FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FRE 0, FLORIDA DEPARTMENT OF STATE )
CORPORATION  Ap W ]
ANNUAL REPORT

1996 Wihe” e
DOCUMENT # P95000026792 (8)

1. Corporation Name

WILEY'S, INC.

Sandra B Martham
Sorelary ol State
DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
9000 W. GULF BLVD. 5000 W. GULF BLVD.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
R Incarparated or Qualifed ina. Date of Last Report N
2. Principal Place of Business - 7}; Mailing Address ’ 174, FEI Number T Applead For

I e $7-3305¢ 04 | [Not Ropicatie
Suite, Apt. 4, et | Suite. Apt ¥, elc. $B.75 additionat
Fee Required

5. Cerl'icate of Status Dosred (]

EREINE]
!

City 8 State |__ Oty & Sae 6. Blaction Campaign Financing $5.00 May Be
zeTl Trust Fund Contribution O Added to Fees
Zp Country T Jip ~ Gountry 8. This corporation has labilty for intangible tax under s 199.032, 7
24 ’?5 -2_9J 4}&) Fiorida Statutes Yes [[Na
9. Name and Address of Curr legis T 10. Name and Address of New Reglstered Agent ]
T . 81| Name T
ELI-SWORTH. IRV'NG SJR 82| Street Address (P.C. Box Number is Not Acceplable)
9000 W. GULF BLVD. L
TREASURE ISLAND FL 33706 8
B4| City i FL 85| Zip Code

1. Pursuant to the provisions of Seclons 607 0507 and 6071508, Fianda Siiien e abave named corporalion sabrits this statérent for the purposs of changing its registered office
or registered agent, or both, in the Sate of Florda Suck: change was autharized by the corporation’s bioard of d reclors. | herelyy accepl the appointment as registercd adqgent | am
familar with, and accept the obhgations of, Seclion £ 70505, Flanda Statutes

SIGNATURE _ . : o . [ .. L - . e

Slgratne typmad O proilad Farne of Pl At a: _\:l EE T A TR Tlgateren ) A t -;\J! e :u B DATE G
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 | %
WILE D ] DELETE 1 1TIILF [ Cnange  [[] Addton =
NAME ELLSWORTH, IRVING S JR. 12 NAME 3
steest anoarss | 9000 W. GULF BLVD. TISIREL f ADDAFSS O
ary-sT-2e TREASURE iSLAND FL 33706 4CIY-S1 0 - &
TILE [J DELETE 21TILE {3 Crange [ Adatien | QO
NAME 77 NAME
STREET ADDRESS 2 3STRIFI ATDAESS
CHY ST- 2P o 4cmv-srae |
Tt ] DELETE ERRITT [] Caange [ Additicn
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CITv-SI-2P L 340TY-ST-20
TITLE [] OELETE 4 1TILE [T} Changs [ Addiion
NAME 47 NAWE
STREET ADDRESS &3 STREL ATDRESS
CTY-§i-zp 44CTY-5T 7P
THLE [] DELETE 5 1TITLE [ Change ] Addilion
NAME 5 2 NAME
STREET ADORESS 53 STREF | ADORESS
CATY-ST- 2P e 54CITY-50- 7 N
UIIT3 [ DELETE 6 1TTLE [} Charge  [] Additon
NAME B2 KANE
STREET ADDRESS 63 STPEET ADBMESS
CiTy-S-7w 64CHY-ST-7IP

14, 1 do hereby certify that the information supphid with E}T\;f-w_lnhg igvo\.mtarir;.- furmished and does not qualify for the exemphon stated in Section 119.07(3)x), Florida Statutes | further
certfy that the informatign indcated on this anaual report or supplementa’ annual report is true and accurate and that my signature shall have the samea legal effect as if made under
Qath; that | am an officg (3] el an or the recelvgeagy trastue emipoverad 1o execute this report as required by Chaater 607, Fionda Statutes: and that my name

appears in Block 12 o addrass
: ,, 4:( SO\ 983400

SIGNATUR o e TS
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Din, T Froce #

VY « XV PV - - . s L oa L e w ek




