FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION o STATE Apr 28 1997 8:00am
o Sion o1 CORPORATIONS Secretary of State

ANNUAL REPORT
1997
POCUMENT # S5768 (1)

SUE CAROLYN WISE REFERRALS, INC.

1 TG E

Principal Piace of Business Mailing Address
2499 GLADES RD 2499 GLADES RD
SUITE 104 SUITE 14
BOCA RATON FL 33431.2260 BOCA RATON FL 33431-7260
3. Date incorporated or Qualified | 8a. Dale of Last Report
_ 06/03/1991 04/20/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
E1— 2] 650274482 )t sopca
Suite, Apt. #, elc Suile, Apt. #, alc. ) B8.75 Additional
EI ;;] 5. Corlificate of Statue Deslired I Fae Réfiired
City & Stale City & State 8. Elaction Campaign Finaneing $5.00 May Be
23 26 _ Trust Fund Contribution 0 Added 10 Fess
p .., Counlry Zip Counlry 8. This corporation has kabllity for intangible tax under s, 199.032,
Z[ ..... 25)] -2;] E] Florida Statutes ves [JNo
9, Name and Address of Current Registersd Agont 19, Name and Address of New stered Agent
BATCHELDER, DRAKE M. 1) Name
110 TOWER 82| Streol Address (P.O. Box Number is NGl Accaptabie)
110 SE 6 STREET
FT LAUDERDALE FL 33301 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes. the above-named corporation submits this slatement for the purpose of changing its registered
affice or regislered agenl, or both, in the State of Florida. Such changgowas authorizad by the corporation’s board of directors. | hereby accept the appolniment as registered
agant. | any familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

St type O proced name of reg stored agent and htig f apphcable [NOTE Registered Agen! signatire requirad when reinstating) : DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TP) QOFFICERS AND DIRECTORS IN 12
ik P [J ofiEe 11 TLE [JCrange L) Addition
HAME WISE, SUE CAROLYN 12 NAME :
sierr acoress | 4900 N QCAEN BLVD #1015 1.3 STREET ADDRESS
CIY-S7. 26 FT LAUDERDALE FL 14 OTY-5T-2
TLE [] oeLEe | 21TME LJ Change [ Addition
NAME ) 2.0 NAME
SIREE? ADCRE S5 2.3 STREET ADDRESS
CAY-§1-21 2. 4 CITY-5T- 2P
TINE [J DELETE 31 T1TLE [.] Change  T_J Adoition
NAME 32 HAME
STREEY ADDIRESS ’ 3.3 STRFET ADJHIESS
LTS | 34, OTY-ST- 2P
e T DELETE 41 TILE [JThange ] Addition
NAVE A, & NAME {\
STREE] ADDRESS 4.3 STAEET ADDRESS 5\
CITY - 51-2ip 44CITY-S1-2P A
TE [J oeLETE 51T v U [ Change [T Addiion
NAME 52 HAME \X
STHEE! ADDHESS 5 3 STREET ADDHESS
OIY-ST-76 54 CITY-51-20P
TILE [l DELETE 6.1 TME INO002 1599 i_gunc-a 1] Addition
e -04/30/97--01022--033
STREET ADDRESS 63 STREET ADDAESS #kx165, 00
CiTy- 51-21p 6.4 CITY-S1-2IP
14. | do hereby certily thal the informabon supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

infotrpalian indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal efiect as if made undler oath; that

I am an olicer or director of ihgecorporationer the receiver pr trustee empowered to axeculs this report as required by Chapter 607, Flprida Statutes; and that my name
appears in Binck 12 or Biog address. )
v prt) 24,1997 (G5%) 77/ 3333
4 SN
SIGNATUR il e ‘o Lo ool A e o W 4 :
IWENATURE AND TWPED GR PRINTED NAME OF GIGNING OFFICER OR BINECTOR e ™ Darytire Prone #

S A



