E AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Sacretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

DOCUMENT # v73764 (5)

1. Corporation Name

A WISE COUNSELOR, P.A.

N AR WA

Principal Place of Business Mailing Address
405 N. DOUGLAS AVE. 908 SPRING VALLEY ROAD
18550 ALTAMONTE SPRINGS FL 32714
ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualified
e 10/22/1962
2. Principal Place of BL:siness 2a. Mailmg Address 4. FEI Number Applied For
21 ?g{ J?_K_g/?_ M?v M 26 5£8-3150620 Nol Applicable
ite, Apt. #,8ic. Suite, Apt. #, elc.
—1 uie. Ap wie. apt ¥, ele 6. Certificate of Status Desired ] $8.75 Adt.‘rﬁlunal
22 o ;‘ Fee Required
City & Stala R | City 8 State 6. Election Campaign Financing $5.00 may Bo
23 _é_-s_/g?[ ﬂ- 23] Trust Fund Contribution O Added ta Fees
Zip Coudliry 7ip Country 8. This corporation owes or has paid the current year Imangible
m ?27/4 ?5:] ” S m 30 Personal Property Tax due June 30. D Yes [ Ne
79, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
WISE, MARTHA §. B} Narme
908 SMNG VALLEY ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL 85] Zip Code

19, Pursuant o 1he provisions of Scchions 607.0502 and 607 1508, Florida Stalules, the above-named corporaiion submits this slalement jor the purpose of changing its regisiered

office or registered agoni, or balh, in the State of Fioriga. Such change was authorized by the corporalion’s board of directors. f hereby accepl the appointment as registered
agent. | am familiar with, and accopl the shiligabons of, Seclon 607 0505, Florida Stalutes
SIGNATURE e
SIGNBWNG. Lppad o printed nanho ol 1egistetod G aowd Blic 1l apphe alie (NOTE: Rog-stered Agent signature requrod when renstating) OATE
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
L POT [T oecEr T1TIILE [T Change L] Addition
HAME WISE, MARTHA § 12 NAME
smeeTavoress | 008 SPRING VALLEY RD 1.3 STAEET ADDRESS
LIrY-$7-21P ALTAMONTE SPRINGS FL 14CITY-S1-7P
TILE S [ eLETE 217ILE T change [T Addition
NAME WISE, NEAL 2.2 NAME
steeraboress | 908 SPRING VALLEY RD 2.3 STREET ADDRESS
CITY-§1-21P ALTAMONTE SPRINGS FL 2.400Y-§T-2P
TMLE U1 DELETE ATHILE "U Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - ST-2iP 34.CITY-87- 2P
WILE [T DLLETE FRRTLT; L Change [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4. STREET ADDRESS
CITY-ST-2IP 4.4 CITY - 5T- 2IP
TITE ] peLese 51 TLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CiTY-ST- 29 e 54CITY-51-2IP
TMLE [T orete 6.1711LE CJ Change 7 Addition
RAME 5.2 NAME
SYALET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 64 CITY-ST-2IP

14, | hereby cerify that Ihe information supphied with this filing does not qualify for the exemption stated in Section 119.G7(3)Xi), Florida Statutes. | further cerlify that the information
indicatod on this annwal report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or direclor of the corporaon or the recove by trustee enpowered to execule Lhis report as required by Chapter 60?,7da Statutes; and that my name appears in
L4

Block 12 or Block W or on analtachmel lwi~th an address.
P — S A/// P A/ﬁ -Jl// ///l ( - dﬂf Hﬁ? 77a%¢

£} FLORIDA DEPAHTMENT OF STATE | May O 1 1 99 8 8 Ooam

CR2E034 (10/97)




