]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L

CORPORATION
ANNUAL REPORT & : Secretary of State

1996 ‘VAQ_%‘ s DIVISION OF CORPORATIONS

DOCUMENT # V40551 (6) .

1. Corporation Namg

THE WISE GROUP, INC.

Principal Place of Busingss Mailing Address ”Il"l"l" Im' "m II’II I'm Imlml Ill“ nlulm) Iml 'lm III’

FLOMDA DEPARTMENT OF STATE
Sandra B Mortham

OLD RANCH RD $543 OLD RANCH RD
SOTA FL 24t us SOTA FL 34241 3. Date Incarporated or Qualified 3a. Date of Last Report
06/01/1992 __06/26/1995
2. Principal Pliace ol Business | 2a. Mailing Address 4. FEl Number Applied For |
21] 5543 OLO RancH RD 5] 5543 oLD Raneh RD 53-3127145 2 Hat Appicabic |
Suite, Apt #, etc Suite, Apt. #, etc - . $8.75 Additional
2 :;’ 5. Certhcate of Status Desired D Fos Required
City & Siate o City & State 6. Election Campaign Finaricing $5.00 may Be
E %mm F L ;l &'ﬂlso"‘& & FL Trust Fung Contribution [:l Added ta Foes
Fdls) Country Zip Country 8. This corporabian has labi' ly for intangitle tay under s 199 032,
;II ’5‘-&-9.1-} , El US 2—9] 70 l‘l Q_L} l E US Flarida Statules [:J Yes R)No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81, MName
WISE, SUZANNE G. u
5543 OLD RANCH RD B2| Strest Address (FO. Box Number is Not Acceptable)
SARASOTA FL 34241 a5 =
84| City FL as‘ Zip Code

11. Pursuant to the provis.ans of Seclons 607 007 and 607 1508, Florida Statutes, tne above -named carporation suomits s stalement for the purpese of changing its registered
ofhice of registeraa agent ar botk, ir the State of Florida Such change was aulhorized by the corporation’s board of directors, | neraby accept the appointment as req stered
agenl 1am famibar with, and accep! the obigations of, Section 607.0505, Fionda Statules

SIGNATURE S R e - [ -
S Qaatare bped o proatid o el gt and W Lappacat, o D Fugreeed Agent ageat, Vi Lt [RES

12. OFFICE RS&Q'UIRECTORS B 13. ADDITIONS/CHANGES TO bF FICERS AND DIRECTORS IN 12 B g
1ILE D [ ] oeteie 1.1 TILE [ T chage T Adotion | &5
NAME WISE RAYMOND J. 12 NAME g
sweer anpress | 5543 OLD RANCH RD 1.1STREET ABORESS bt
CITy-S1. 7iF SARASOTA FL 14017y -51-21P o
WILE PVST [T pewee 21TILE LT caange [ ] acditon |O
NAME WISE, SUZANNE G. 22 NAME
steeeranpress | 5543 OLD RANCH RD 23STREE ] ADDRESS
CITy-ST-21p SARASOTA FL 2 4CAY- 8120
TITLE [ ] orere 3TTIMLE i Change [ ] Adalion
NAME 32 NAME
STAREET ADDRESS I3 STREET ADCRESS
CiTY-SI-2iP 34 CITY-S1-2IF
TILE [ ] oeere 41 HILE [ ] thangz [T Addwion
NAME 4 7 HAME
SIREET ADDRESS 4 ISTREET ADDRESS
CITY-51. 2P 44 CITY-SI-2IP
TIme T [ 1 buere 59 NIE i [] crange ] Additon
NAME 52 NAME
STREET ADDRESS G ISTAEET ADDRESS
CITY-S1- 2P . 5407Y-5T-210
TILE [T oecere 61TILE [T Ghange [ ] Adiition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY - §T-2IP ; 640y -51-2ip ) o ]
14. | do hereby cerliy that Ine informaton suppied with (s bl ng is voluntasly furmished and daes nol qually lor tne exenplon stated in Sect.orn 1 19.07(3)(kK) Florida Statutes |

further certify that the information indizated an this annual report or supplemental annual report is true and accurate and Inat my signature shatl have the same legal effect as if »

made under oath; that | am an ofeer or director of the corporanon or the recever ar trustee empowered to exacute th s report as requincd by Cnapter 617, Fiorida Statutes, and
that my name appears m Block 2 or Rlock 13 it changsd, of on an atlachment with an address

SIGNATURE: R o UZANE G, WISE (23[9 55 5T/-0(F 2

NING OFFICER OR DIRECTOR D Frove #

7

AND TYPED OR pAIRTED NAME Of




