0566753

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE F eb 0 6 1 999 8 - 00 am
. ) .

CORPORATiON Katherine Harris

3 Socretary of Stats o Secreta f Stat
: 1999 . Vo .

' W ) 2 D_IVISION OF CORPORATIONS
OCUMENT # S72767

|- Corporation Name

WISE MICROCOMPUTER SOLUTIONS INC.

| S 1 TG

02-06-1999 90030 043 **=150.00

i ‘I Principal Place of Business Mailing Address

: |+ 8535-3 BAYMEADOWS ROAD 8535-9 BAYMEADOWS ROAD
ik {1SUITE 190 : #10 )
{1 | JACKSONVILLE FL 32258 JACKSONVILLE FL. 32256 DO NOT WRITE IN THIS SPAGE

us 3. Date Incorporated or Qualifed
08/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _t Applied For

1 [21] [26] 59-3008456 Not Applicable
3 Suite, Apt. #, etc. Suite, Apt. #, etc. iti
: ulte, Apt. # ete ulte. A9 5. Ceriifcate of Status Desired [ $8.75 Addiionai
18 —E] > m Fee Required
(] C City & State City & State . 6. Election Campaign Financing ' 0 o $5.00 MayBe

a3l e e e[| e = e — 1 Trust Furid Contribution “~Added to-Fees—~—]—

t i Zlip Country Zip Country 8. This corporation owes the current year Intangible
i|za {. Egl : 2_9| m Personal Property Tax. Oves CINo
" AN 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
. !;ii;]':;! - O n LS -t 81| Name : ‘
wiE) Lo WALKER, WILLAMH ., . '

Fi : ’3535'3 B AYMEADOWS HO‘ADj B N B2{ Street Address (P.C. Bo;c Nun‘l-ber |s Not Acceptable)
SUITE 190 & SR
-JACKSONVILLE FL 32256

84| City 85| Zip Cade

Pursuant to th'é'prév.isions of Sections 607.0502 and \760‘721508. Fléridﬁ Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared-
agent.'l am familiar with, and accept the obligations of; Section 607:0505, Florida Statutes.

03

B S

SIGNATURE
" Slignature, typed of printed nama of registerad agent and title I applicable. (NOTE: Registered Agent signature required when eeinsiating}” * 3§y ¢ DATE E
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 LS
TmLE PST L] DELETE LITME A CiCrenge  []Addition | 3
58 | NAME WALKER, WILLIAM H 1.2 NAME : 2
| sreer aooress| 8535-3 BAYMEADOWS RD., STE. 190 1.3 STREET ADDRESS H
“ov.st-ze | JAGKSONVILLE FL ‘ 14CITY-ST-ZP £
: v . . [0 pELETE 24 TME . [CJChange [ Addition | ¢
WALKER, WILLIAM H H. 22 NAME ) ‘
8535-3 BAYMEADOWS RD:, STE. 190 23 STREET ADDRESS
JACKSONVILLE FL .-~ . ;s 2.4 CITY-ST-2P
- e Temm—— % - —— —— —[JDELETE = fmiwmE | - T “[Change () Addition |
) ) 32 NAME
STREE 3.3 STREET ADDRESS i
[ e CTY-5T-21P : 34, CITY-ST-ZIP L LT e
il me [ DELETE 417MLE i".[JChange * ..[:] Addition
i3 LN‘}ME% :>.~..: I . e T LT . 4. 2NAME
" STREET ADDRESS |~ ‘ e 43 STREET ADDRESS
Smy:grgp | - : 44 CITY-§T-2ZP
TME e [J DELETE S51TILE [CChange [ Addition
NAME 5.2 NAME R '
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2P 54 CITY-ST-ZIP et ; .
TME ) {3 DELETE 8.1 TMLE JChange  [] Addition
' NANE 1 6.2 NAME
il |  STREET ADDRESS : 6.3 STREET ADDRESS
|bemy.sr.ze Bk G4CTY-ST-ZP |

4. | hereby certify that the-information supplied with this filing does not qualify for the exemption stpted in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual,report ar.supplemental annual report is true and Accuralg and, hat my fignature shall have the same legal effect as if made under oath; that I am an
rgoog as required by Chapter 607, Florida Statutes: and that my name appears in

'
! "ofﬁcer or difactor of the Corporation or the receiver or trustee empowerdd o ekaljute
I |B|oc!< 12 or.Block 13 if cHanged, or on an attachment with an agilress,

ti.

"‘51 |
&

SIGNATURE: -

i

Date Daytime Phone #



