FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 22 1998 800&111

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # V45560 (2)

. Corparation Name

WISE SECURITIES, INC.

R

Principal Place of Business Mailing Address
2970 HARTLEY ROAD 2970 HARTLEY ROAD
SUITE 102 SUITE 102
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
06/19/1992 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
(21] 28] 59-3120618 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete. it
R Ap B. Certiificate of Status Desired O0 $8.75 Adcf:t:a_nal
E[ Eﬂ N Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 MayBs
;‘ E;l Trust Fund Contribution [ _Added ta Faaes
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;‘ E’ ;5] 3_()[ Personal Property Tax due June 30. Cves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SKILLMAN, WISE A, Tl 81} Name
1604 ARCARDIA DR-- #315 82| Street Address (P.O. Box Number is Not Acceptable) —
JACKSONVILLE FL 32207
83
84! City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oitice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligatlons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or prinled nama of registered agent and 1tle K applicable. (NQTE: Registored Agent signatuna required when rainstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE PD T DELETE 11TTE BAchange [T Addition
NAME SKILLMAN, WISE A Il 1.2 NAME
smeeraooRess | 3604 ARCARDIA DR, #315 1ASTREETADDRESS | 1 0296 Arrowhead Dr.
omy-ST-2Ip JACKSONVILLE FL 32257 MO-SR2P | Jockeanyville, El . 302257
WL [ DELETE 2.1 TITLE = “TJchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDARESS
CITY-ST-2IP 2.4 CITY=ST-ZiP _
TITLE ] DELETE 31TIRE T TChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 57- ZIP 34, OITY-5T-21P . o
THLE [T DELETE 41TTLE [_Ichaage [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 14 LITY-ST- 2P
TITLE [T pELETE 61 TINLE [ Jchangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
TILE L] DELETE £1TME [ Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-57-2IP 6.4 CITY-ST-ZIP . .
14. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. [ further certify that the Information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an,

Block 12 or Block 13 if e, or onan

CR2E034 (10/97)

officer ar dlrgctor of the corﬁgorat_ion or the racaiver or frusjée emnowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

ML' fid G2 s T et NI 0 T 1_1E/88 ONA_90an_aAAN

QIRNATIIRE-



