SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g 4 - Katherine Harris
ANNUAL REPORT M £ Secretary of State

DIVISION OF CORPORATIONS

1999 &

DOCUMENT # P97006031‘205
OLDAN/WISER, INC. —

FILED
Aug 05,1999 8:00 am
Secretary of State

08-05-1999 90005 019 ***150.00

T

FL

Principal Place of Business Mailing Address
520 BRICKELL KEY DR. BH 45 520 BRICKELL KEY DR. BH 45
MIAMI FL 3131 MIAMI FL 33131
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 [26] 59-3446027 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. it
"—l Sute, Ap et Suite, Ap et S5, Certificate of Status Desired l:] $8'75 Add-monai
22 27 : _— = — - .Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 m Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;\ 2_5) _1;} Ea intangible Personal Proparty. EI Yes [___! No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
DRIER, Wi 3 82| Steet Address (P.O. Box Number is Not A o
520 BRICKELL KEY DRIVE, BH45 et Address (P.0. Box Number s Not Acoeptabie)
MIAMI FL 33131 ) 83
84l city

85 I Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

#1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatire, typed o printad name of ragistened agant and titia if applicable. (NOTE: Registered Agent signature raguired when reinatating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ oeceTe 11TME (1 change [ Addition
NAME DRIER, WILLIAM E 1.2 NAME
streeT aporess | 520 BRICKELL KEY DR. BH 45 1.3 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33131 14 CITY-ST-ZIP
TE DST [ oELeTe 217MLE ] change [_J Addition
NAME DRIER, MARY E 22 NAME
streeraporess | 520 BRICKELL KEY DR. BH 45 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 : 24 CITY-5T-2P
[ i T - Cloeere  fetmme TV change |1 Andition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TnE [ Joeiere 4NTITLE L] change L1 addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.ZIP 4.4 CITY-ST-2IP
Tme [_JoeLeTe s TILE [ change |1 Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-ZIP 5.4 CITY-3T-ZIP '
TITLE [oeeme 81 TITLE (] change [ ] Additon
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP £.4 CITY-ST-ZIP ]

14. | hereby certify that the information supplied
indicated on this annual repert or supplera
an officer or director of tha corporatiop.ef 1
in Block 12 or Block 13 if changed,

SIGNATURE: _~ /2 ZUIRED

Daytima Phone ¥

P

CR2E034'(5/99)



PITe000 2205

Oldan Wiser, Inc.

CREATIVE SERVICES
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