T e Mo

PR W o g,

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

1998

5
Lot wy he

PROFIT e & o TLORIDA DEPARTMENT OF STATE
CORPQORATION \ Sandra B. Mortham
ANNUAL REPORT i Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

§iD WISE, INC.

P96000030316 (9)

Mailing Address

1813 §. PATRICK DR.
INDIAN HARBOR BEACH FL 32937

Principal Place of Business

1813 §. PATRICK DR
INOIAN HARBOR BEACH FL 32637

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/01/1996
2, Principal Place of Business >_%." Mailing Address 4. FEI Number Applied For
[21] 2GJ_ 59-3369912 Nol Applicable

Suite. Apt. 4, etc.

27|

Sulte, Apl. #, elc.

$8.75 Additional

City & State Cily & Statle
23]

23]

5. Certificale of Status Desired O
Foe Required
B. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn Added to Foes

2
24

Zip Courntry Zip Country B. This corporation owes or has paid the current year Intangible
’_1 25 m 30 Porsonal Property Tax due Juna 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent

mss’ S|D B1| Narne

1813 s PATR'CK DR. 82| Street Address (P.O. Bax Mumber is Not Acceptabla)

INDIAN HARBOR BEACH FL 32937 -

84| City 85| Zip Code
FL

agent. | am familiar with, and accepl the obhgalions of, Sechon 607. 505, Florida Statutes

SIGNATURE

11. Pufsuani 1o he provisions of Sectians 607.0502 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registeret agont, or bolh, 1 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

mwl—ni Tahite o fiame o teg st acgent e Bk g (NZOTE Registered Agent signature feaied when reinsiating) DATE
1. O 11CE 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T eLETE 11TITLE [Jchange L] Acdition
NAME WISE, SID 12 NAME
eweeTaponess | 2615 LOWELL CIRCLE 1.3 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32835 1.4 BITY-5T-2P
TILE T priete 21 1ML [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
oy 5T-2p 2 4CITY-S1-7p
e ] DELETE 31TINLE [ change T Adsition
NAME 32 NAMI
STREET ADDRESS 3.3 STRELT ADDAESS
Ciry-§1-2p 34, CITY-ST-ZP
MLE [T oecere 43 TILE [ chenge ] Adgition
NAME 4.2 NANE
STREET ADDHESS 43 STREE] ADDRESS
CITY-§1-21P N 44 CITY - ST- 2P
TME [T oELETe 5.1 T/TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P SACTY-51-2P
TIMLE [T peckre 6.1TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-§T-2IP 64CNY-ST-7P

Indicated on 1
officer or dir@ctor ol the corporalion of the receiver o tr
Block 12 or Biock 13 if changed, or on an allachment with an address.

A }

re

14. | hareby cerli!g That the information supgaed with tis filkg does nal gually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
is annual reporl of supplemeniad annual report is True and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

\

May 11 1998 8:00am

CR2EG34 (10/97)



