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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!CS):C:;Z;C:PSO‘:[:TIONS : S C Cretary O f State

DOCUMENT # P95000051585 (4)

1. Corporation Name

STREET WIZE INC.

im s A

A O

Princlpal Place of Busingss Mailing Address
N0 E 2MD STREET 319 E 2ND STREET
SANFORD FL 3211 SANFORD FL 32TH
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Printipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] _ 50-3324829 Not Applicable
Suite, Apt. #, elc Suite, Apl ¥, etc iti
P " B. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Addex 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the curient year intangjble
24 25 m ;J_ Personal Property Tax due June 30, ] Yes []"%o
9, Name and Addrasas of Current Registered Agent :10. Name and Address ot New Reglsterad Agent
ZLOKAS, ROBERT A 1] Name
L]
319 E m STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SANFORD FL 3211
83
84| City FL |ss| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or repistered agent, or bath, in the State of Florida. Such change was authotirzed by the corporalion’s board of directors. | hereby accept tha appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Slignature, typed o ponted cani of registeredd agont ad 1rie f agphcable (NOTE: Ragislaered Agant signature required when reinstating} DATE
12, OF { ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] U oewere 14 TTLE [T change ] Addition
NAME 2LOKAS, ROBERT A 12 NAME
smeeranoress | 319 € 2ND STREET 1.3 STREET ADDRESS
cy-sT-21p SANFORD FL 32771 14CITY-ST-2IP
THLE L DELETE 217ME 1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS l 2.3 STREET ADDRESS
CITY-51- 2P 2. 4CITY-5T-2P
THLE I oLeTe 3TITLE [Jchange [ Adgition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CIY-51-21P 34, CHY-ST-2IP
TME O oeiere 41TLE [T chaage [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 0ITY -8T- 2P
TILE [J ofeete S1TILE [ Change T[] addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Cimy-81-2IP 54 GITY-ST-2IP
TME T oeLETE E.1TITLE L change [ Asdition
NAME 6.2 NAME
STREET ADDRESS Js.a STREET ADDRESS
OITY-8T. 2P P 6.4 CITY-ST-ZIP

#ir supplied with this ilng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
r supplemental annual report is true and aceurate and that my signature shall have: the same legal effect as ¥ made under oath; that | am an
officer or director of tho corpgfation or the receiver or trusioe empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charyiod, or on an gHachmant with an adgress

14. | hareby certity that the informal
indicated on 1his annual repor

SIGNATURE: L. thaT & . ‘M_MMM&

CR2E034 (10/97)



