03161999-90095-020-$150.00-$150.00

O FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State Secretar y of State
DIVISION OF CORPORATIONS 03-16-1999 90095 020 ***150.00

DOCUMENT # P98000034374

1. Corporation Nams

WOMEN OF WISDOM, INC.

R

Mailing Address

300 MW 70 AVE STE X2
PLANTATION FL 33017

Principal Place of Business

A0 MW 70 AVE STE 302
PLANTATION FL 33117

DO NOT WRITE N THIS SFACE

3. Date Incorporated or Qualifed
04/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m F—Z&] (05~ 05?’44 4 Not Applicabla
Suile, ADL, #, Bic. Suite, ApL. #, stc. , $8.75 Additionat
;I *-z';l 5. Certifcate of Status Desired 0 Foa Required
Gits & State City & Staio -6, Ewcbon Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes the current year Intangible
24 rz.g] 29 rsfﬂ Personal Property Tax. Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agant
81| Name
MAROTTA, PRISCILLA V
300 NW ’;'ﬂ AVE STE 302 82| Strest Address (P.O. Box Number Is Not Acceptabla)
PLANTATION FL 33317 &
84| City ]as[ 2ip Code
FL ]
11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named conporation submits this statement Jor the purpose of changing its registered

aqent, | am familiar with, and accept the obligations of, Section 607,

oifica or registered agent, o both, in the State of Florida. Such m?&?ﬁ;ﬂmﬁﬁ LA
g ! a ¥

by the corporation’s board of directors. | hereby accept the appointrr ant as registered

SIGNATURE
Tignators, typad of prtad e Of TagiEknd agont and lie § spOKCD. (NOTZ. Registernd Agent SkY Tequirad when TATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 12
TnE 1 DELETE 14 TME e siDeat ClChenge [ Acdfion
o y2HANE % Al LA N -MAROTE
STREET ADDRESS +3 STREET ADDRESS ow 70 e = By
CITY-51. 2P 1A GITY-§T-27 %/}fﬁf jon  FL 23311
TME [T DELETE 217ME [lCrange  [JArdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CmY.-ST-21P 2 4CITY-ST-2P
TmE CJDELETE LR LT ClChange  [JAcdtion
NANE IZRANE - T T

| smesvaobress| - 32 8TREETADORESS [T T - = —-
CITY-51-2° 34.CITY-5T-2P
TME ] DELETE 41TME C]cChangs [ Acdition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
e ] DELETE 51TMLE [1Change L Adiditon
NAME 52 NAME
STREET ADDRESS 53 STREETADORESS
CITY.ST-ZP 54 CITY. 51- 2P
TME [ DELETE 6.1TME [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P ]
14. | hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flofida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the came |agatl effect as if made under oath; that | am an
o'ficer or director of the corporation o the recaiver or trustee empowered to axecute this report ag reguired by Chapter 607, Florida Statutes; and that my name appears in

Black, 12 or Block 13T

ﬁ .
$1G NATURE AND TY! HNAME AGKING OFFICER

ned. of on an attachment with an address, with zil other like ampowerad. -

201574 ¢

Mar 16, 1999 8:00 am

CR2E034 (11/38)

(asy) 565 4651

CTOR DayLrh Phone #




