FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 J DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P94000084986 (6)

1. Corporation Name

A. WISER TRANSPORTATION, INC.

A A

Principal Place of Business Mailing Address
346 S.£. 5TH AVENUE 6 S.E. 5TH AVENUE
DELRAY BEACH FL 33483 OELRAY BEACH FL 33483
3. Date Incorporated or Qualified | 3&. Date of Las™ Repart
11/22/1994 05/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 650537853 Nol Appiicabio
Suite, Apt. 4, etc Suite, Apt, #, etc. 5. Contifoale of Status Desired D $8.75 Additional
?ﬂ ;ﬂ Fee Reguired
L City & State City & State 6. Hection Campaign Financing . $5.00 May Be
@ m Trust Fund Contribution Added 1o Fess
2p | Country Zip Country 8. This corporation has I;abg for intangible tax under 5 199.032,
24 25] ;ﬂ 36] Florida Statutes Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WISER. ROBERT 82 Street Address (P.O. Box Number is Not Acceptable)
348 S.E. 5TH AVENUE
DELRAY BEACH FL 33483 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .. e I ——
Signature. tynod or pirtud name of regis|erad agent and tite I applcatle NOTE ng'vs(ered Agent sighalure "eq.ired when renslatngl DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [] DELETE 1.1TITLE (3 Change [ Additon
NAME WISER, ROBERT 1.2 NAME
seeeraonress | 346 S.E. 5TH AVENUE 1.3 STREET ADDRESS
CITY-S1-2P DELRAY BEACH FL 33483 14 CITY-ST- 2IP
THLE VD [] DELETE 21TIE [ Changz [ Addition
MAME WISER, DIANE 22 NSME
steeet atoress | 346 SUE. STH AVENUE 23 STREET ADDRESS
CHTY-ST-7IP DELRAY BEACH FL 33483 24GiTY-S1-7P
THLE ] DELETE 31TILE [] Changz  [J Additien
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
| cirv-sr-ze 34 CITY-ST-2IP
TITLE [ peLETE 41TMMLE [3 Chang: [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-2F ) 44 CITY-ST-2P
TITLE [ DELETE 5 1TLE [ Change  [] Addition
NAME 52 NAME
STREF! ADDRESS 53 STREET ADDAESS
CItY-§1-217 54 CITY-87- 2P
TILE [] DELETE 61 TLE [ Change  [[) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY- 51 2IP

14. | do hereby certify that the information supplied with 1his fling is voluntarily furrished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: TR Wi abed Liser st (w35

. Daghawe Pror o &

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




