FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

 PROFIT .; FLOHIDA DEPARTMENT OF STATE
CORPORA}‘ION _ : ¥ Yo Sandra B. Mortham May O 1 1 997 8 . Ooam
ANNUAL REPORT : Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretal )‘ Of State
DOCUMENT # V73764 (5)
A WISE COUNSELOR, P.A.
_E;TrTr:T{»al Place of Business Malling Address
405 N. DOUGLAS AVE. 908 SPRING VALLEY ROAD
18550 ALTAMONTE SPRINGS FL 32148517
ALTAMONTE SPRINGS FL 32H4
{8 3. Date Incorporated or Qualified 3a. Date of Last Repon
10/22/1992 05/2
2, Principal Place of Business 2e, Mailing Address ‘ 4. FEI Number Applied For
21[ o 25} : mm Not Applicable
Sute, Apl #, ele. | Suite, Apt #, elc. - ] $8.75 Additional
EE] 'E] 8. Certificate of Status Desired 0 Foo Required
City & State: City & State 6. Election Campaign Financing $5.00 May Be
I—Eﬂ _ _ 2_a] Frust Fund Contribution O Added to Faes
7w _ Country Zip | Country 8. This corparation has liability for intanglble tax under s. 189.032,
24] |28 [20] 30| Fiorida Statutes [Qves [INo
9. Name and Address of Current Registered Agent 10, Name and Addraas of New Registered Agent
ai
WISE, MARTHA 8. Name
008 SPRING VALLEY HOAD 82| Street Address (P.0O. Box Numbor is Not Acceplabie)
ALTAMONTE SPRINGS FL 32714 5
84] City 85| Zip Code
FL ]

SIGNATURE _

Pursuant to the provisions of Seclians 6070502 and 607.1508, Fiorida Statutes, the above-named corporatian submils this statement for the purpose of changing ils repistered
ofl oo or regutered agent, or bath, in the State of Flarida. Such change was authorized by tha corporation's board of directors. | hereby accept the appoimtimant as registered
agent 1 am farmiiar with, and accept the obligations af, Section 607.0505, Florida Statutes,

Sigranre, typed ¢ pf elen rame of n;rjmermi agent and tille: | applicabla {NOTE: Registered Agent signaturs required when rainstating} DATE

12. . OFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e POT T oeLene 1ATILE [ Jchange” L] Addition

nawe WISE, MARTHA § 1201

sTReeT 200REss | 008 SPRING VALLEY RD 1.3 STREET ADDRESS

L crestze | ALTAMONTE SPRINGS FL 14 GITY-ST- 2

M VIS U DELERE 21 TALE 1) Change ] Addition

WAk WISE, NEAL 272 NAME

street aooness | 908 SPRING VALLEY RD 23 SFREET ADDAESS

ori-sezr | ALTAMONTE SPRINGS FL 2 4TTY-SE 7P

IME LT DELETE 34 TIME ) [ change [ Addition

NANE 1.2 NAME

SIREET ARURE S5 33 STREET ADDRESS

BLELSTIRT LA 34.CTY-ST- 2P

i | DEETE $1TLE {] Change ] Additien

HAME 4.2 NAME

STHEFT ATIDHESS 43 STREET ADORESS

on-sar j 44 €I1Y-ST- 2P

e (] DELETE S1TILE - [J changs [ Aduition

hAME 5,2 NAME

STREE ) ADDRESS 5.3 $TREET ADDRESS

LIl -§0-7IF 5.4 Cify-§T-2iP g

L LT DeLete B TILE [ crange 7 Addition

KAHE 6.2 NAME

SIREET ADDRFSS 6.3 STREEY ADDRESS

ClY-§1-21 ; 6.4 CITY-81- 21

14. 1 do hereby certily thal thg information suppliod with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annyal report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under cath, that
I'am an ofliger or cirocior of ¢ rparation of the raceiver of ustee empowered to execute this repart as required by Champter 607, Florida Stalutes; and that my name
appears in Block 12 or Blogk 134t changed, orgn an atiachmeht with an addrass. !

SIGNATURE: _ 2949 4o)-14- 5P

7 Bure 7 M Daytima Fhone # *

CR2E034 {9/96)



