FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT ’ FLORIDA CEPARTMENT OF STATE
° Sandra B. Moh:t‘rhams Jan 1 5 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cl'etal'y Of State

1998 =

DOCUMENT # 37277 (4)

1, Carporation Name

WISE MICROCOMPUTER SOLUTIONS INC.

AT AT

Principal Plage of Business Mailing Address
8535-3 BAYMEADOWS ROAD 85353 BAYMEADOWS RQAD
SUTE 150 #190
JACKSQNVILLE Fi, 32256 JACKSONVILLE FL 32256 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
. 08/06/1991
2. Pringlpal Place of Business 2a. Malling Address 4. FE| Number Applied For
21 |2s] 59-3098456 Not Applicable
Suite, Apt. ¥, ete, Sulte, Apl. #, elc. i
Hite, Ap © vite, ApL. ¥, sl 5. Certificate of Status Desired ] $8'75 Adqutlonal
a ;f Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
(23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] E! EI ;f Persanal Property Tax due June 30, O ves Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
WALKER, WILLIAM H 81| Name
8535-3 BAYMEADOWS ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
SURE 190
JACKSONVILEE FL 32256 &
[ Ciy FLI® Zip Cocs

11. Pursuantte the-ﬁro{rls-ions of Sections 607.0902 and 607.1508, Florida -S-ia:utes. the above-named corporation submits this statement for the purpose of changing its registere
office or registered agent, or ath, in the State of Florida. Such change was autharized 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
Signatura, typed or printad name of registerad agent and live i applicable. (NOTE, Reglstarad Agent signature raquired whan teinstating) DATE -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
me PST T DELETE 11 TITLE [Jchenge ] Addition
NAME WALKER, WILLIAM H 1.2 NAME
sTageT aooRess | 8535-3 BAYMEADOWS RD., STE. 190 7.3 STREET ADDAESS
CiTY - 5T-2P JACKSONVILLE FL B BT s .
TITLE Vv LI DELETE . 21 TLE [l change ] Addition
NAME WALKER, WILLIAM H H. 2.2 NAME
steeer aooRess | 8535-3 BAYMEADOWS RD., STE. 190 23 STREET ADDRESS
CrY- ST-2iP JACKSONVILLE FL 2,4 CIY-31-2F o
THLE - o T BECETE 31 TTLE - - [ Change - L] Additionr
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2Ip 34. GITY-ST-2IP
TITLE [T DECETE 47 TITLE [ 1 Change LT Acdition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§3-2IP _ 4.4 CITY-ST-ZIP .
TILE L1 DeLETE 5,1 TITLE I Change [ Adefition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY«S5T-ZIP ) )
TITLE [T ceLee 61 TITLE [T change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $T-TP 6.4 TITY-ST-ZIP
14. 1 hereby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. i further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne lega!l effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee emqpoyered @ exfiqute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with arp ggdrdsy
iIRED

SIGNATURE:

CR2E034 {10/97)



