~ FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 &AW
DOCUMENT # P96000040184 (9)

. Corporatian Name

Sandra B. Mortham

Secrelary of State S e Cretary Of State

OIVISION OF CORPORATIONS

1’:‘% oy l!\:“

THE WIZARD OF AHHS INC
D]
520 BRYAN ST 520 BRYAN 6T
KISSIMMEE FL 34741 KISSIMMEE FL 24741540

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/06/1996

¥ VPiace of Busness - “2a. Malling Address 4, FEINumber Applied For
ﬂ o . 25] 53- 34| |%31 Not Applicable
Suite, Apt ¥, ete Suite, Apt #, etc. .

Hie AR | Sule At ¥ o 5. Corlilcale of Stalus Desired [ $8.75 Addiional
22| 27] Feo Required
| City & State | Uiy & Stae 8. Etoction Campaign Financing $5.00 May Be
Eilfg e 2_5] Trust Fund Contribution {J Addod to Fees
_Zp __ Country L Country 8. This corporation has liability fo iptangible tax under s, 199.032,
E‘ll P | ] 2 El Florida Statutes WA ves [JNo

L 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
ROLFES, JODA 81| Name
520 BRYAN ST 82| Street Address (P.O. Box Numbeér is Not Acceptabls)
KISSIMMEE FL 34741
83
B4 City 85| Zip Code

FL

ons of Scobons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of Chenging 18 registered
dagerit or bath, in the Siste of Florida Such change was authorized by the corparation's board of directors. | hereby accep! the appoinimant as registered
agen Lanyfanubas wilh, andg accopt the obligations of. Saclion 6070505, Florida Statutes.

SIGNATURL i R e e
Sigrictiues, yodd of pristech it G ieg sened agent aed teo it ppricable INOTE: Regislered Agent signaluie required when reinstating) DATE
i2, OF HICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e "p &Qﬁ{ﬁé{&(‘ LT oeLerr 11T0LE L3 Crange [ Adgaition
Neat ToDA ROVFES 12MME
st RES | B 30 @g\(g\p Y 1.3 STREET ADDHESS
cesi e | LSS MHLG:C..‘ =L Y| 14 CTY-5T-2P
e [T pEcere 21 TILE [T change  [_J Additian
hAME 2.2 NAME
STREET ADBRESS 2.3 STREET ADDRESS
ONy-§)-71° 2ALTY-ST-P
it Sl ' [T ofiene 31 TITLE : 7 [ Change L] Addilion
HAME 3.2 NAME
STRELH ADDRLSS 4.3 STREET ADDRESS
Oy -S1 2w o N N 34.CIY-§T-2P
R o [J peLeTe 41TILE L1 change [T Acdition
HAM 4 2 NAME
SIAEF T ADDRESS 4.3 STAEEF ADDRESS
iy 5T-2p 440ITY-ST-2P
me CTDecETe 51 7MLE [T ohange [T Agdition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CIFY- §1- 20 5.4 CITY -51- 2P
we T e T FoeLee BATITLE [T change ] Addition
NAME 6.2 NAME
STREET ABDAESS 6.3 STREET ADDRESS
LY-S1-20 | o B 6.4 CITY-§1- 24P
14. | do hereby certify 1hat the infarmanon supplied with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther centify that the

information indcated on s annua’ report or supglemental annual report is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that
1 am an offizer or director of the: corporalion of the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 172 or Block 13 if ¢hanged, of on an altlachment with an address.

SIGNATURE: | oolal” L QUREDY 227 947 Yo1-926 AU

SIGNATUIEAND TYPED DR PRINTED[YAME OF BIGNING OFFICER GR DIRECTOR Tayhime Phone ¥

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O dam

CR2E034 (9/96)



