FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DiVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TEMPWISE, INC.

P95000040935 (5)

G R

Mailing Address

110 § MAGNOLIA AVE
TAMPA FL 33606

Principal Place of Business

110 § MAGNOUA AVE
TAMPA FL 33606

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

office or repistered agent, or both, in the Stale of Florida_ Such change was authorize

SIGNATURE

2. Principal Place of Business 2a, Mailing Address 4, FEI'Number Appliad For
21] 26} 59-3321701 Nol Appiicable
Suite, Apt. #, etc. Suite, Apt. #, olc. .
une. Ap . P §. Certificate of Status Desired & $8 75 Aadtionat
—v:ﬂ ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Q 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:l 25 —2;] ;E] Personal Property Tax due June 30. Clves [ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RACHELSON, LEE A
110 S MAGNOLIA AVE 82| Street Address (P.O. Box NMumber is Not Acceptable)
TAMPA FL 33806
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragisterad

agent. | em familiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.

d by the corporation’s board of directors. | hereby accept the appointment as registered

officar or director of the corporalion or the roceiver of lrustee empowered 10 execute

Block 12 or Block 13 if changed, pf on an attachment with an address.
fu él Zuz/u .{Qé.ﬁr\;

CIRMNATIIDE:

Signature typed o proted tama ol regittened aooil A tina i agy dcabio (NOTE Repistered Agent signature requited whon reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oeLene 1A TILE [J change [ Addition
e RACHELSON, LEE 12N
smeet anoeess | 10 § MAGNOLIA AVE 1.3 STREET ADDRESS
£iTr-S1- 2P TAMPA FL 33808 TACITY-ST- ZIP
TLE 7 DELETE 21TIME 3 Change [T Aadition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2P 2. 4CITY-ST-2IP
TME ] oeLETE L1TITLE [ change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-$T-2IP 34.0ITY-51-2IP
THLE | 41 THLE [ chenge ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST- 2P
TiE ] oevere 51 TIME [JChange  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TLE (] peLETE B9 TITLE [T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-29 B4 CITY-ST-2IP
14. | hereby certily that the information supphed with this liing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl 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

Lee Pdd\ﬁ[ﬁb n

this report as required by Chapter 607, Florida Statutes; and that my name appears in

dixufeg 913 s58-410]

CR2E034 (10/97)



