FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V73764 (5)

1. Corporation Name

A WISE COUNSELOR, P.A.

A ARG

FLORIDA DEPARTMENT OF STATL
Sandra B. Maortharn
Saecretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
103 W. DRANGE ST. 908 SPRING VALLEY ROAD
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/22/1992 04/20/1995
2. Principal Place of Business "2a. Mailing Address 4. FEI Number Applied For
pd{af/ﬁ M W 59-3150620 Not Appiicatie
e fut _9.19 | Sute Apt i, ele. $. Certificate of Status Desired 0O $8.75 adaitional
MJ_'SW y w Fee Required
City & State - City & Stale 6. Elaction Campaig!n Financing 0 $500 May Be
23 ) L_zd Trust Fund Contribution Added to Fees
Zip | Country _ Country 8. This corporation has liability Tor intangible tax under s 199.032,
E 25‘I 29} 30 Florida Statutes [J Yes ONo
9. Name and Address of Current Registered Agent T T 10. Neme and Address of New Registered Agent
81| Name
WISE' MARTHA 8. 82| Strest Address (P.O. Box Number is Not Acceptabie)
808 SPRING VALLEY ROAD
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Forida Statules, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida  Such change was authorized by the corparation’s board of directors. | hereby accept tho appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SKENATURE . R R e
" Signature, ly[(‘“J o printed narw: of rugiserod sl and Qe g ali; INDTE - Flogistonnc Agent ignatu e roquireed wha reistating) DaTL
12 " OFFICEHS AND DIRECTORS 13. ADDITIONS/GHANGES T80 OFFIGERS AND DIHEGTORS 1N 12
L POT ' B (A FRETT £ Crangs [ Addition
NAME WISE, MARTHA § 1.2 NAME
STREET ADTRESS 908 SPRING VALLEY RD 13 STREET ADDRESS
CITY-§1- 20 ALTAMONTE SPNNQSFL S 14 GiTY-ST- 7iP
TLE VDS [ DELETE 2 1UMLE [ CGhange [ Addilion
RAME WISE, NEAL 22 NAME
STREET ADDRESS 908 SPRING VALLEY RD 23 SIREET ADDRESS
CITY-5T-2IP ALTAMONTE SPR'NGS FL B 24CITY-8I-21P
TITLE [J DELETE 31 TITLE [ Change [ Addition
NAME 37 NAME ’
STREET ADDRESS 33 STREET AUDRESS
GITY-$1-7F o e 3ACIY-SI- 2P
TILE [ DELETE £ TLE [J Change [ Addition
NAME 42 NAME
STREET ADDAESS 43 SIREET ADDRESS
GiTy-St- 20 N e e e [ BACITYSToTR e
THLE [7] DELETE 51TITLE [J Change  [] Additon
NAME 52 HAML
STHEET ADDRESS 53 STREET ADDRESS
Ciy-81-71p SO OUORN -1, L LA ok LA LA S
TILE [] DELETE 5 1T0E {7 Change [ Addition
NAME 67 NAMI
STREET AODRESS 5.3 STHECT ADGRESS
CHTY-§T- 20 SACTY-ST-2P

14. | do herehy cerlify thal the inforration qupphod ‘With this fmng is uolunmrn)r fumnished and does nol'quahfy Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicgted on this annual repod ar supplemental annual report is true and accurate and that my signature shall have the same legal effest as if made under
oath; that i am an officer or diglttor of the corporgtion or the receiver or trustee empoweraed 1o execute is report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bl 3 if changed, or of an attachment with an address [ 5l
<.

SIGNATURE 4 ,
TURE TYPED OR PFIINTED RAME OF SIGN'NG OFFICER DR DIRECTOR ale Da,1lme Pr.(

CR2E034 (12/95)




