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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P96000015478 (6)

T. WISE TECHNICAL ILLUSTRATOR, INC.

Mailing Address

513 U.S. HIGHWAY #1 #218
NORTH PALM BEACH FL 33406

Principa! Place of Businoss

513 U.S. HIGHWAY #1 #2108
NORTH PALM BEACH FL. 33408

FILED
Apr 28 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

24] 28] 2] 20]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For

l;] ;s-] 65-%62217 Not Applicable

Suita, Apt ¥, elc Suite, Apt. ¥, eic.
r—! v ‘ P §. Certificate of Status Desired [ $8.75 Additonal
22 ;} Fee Requived

City & State Cily & Slate 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves Mo

9. Nama and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

Street Address {P.O, Box Number is Not Acceplable}

w‘se’ TED 81| Name
513 U.S. HIGHWAY #1 #218 a2
NORTH PALM BEACH FL 33408

a3

84 City

FL |as| Zip Code

agent. | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE

1%. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such echange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature_ lyped o printed name of registerod agont end i it appleable (NOTE: Ragislered Agent signature raquired whan reinstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe b [J DeLETE 11 TILE [dchangs ] Addition
NAME WISE, TED 12 NAME
st aopress | 513 ULS. HIGHWAY #1 #218 1.3 STREET ADDRESS
CITY-S1- 2P NORTH PALM BEACH FL 33408 14CTY-ST- 2P
TME 1] peete 21 TILE [IChange  [_| Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADORESS
CATY-S1-2IP 2. 4 CITY-57- 2P
TIRLE [J DELETE 3ATILE [Tchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-5T-2P
TITE T oeLeTe C1THLE [T Change ] Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-5T- 2P
THTLE T oELETE 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2P 54 CITY-ST- 2P
TILE [T DELErE 61 TILE [J Change [ Adsition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-ST-2P B4 CITY-§1- 2P

Block 12 or Block 13 if changed, or on an atlachmaont with an address

sienaTuRe: “Cell Wiie Ten Wiar

14. | hereby certify that the information suppliod with this Tiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this annual repor or supplemental annual repor 1s true and Accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation of the roceiver of truslee empowered to execuls this report as raquired by Chapter 607, Florida Statutes: and that my name appears in

4-20-98  (Godgao7097

CR2E034 (10/97)



