FILE NOW: FILING FEE AFTER MAY 1)S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P95000051585 (4)

1. Carporation Name

STREET WIZE INC.

Principal Place of Businpss

319 E 2ND STREET
SANFORD FL 3271

Mailing Address

316 E 24D BTREET
SANFORD FL 22771311

FILED
Apr 22 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

06/26/1995

3&. Dale of Last Reporl

05/01/1896

2. Principal Pace of Business 2a. Mailing Address

21 28l

4, FEI Number

59-3324820

Applied For
Not Applicable

Suiter, Apl K, ete Suite, Apt. #, etc.

0O $8.75 Additional

5. Certlficate of Status Desired

221 ?5[ Fee Required
Gty & State: City & Stale 6. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added to Fees

Zip Country Zip Country

T B B

8. This corporation has liabiity for irtangible tax under 5. 198.032,
Florida Statutes Yes [INo ‘

B "9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
ZLOKAS, ROBERT A 81| Name
318 £ 2ND STREET 82( Street Addrass (P.O. Box Number is Not Acceptable}
SANFORD FL 32771 5
84| City FL 85| Zip Code

agent | am farmibar wiln, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIRE

1. Pursuant o e provisions of Sections 607 0502 and 607.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils regisiered
affice or reg stered agent. or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Gign e typed o prinked name of tig tered agenl and il i applcatie {NOTE Ragisrered Agent signature fagured when rainglasng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11 TIE [JChange ] Addition

HAKE ZLOKAS, ROBERT A 1.2 NAME

sizeraroiess | 310 E 2ND STREET 1.3 STREET ADTRESS

CITY-51.2F SANFORD FL 32771 1.4 CITY- §1-21p

mLE L DECETE 21TIME EJ charge T[] Adgiton

NAME 2.2 NAME

SIKET AR 65 2.3 STREET ADDRESS

CIIY. 512 2.4 CITY-ST-2IP

WLk ] ofieTE A1 TITLE [Jchange [ Additian

NANE 2.2 NAME

STREE | ADDRFSS 2.3 STREET ADDRESS

Qv 51 I - 24.01Y-$1-2P

i [ 3 DELETE 4ITTLE [ Ichangs ] Addition

NARSE 4.2 NAME

STREE T ADDRESS 4.3 STREET ADDRESS

oivstae | 44CITY-51- 2P

ik (] DELETE 51TTLE Ll Crange [ Adoition

NANE 5.2 NAME

STRIF 1 ADDRESS 5.3 STREET ADDRESS

Ty 51-2¢ _ 5.4 CITY-ST-21P

Tt ) [T DELETE 6.1 TITLE [Jcrange (] Addition

RANE £.2 NAME

SIKFE | ALDRESS 6.3 STREET ADDRESS

CITY-51.2P ) 6.4 CITY-5T-2IP

chrment with an address.
EE L B ED TR M
. i RER

YPEQYDR FRINTED NAME OF SIGNING OF FIGER OF DIREGTON

iin supplied with this filing does nol qualify for the exemption statad in Section 119.07(3)i}, Florida Statutes. | fusther certify that tha
reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
1on or the recejver or trustee ampowereo to execute this report as required by Chapter 607, Florida Statutes; and that my name

120971 T43) - 7015

aytime Phone %



