincipal Place of Business

300 SOUTHEAST 15T AVENUE
POMPANO BEACH FL 33060

Mailing Address

300 SOUTHEAST 15T AVENUE
POMPAND BEAGH FL 33060

BN

3. Date Incorporated or Quatified 3a. Date of Last Report
03/23/1994 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apphed For
W\ 565 -A PARKVIL w pt |26 6565 £ PARKULEW LA 650521676 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ” i $8.75 Additional
@ m 5, Certificate of Status Desired O Fee Roquired
B City & State Ciy & State §. Elaction Campaign Financing $5_00 May Be
Zﬂ BOCA PATO A~ Fé ;é] 80 ¢ 4 RPATON F L Trust Fund Contribution D Added o Fees
Zip Country 2p Caountry 8. This corporation has liability for infangible tax under s 189,032,
7] 33433 e8] U AA 20| 3343 3 wn] 5,4, Fiorida Statutes D) ves BNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MASG‘HKE, MIKE R 82| Streol Address (P-O. Box Number is Mot Acceplable)
300 SOUTHEAST 15T AVENUE
POMPANO BEACH FL 33080 e
B4| City Zip Coge

FL ®

or registered agent, or both, in the State of Florida.

11. Pursuant to the pravisions of Sections 607.0502 and 607,150, Florida Statutes, the

above-named corporalion submits this statement for the purpose

of changing its registered office

Such change was authorized by t

he corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obligations ¢f, Section 607.0505, Fiorida Statutas.
SIGNATURE _

path; that | am an officer or direct
appears in Biock 12 or Biock 13 if changed,

SIGNATURE: _

EXGNATURE AND TYPED O PRINTED NAME

or of the corporation or the recelver or trustee empoweres 10 execu
or on an attachment with an address.

SIGNING OFFIGER OR DIRECTOR

Signarre, typed or printed name of regstered agent and tille i appicabie TOTE: Rogistera Agent s:gnature ragqu-ed whan revistatingh DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PSTOD ] DELETE 1 1TME T] Crange [ Addition | =
HEME MASCHKE, MIKE R : 1.2 NAME 3
STREET ADORESS 300 SOUTHEAST 1ST AVENUE 13 STREET ADDRESS @
oy -S1-2P POMPANO BEACH FL 33080 14 CITY-ST-2IP &
TILE ) DELETE 2 1 TMILE [ Change [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GOY-ST-2iF 24 CITY-S1-21P
TILE [[] DELETE 31 TITLE [] Change  [] Additicn
NAME 12 NAME ’
STREE} ADDRESS 33 STREET ADDRESS
CITy-S1-2IF 34 CIY-57-219
TILE [7] DELETE 4.1 TTLE [J Change  [] Addition
NAME 4.2 NAME
STREFT ADORFSS 4.3 STREET ADDRESS
CITY-581. 2IP 44 CITY-§1-21P
MeF [] DELETE 5 17ITLE [ Change  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
i1y -SI-21P 54 CITY-ST-2i
TITLE [ DELETE 6 1TITLE [0 Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClIy -S1-2IP 64 CITY-ST-ZIP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualfy for the exemption statad in Section 1 19.07{3)(k, Florida Statutes. | further

certify that the information indicated on this annual report or supplamental annual report is true and acourate and that my signature shall have the same legal efact as it madle under

te this reporl as required by Chapter 607, Fiorida Statutes; and thal my name

i 6//&/9(

SOF 35750, 7

Date

Daytme Phone #




