E
A
£

H

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMDUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Aug 28 1997 8:00am
Secretary of State

DOCUMENT # S7276

1. Corporation Name

WISE MICROCOMPUTER SOLUTIONS INC.

(4)

Principal Place of Business Maiting Address

85353 BAYMEADOWS ROAD

B535-3 BAYMEADOWS ROAD

A A

SUITE 190 #1950
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
08/06/1921 07/08/1
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59-3008456 Not Applicable
Ite, Apt. #, . ile, Apt. #, ete.
Sulte. Ap! ste Suite. Apl. #. el 6. Cerlificate of Status Desired E‘ $8'75 Additional
22 27] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
’g‘ ;l Trusi Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

m 2—5] EI m Personal Property Tax dus June 30. [ Yes E‘No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WALKER, WILLIAM H 81| Name
8535-3 BAYMEADOWS ROAD B2} Strest Address (P.O. Box Number is Not Acceptable}
SUITE 190
JACKSONVILLE FL 32258 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registerad agenl, o both, in the Slale of Florida, Such change was authorized by the corparation’s board of diractors. | hereby accept |
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

& appointmant as registered

SIGNATURE

Signalwe, 1yped o prinlag nane of ragaslored age and title if apphcable {NOTE" Reglsiered Agerd signatura reguired when reinstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TE P5T ImEGE TTTE O Crenge L] Addion | &
RAME WALKER, WILLIAM H 1.2 NAME g
saceraoress || 8585-3 BAYMEADOWS RD., STE. 190 1.3 STREET ADDAESS S
OITY- ST- 2P JACKSONWVILLE FL 14 CTY-S1-20 &
TE v 7 DELETE 2UTIRLE [ Change  [LJ Addilion | O
NAME WALKER, WILLIAM H H. 22 NAME
stacerappnrss | 8535-3 BAYMEADOWS RD., STE. 180 23 STREET ADDRESS
CATY- S1- 2P JACKSONVILLE FL 2.4 CITY-S1- 2P
TME [ DILeTE 31TILE [T change ] Additien
NAME 3.2 NAME
STREET ADDAESS 33 SYREET ADORESS
CiTY-ST-21P 34, CITY-ST-2iP
TITLE LJ DELETE 41TILE [J Change T Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STRECT ADORESS
CIFY-ST-2P 44 CITY-§1-2IP
TIE [T OELeTe 5ATITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
Y- 51-2P 5.4 CITY-§1-2IP
TILE [ DELETE 5.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP

or the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. | do hereby centity that the informalion supplied with this filing does not quality f
infarmalion ingicated on this anhua! feporl or supplemental | i
I am an officer or director of tho corporalion or the receivgr,

appears in Block 12 or Block 13 if changed, iy
] F3 N

il:‘ '-:z

FalVl TP L .JEI _Y ..

porhis tr,
" % red 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
It ress.

and accurale and that my signature shall have the seme lega! offect as If made undat cath; that

ary. 2 Gl ann’d
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