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

CORPORATION
ANNUAL REPORT

1998

1. Corporation Nanwe

OLDAN/WISER, INC.

DOCUMENT # P97000031205 (2)

FLORIDA DEPARTMENT OF STATE Feb 1 6 1 998 8 Ooam

Sandra B, Mortham

Secretary of State

AR OARIRTRR MM

22 27|

Principal Place of Businoss ' Mailing Adcdress
520 BRICKELL KEY DR BH 45 $20 BRICKELL KEY DR. BH 45
MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o _ 04/07/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FELMHumber Applied For
2 S 25—] -—-_B . ;‘-y-é o }'7 Not Applicable
Suite, Apl. ¥, olc Suite, ApL. §, atc. v 0] 1 $8.75 Addiionat

&. Ctmflcate of Status Desired Fee Required

City & State . City 8 State 6. Eloction Campalgn Financing $5.00 May B0
Ea-l e 2_s] Trust Fund Contribution Added to Fees
Zp | __ Country L Country 8. This corporalion owes or has paid the current year Intangible
;l-l 251 o 729-] ;‘ Personal Property Tax due June 30. ves [InNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
DRIER, WILLIAM E B1] Neme
520 BRICKELL KEY DRIVE, BH45 82| Strest Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33131

83

Bﬂ Zip Code

84| City FL

11, Pursuant Lo the provisions of Se
olfice or registergd agonl, or both, i tha State of Flor

agonti | am familiar with, and accopt the ohligalons of, Secton 607

ations GO7 0502 and 607.1508, Fiorida Stalulos, Ihe abave-named corporation submits this staterent for the purpose of changing iis regisiered

ida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATURE _ e ) - e S
Stgnature, typad o prated naod Of s tnteck Aol JEad WG By A {NOTE: Regstorad Agent signalute required when relnstating) DATE
12. ST O CERSAND DIFE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 17 T T T T T O e 19 TITeE [Tchange L1 Addition
NAME DRIER, WILLIAM E 12 NAME
smeeraooness | 520 BRICKELL KEY DR. BH 45 13 SYREE} ADORESS
Cily-S1-2IP MIAMI FL 33131 14CITY-81-9
e DST | KT 21TTLE [JChange ] Addition
NAME ORIER, MARY E 22 NAME
sweeranoress | 520 BRICKELL KEY DR. BH 45 2.3 STREET ADDRESS
CITY-§1. 2P MIAMI FL 3313 i I 2.4CY-5T-2P
e (T DECETE 34 TILE . % [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST. 21P R 34.CITY-3T- 2P
THE T o 41T [ change ] Addition
NAME 4, 2 NAME
STREE! ADORESS 43 STREET ADDRESS
Cy-ST-7p o L 44 CITY-ST-2IP
TLE [T oecete 51 TILE [ ] change L] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CIFY-S1-2P e 54 CITY-ST- 2P
TITLE [7J orekere 6.1 ILE [ change ] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T1-2IP I 6.4 CITY-51-7IP

14. | horeby cerily thatl the information supphod with this
indicatod on this annual reporl ar supplomental ang
officar or director of the corpgranan ar the rece
Block 12 or Block 13 il chaAyed, or an an p

SIAAMATIIDE.

fling

% not gualily for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is and accurate and that my signature shali have the same lepa! effect as if made under oath; that | am an
ered 10 execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in

2ol

festi oot VO, (wa a 539 ol

CR2E034 (10/97)



