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

CORPORATION o
ANNUAL REPORT

1998
DOCUMENT # P97000032077

1. Corporation Name

WORDS TO THE WISE, INC.

'E‘ Gandra B. Mortham

DIVISION OF CORPORATIONS

Sacretary of Slale Secretary Of State

Principa! Place omn}‘u}lr:s::. T Mui\w;;;’\ridrcss

901 Ponce De Leon Blvd. 901 Ponce de Leon Blvd.

Suite 601 . Suite 601 DO NOT WRITE IN THIS SPACE

Coral Gables, FL 33134 Coral Gables, FL 33134 | 3. DateIncoporated or Qualilied

04/09/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21 - 6] 65-0756774 Nol Applicable

Suite, Apl #, et Suite, Apl #, elc. -

e Ap ee ue AP 5. Certificate of Status Desired o $8.75 Add_monal

_2—2-) . __;] Fee Required

City & Slate City & State 6. Election Campaign Financing $5.00 May Be
:‘El [ _;,31“4 Trust Fund Conlributron Added 1o Faes

Zip Cauntey i Country 8. This corporation owes or has paid the current year Intangible
;II 25 ;9_] ;J] Personal Property Tax due June 30. Ovws Ono

- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

Michel 0. Welsz, Esq.

901s Ponce de Leon Blvd, 82| Sireet Address (P.O. Box Number is Not Acceptable)

Suite 601 a

Coral Gables, FL 33134

84] City FL 85f Zip Code

11, Pursuani (o (e provisions of Sections 607 0502 ard 67 1508, 1 londa Stalutes, he above-named corporalion submils 1his stalement for (he purpose of changing (18 registered
office or registered agont, or both i the State of Hlorda_Such change wag authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent Fam familiar with, ano accopt tne otlgatiens o, Section 607 0505, Florida Statutes

SIGNATURE . ____ . e
SEd e By i pra e b aat Syt Cupptalik (NQ™L Flegisleroo) Agent signature required when reinstatking] DATE
12. OFTICTHS AND DINE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST O oeeete 11TILE L change £ Addition
NAME Bochi, Kim 12 NAML
st aonkiss 901 Ponce de Leon Blvd., Suite 601 [ rssreiaomess
arv-si-ze |Coral Gables, FL 33134 140TY-5T-20
e O pecete 21 TTLE "Hchange T Addition
NAME . 27 haNE
STREET ADDRE S5 2 3 5TREET ATIDRESS
CITY-SI-2IP 2 400y-81-2IP
THLE Ditere ASTILE - Dl Crange L Addition
NAME 32 NAME
STREFT ADORESS 3 3SIREET ADDRESS
CITY-ST-2P 34 CIY-S1-21P
T e T oeLete 41100LE i Change [T Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CItY-$1-21P 44CI1Y-§T-7P
TLE O otiee 511IILE 1 DBDUE#‘?E%TW T %ddrtion
NAE 52 hANE -03/31/93—-01020--025
SIREET ADDRESY 535TRIT ADDRESS ﬂ':**l ED. 0o
CIiv-51- 21 o 5400Y-SI-ap
TILE o N B VAT € 1TIIE [ change LT Addition
NAME 62 NAME (102‘
STAEET ADORESS &357HELT ARDRESS ? Z 7
crv-si-me | - E40ITY-ST- 2P
14. I herehy certdy thal the smlormation sappleo w tb s fling docs ool qualify for the exemption stated in Section 118.07¢3)(i), Florida Slatules. | further certify that the information

indicatic on s anneal fepon on Sopplessental annaal report is Irae and accusule and that my signalure shall have the same legal effect as if made under path; that | am an
officer ar dreclor of e corporahan or the recover on trusten empowered 1o execute this reporl as reguired by Chapter 807, Florida Statutes; and thal my name appears in

Bleck 12 or Block 131 changrd, or or an atlg chment wath an address.
SIGNATURE: | \1 _Jé/?i’_“ (305) 442-1055

.

PROFIT ok \{m,r;\ FLORIDA DEPARIMENT OF STATE Mar 27 1 99 8 8 Ooam

CR2E034 (10/97)



