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

commearT N i elionidinh Apr 30,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DWISION CF CORPORATIONS 04-30-1999 90052 026 ***150.00

1999
DOCUMENT # PG8000101126

1. Corporation Name

WISDOM PRESS, INC.

AAVRA Y I

Pringipal Place of Business Mailing Address
762 CHICAGO AVENUE 762 CHICAGO AVENUE
OCOEE FL 34761 OCOEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/04/1908
2. Pripcipal Placg of Bysiness 2a. ﬁin Addtess 4, E?umber Applied For
075 W, Ean? ST wl O .S TTds |67 354 7] Nt oplosti
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' . $8.75 additional
5. Certifcate of Status Desired  []

;;I Fes Required

City/& State, City & § 6. Election Campaign Financing $5.00 may Be
E‘ /' 4/ @ W . ﬁ_ Mﬁ&M ﬁ Trust Fund Contribution o Added to Fees
Zip

i 0 4 J /. is corporal iOl’l owes tha current year Intan i e
B4 e W77 mlk G2 | ety W e

9. Name and Address quurrenl Registered Agent 10. Name and Address of New Registered Agent
a1 Names :
MUIR, ROBERT H 82| St dry '(%6 N /%: Accepigbi
762 CHICAGO AVENUE ﬁr P o gy o
OCOEE FL 34761 = 2 Weel 1aa? 57
34 i ] 85 ip
oot Gattln FL (52707

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 -
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicatia, {NOTE: Registered Agent signatura raquired whan reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D 1 DELETE 1.1 TME [O¢Change  [JAddition
NAME MUIR, ROBERT H 12NAME
streev Aporess| 762 CHICAGO AVENUE 1.3 STREET ADDRESS
erv-s.zp |QCOEE FL 34761 1AGITY-§T-2P
TMLE [ DELETE 24 TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2IP
me -~ T ' T, T T T - = 7T [ODELEYET T 34 TmeE - S s e v ae oo [T]Change  -[<] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34.CITY-§T-21P
TME [ DELETE 41TIILE [QChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2P
TLE [ DELETE 51 TIMLE © )Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ' 54 CITY-ST-2P -
TMLE ([ DELETE 6.ATME [OChange [ Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-5T-2IP Y 64 CITY-ST-ZIP

qualify for the exemption stated in Section 118.07(3)(i), Flotida Statutes. | further certify that the information
and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or diractor of the corporation onthe recg wo e pscty ﬂ ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on Dvw=a% e ‘ﬂ'ﬁ"; .

prY essxwith all other like empowered.
SIGNATURE: Si

7 AUIRED f3-79  worpi e

14. | hereby certify that the information supplied with this

does not
indicated on this annual report or supplemental a; y¥al fepo s

AR

CR2E034 (11/98)

IATED | Daytima Phane #



