FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT Ry
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DQGUMENT # 537556

MICHAEL A. WISE, INC.

6

Principal Place of Business

2501 LIPIZZAN TRAIL
ORMOND BEACH FL 32174

Mailing Address

2501 LIPIZZAN TRAIL
ORMOND BEACH FL 3174

FILED
Jan 16

1998 &8:00am
Secretary of State

AR AN AR

D NOT WRITE IN THIS SPAT

3. Date Incorperated or Qualified . ol Ll
. 03/11/1991 _
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3057753 | [not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. - i
——1 P _l P 5. Certificate of Status Desired O ::sls'?,s Adc!mona]
22 27 ed Required

City & State

Cily & State
2a]

(-]

. Election Campaign Financing
Trust Fund Confribution

-~ $5.00 May Ba
Added to Fees_

Country

23]
Zip

Ccu.ihtry

Zip

21 28]

|30]

[29]

Parscnal Property Tax due June 30. | Yag

. This corporation owes ¢r has paid the current year IWIG
No

office or registered

9. Name and Address of Curretit Registered Agent 10. Naine and Addrass of New Registered Agent . _
WISE, MICHAEL A 81| Name
2501 LIPIZZAN TR 82| Strest Address (FT(S._ Box Number i"s':;l\_lc;t Acceptable) T
ORMOND BEACH FL 32174 s B,
83
84| City D FE 85| Zip Code .
1. Pursuant 1o fhe provisions of Sectlons B607,0502 and 607, 1508, Flonda Statules, the above-named corporalion submits this staterment for the prfrbdségjchanging its registerad

ent, of 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 chligations of, Sec{ion 6070505, Florida Statutes. .

SIGMATURE St i AT T e /?éf

Signature, tysd or prnted neme of regismrnd‘upemand title if applicable. {MNOTE: Registered Agent signatura raquirad whan reinstaling) s R DATE j j e L
12, QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN §2°
TILE P [T DELETE 1.1 THILE LI change 11 Addition
NAME WISE, MICHAEL A. 1.2 NAME
stoeer apomess | 2501 UPIZZAN TR 1.3 STREET ADDRESS
CITY-ST-2iP OHMOND BEACH FL 14 LITY-5T-2P ) oo
THLE 8T T DeLETE 21TMLE [T change [ Addition
NAME WISE, CORRIE 22 NAME
streer aponess | 2501 LIPIZZAN TR 23 STREET ADDAESS
CiTY-ST.21P ORMOND BEACH FL 2 4 OITY-ST-ZIF N . _.
e T DELETE 31 TMLE w~ [ JChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-ZIP 34, GITY-§1-21P s S
TMMLE [T GELETE 4.1 TME [T change [T Acdition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P ) 4.4 CITY-ST-2I9 L _ .
L [T DELETE 5.1 TILE [JChange I Addition.
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP o
TITLE L] beLEE 51 TTLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
CiTY-57-2p 6.4 CITY+ST-ZP B

SIGNATURE:

officer or dirgetor of the corporati
Block 12 or Block 13 if changed. or on an attachment with an address.

e PZOUIRED

14, T Fereby certify hat the Informalion supptiod with This Fling does nat qualify for the exermption stalad in Section 110,07 (37, Florida Statutes, 1 further Gertiy that fhe infarmation
indicated on this annual repost or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
on or the recalver or frustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Lo Sk /T e

CR2E034 (10/97)



