FILE NOW: FILING FEE AI'TER MAY 1ST |5 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

NC.

MENT # P96000094476

1. Corporation Name

WISE 'WAYS PSYCHOLOGICAL & CONSULTING SERVICES, |

809 FIRST £T
NEPTUNE BI:A

Principal Place of Business

Mailing Address

809 FIRST ST §
NEPTUNE BEAGH FL 32266

]
CH FL 32266

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 028 ***150.00

VA GEEIETA RA T

DO NOT WRITE IN THIS SFACE

3. Date Incerporated or Qualifed

office or

agent. | am familia

registered agemt.or bR, T

’ S —_— ‘\__ﬂ_

£, LI

12/0%/1996
2. Principa Place of Business 2a. Mailing Address 5 4. FEI Number Apglied For
< — -
2| &/S5 Cherry 57T 26 &S Charry /3 59-3417976 Not Applicable
Suite, Adt. #, etc. 7 Suite, Apt. #, etc. [ Aditi
? . i 5. Certifc ite of Status Desired | $8.75 Aid.ntlonal
?2] ;‘ Fee Required
City & State City & State 2 6. Election Campaign Financing $5.00 112
,£ /_.- - - y Be
EI /UGMKJ é‘ AL é 6"/} é Trust f und Centribution o Added tc Fees
Zip 7 Ceurtry zp” Coungry 8. This curporation owes the current year ntangible
?Z:] 32866 E‘ LsA ;l 32zl m &S’d Persor al Property Tax. O Yes TRo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registers d Agent
81 Name <=
WISE, STEVEN L (/s STE/Cr £
809 FIRST ST S 82 Stgt Address £.0. Bo Numtgs Not Acceptable)
- fl ter
NEPTUNE BEACH FL 32266 a3 // g
84| cit 85| Zip Code
/&é/’)‘(aue LS=A J FL| 32247
11. Pursuant to the ctions 607.050% and 607.1508, Florida Statites, the above-namefl corporation submits this statement for the purpose of changing its | egistered

tate «f Florida. Such change was authorized by the corporation's board of «lirectors. | hereby accept the appointment as registered
s € obligat ons of, Section 607.0505, Flarida Statutes. ’

Dreven

%24 /5

SIGNATURE |
Signature, typed or printed n: me of regislered agen' and ulle if appiicable (NONE' Registered Agent signature req iire¢ when reinstating) JOsTE 7 8 !
12 OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE D ) DELETE 14 TME T Srew LJisE HAlhangs  [JAdditon | =
NAME WISE, STEVEN L 1 2HAME &% <Hemny ST 3
smeetrooerss| 809 FIRST ST S 13 STREET ADORESS L L.l FL 132 68 3
CITY-ST-2P NEPTUNE BEACH FL 32266 14CITY-$T-2PP g < &
7 -
TITLE D [ DELETE ZATME T e ﬂf L Jrse [Change [ Addition | ©
NAME WISE, KELLY 22 NAME ot Chan e
; ; R -2 &

sreeraooriss| 809 FIRST ST S 23 STREET ADDRESS /Ue/ Y Bk [FL 722 64 !
CTY-ST-2P NEPTUNE BEACH FL 2. 4 CITY-ST- 2P '
TILE - o o I DELETE . __Raimme - . —-——— - - - — -[JChange~ —{=] Addtion ]
NAME 3.2 NAME )
STREET ADDRFSS 33 STREET ADDRESS l
CATY-ST-ZP 34 CITY-ST-2F
TIME [J DELETE 44 TITLE [TChange [ Addition )
NAME 4.2 NAME §
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY-5T-2IP
TINE [ DELETE 51TITLE [1Change  [] Addition
NAME. 5.2 NAME
STREET ADDR 155 53 STREET ADDRESS
GITY-5T-2IP 54 CITY-57-2F
TME [ DELETE 8.1 TITLE {CiChange  [] Additien
NAME 6§ 2 NAME i
STREET ADDR 78S 6.3 STREET ADDRESS l
CITY-ST-ZF B4 CITY-57-ZP '
14. | herey certify that the informe i lied with this filing does not qualify 1or the exemplion stated in Section 119.0 7(3)(1}, Florida Statutes. | further zertify that the irformation

indica ed on this annual report or sbeplel annual report is true and aciurate and that my signa ure shall have the same legat effect as If made under oath; that | am an

officer or director of the corpor:ition or recm%ustee empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in )

Block 12 or Block 13 if changei.®1 ith an aodress, with all other like empowered.

— — &/ 7 4
SIGNATURE: D b é / J Pov 7524600
SIGNAT URE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTUR [ Date 4

Daytme Phone #
= e



