FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Marttam
ANNUAL REPORT Secratary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT (5) o
1. Corporation Namg
THE WISE SHOPPER, INC.
Princpal Place of Business T Md‘lru%g Asdress o ) I||I“I|I ||‘ I|||| ll“' ||I|’ |H" |||| |’|h I\III Ill" “l" |||“ ||I“ II”
538 HWY. 92 EAST 1025 W. NEW YORK AVENUE
DELAND FL 32724 DELAND Ft 32720
3. Date ncorporated or Qualfied 3a. Date of Last Report 7
2. Principal Place of Business - o 2a. Mailrig Addross o 4. Ftl Nurmber Applied For
21 261 L } 59'30?1677 ) Not Apphca‘:)le___
Suite Apt. 4, ete | Sute AptK, sle. 5. Cortitcate of Status Desred 8 $8.75 Ad@lmnal
E{ - 2ﬂ Fee Required
- City & State i City & State €. Eilection Clampaign Financing O $5_00 May Be
23I 28' Trast Fund Contribution Added to Fees
2ip | Caun'ry o 2ip | Country B. Ths corporabon has kabilty for intangible tax under s 199.032,
[24] 25| 29| a0 Flordla Statutes O ves [IMo
5. Hame and Address of Current Registered Agent - 10, Name and Address of New Reglstered Agent ]
81 Name
EUBANK- FRANK T 82| Strool Address (P O Bax Numiber is Not Acceplable;
1025 W. NEW YORK AVENUE
DELAND FL 32720 83
(B4 Cry FL IBS 2p Codie

11 Parenant 1o the provisions of Sections B07.0507 and 6071506, Flonda Staufes, the asove named sormoration subnuts this stalement for he purpose of changing its registered office
or registered agent, or both, 1 the State of Flonda Such change was aathiorizadt by the corporaton s board of drectors | herety accept the appointient as registered agent lam
familiar with, and accept the obigation = of, Section 62¢ 0605, Tlorid Statutes

SIGNATURE _ S .. o . L o . R R . 3
St e Gen] o0 gl e Of fes e s baal Tt e atie R Pl e Age sl st P T 0aATE &
12. QFFICERS AND DIRE GTORS 13, ADDTIONS/CHANGE S TO OFFICERS AND DRECTORS IN 12 o
THILE PSTD B ST V 7[_-} GELE]{ o 1 ""“'I.HH ' o T -’ D Chaﬂge D Addiion §
NAME EUBANK, FRANK T. 12 HaMF 3
SIRFET AUDRESS 1025 W. NEW YORK AVE. 13 S°REE| ADURESS e
CITY-§° 2 DELAND FL 32720 A TIlY-ST0F o ) &
THLE i [T GELETE ZTILE [ Cnange 7] Addticn o
HAME 22HAM:
STHEET ADDRESS 24 SIREET ADDTEN
CiTY-51-7iP ) o 24007 51.2P
TTLE [ DELETE 31 HILE [] Crange [ Additan
NAME 32 NaM
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2P . 340007 S1-7F )
TINLE [ OfLETE 4 1TITLE [] Crange {7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRERT ADDRESS
CiTY-51-2F L B 4401y 81 AP .
THLE [ DELETE 5 1TI0LE [ Changs [ Addtion
NAME €2 hAME
STREET ADDRESS 579 STREEN ADDRESS
CITY-ST-2IP 54007 ST-2F
TITLE [Z] DELETE 6 TLE [ Changs  [T] Addition
NAME 62 NEME
STREET AZORESS 63 STREET ADDRESS
CITY-5T-20P | 6407y -5T-71P

14. 1 do hereby certify that the information supphe? 5 flng 13 voluntarily furmished and goes nat gual fy for the e w@mplion slated in Section $19 07{31K). Florida Statutes. | further
carbhy that the information indicated on thes annaal repast or so plemental annual raport 15 true and accurate and that my sgnature shall have the same legal effoct as if made under
aath: that | am an officer or direclar of the corparahon o the re gr or frustee ermpowered 1a execute Pis repont a3 regared by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Black 13 it changad, or on a1 allamnment with an address

SlGNATURE: B Zﬁ%ﬁéﬁn Kﬁ NAME OF SIGNING OFFICER OR DIRECTOR L’L/Zq}l 75 o ?O‘f"'? 7?—.?:}3,5

L B




