ER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

HEALTH WISE PUBLISHING INC.

R

Principal Place of Business
857 SHORE PINE GIRCLE

Mailing Address

557 SHORE PINE CIRCLE

FILED

May 01 1998 8:00am

Secretary of State

I

3

ORLANDO FL 32607 ORLANDO FL 32807
DO NOT WRITE tN THIS SPACE
3. Dale Incorporated or Qualified
e e 07/28/1997
2. Principal Place of Business ‘28, Mailing Address 4, FEl Number é Apgplied For
Fal . B g_s:| o ';‘T ] 3(/ ( ? '§—7 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, etc. it
d 5 | ! 5. Certificate of Status Desired | $8.75 Addltional
|22 - - ___@ Fee Requlred
City & State . CGity & State 8. Election Campaign Financing $5.00 Mey Be
;:;I B @ ) Trust Fund Contribution Added to Fees
Zip | Counlry __ 4 Counlry 8. This corporatian owes or has paid the current year Inlangible
m 25l L él_ o 30 Personal Property Tax due Juna 30. [ ves MO
9. Name and Adt!rg_s___s of Current Flggi;!erqq__&eﬂj ] 10. Name and Address of New Reglstered Agent \
LOMBANO, RICK RICHARD 81} Name
B57 SHORE PINE CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32607
83
B4 Cily FL 85| Zip Code

11, Pursuani to the provisions of §
office or raglsterod
agent. | am farpipan

W 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this stalemant for the purpose of changing its registered
State of Flonda Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
£ ohligalions of, Scclian 607,0605, Florida Statutes

SIGNATURE At K v Lom é groe Ow e
A quggenal anacl bl (NOTE : Ragiste-ed Agent signat.re reqursd whan reinstalng) DATE
12. ; OINCERSAND DIRCTons R g, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [T bELETE 119I7LE {Tchange [J adaitin
NAME LOMBANO, RICK RICHARD 12 NAME
sweeraooeess | 557 SHORE PINE CIRCLE 13 STHEET ADDRESS
£ITY- 57-2P ORLANDO FL. 32807 14 CITY-§1- 2P
TIMLE ] oeLete 21 TITLE [ change  [_] Addilion
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-2IP e 2 4 CiTY-5T-2IP
TITLE TToree 34 ILE [Jcheage ] Addition
NAME 37 NAME
STREET ADDRESS 33 STRELT ADDRESS
OITY - ST- 2P o _" 34.GITY-S1- 2P
TNLE [ Torete FRRTI [T change — LJ Addilion
NAME 4.2 NAME
STREEY ADDRESS 43 STREE| ADDRESS
CIY-ST-2IP ~ . e 440HY-51-7P
TITLE T DELETE 51111F LI Ghange L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAELT ADDRESS
CITY-57- 2P e 54 CITY-ST-7P
TRE [ oeceTE 61 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-51- 2P

Indlicated on
officer ar director ol the corporahan or thie
Black 12 of Block 13 if changed, or

SIGNATIIRE-

annual reporl ar supplemental annual rggor is

14. Thereby cenilgllhm the information supphied with this ilng dogs nol qualify Tar the exempticn slaled in Scelion 119.07(3)(0, Florida Statutes | furiher certify that the information
is 1c and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an
awered o oxecUe Lhis reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in

Pé “é/ L,oMLI}PO

[ 013 )/CD G4L

CR2E034 (10/97)



