SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT pr )
CORPORATION Et A g7
ANNUAL REPORT %@ o]

rd

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIDA DEFARTMENT OF STATE

Sandia B Martham

Secretary of State
[IVISION OF CORPORATIONS

DRSUMENT #  J46298

AIR WAVE SYSTEMS, INC.

(2)

Principal Place of Busiress

935 HARBOR LAKE DRIVE #A
SAFETY HARBOR FL 34695

-Mamrng Adilress T

935 HARBOR LAXE DRIVE #A
SAFETY HARBOR FL 34695

. Date Incorporated or Quatiod \

3a. Date of Last Report

12/10/1986 0510111 -

2. Principal Place of Business

2a. Mailing Aodress

. FEI Number

Applied for
Nt Appl cable

2] ) _|26] _— 59-2748690
Suile, Apt #, etc. Sute, Apt & els
' P — e ap v . Certificale of Stawus Desired D
2 . 27] N

$8.75 Additranal

Fee Required

City & Slate

23] 2]

City & Srate

. Flection Campaign Financing

$5.00 May Be
Added to Fees

0

Trust Fund Contribution

Zp __ Couantry ip _ Counitry - This corparahon has hahilty for intanginle tax undor ¢ 199 032,
;I| LS‘E g] 301 Fiarida Statutes ] ves No
9. Name and Address ot Current Registerad Agent 10. Mame and Address of Naw Registered Agent
81} Name
D & B CORPQRATE SERVICES, INC. -
5995 CENTRAL AVENUE 82| Street Address (PO, Box Number is Not Acceptab'e)
SUITE 202 5 -
ST. PETERSBURG FL 33710
84| City

65] Zip Code

FL |

11, Pursuanl ta tne prow.s ans of Sectians 607.0502 and 607. 1508, Florida Statutes, Ine above Named carparation saomes 1his staloment for the: pUTpe.
olfice or registered agent or both, in the State of Flanda Such change was authorized by the corporahon’s hoard of drrectors | hereby accept the appeintment as reg steared
agent. | am famil.ar with. and acecepl the obhgations of, Section 607 0505, Florida Slatutes

se of changing its registe

SIGNATURE o L B e . . i _ _ e —
Skparure et arprete T LN IEH TSR TR FRTPRY ERITE Fegsnerdnd Aot s guatre (8 RN AR SR ThETy

2 OIFIGERS AND DIREC TORS 13. ADDITICMS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12

TILE D [T peete 1ITIRE [T crarge T ] Aduon

NAME MCGOWAN, SCOTT D 12 NAME

sreeTanoress | 1155 ARMITAGE AVE., #6072 1 3STREH ADIDRESS

CITY -5T-2IP CHICAGO IL 14CITY 31 21

MILE DP 777777”7[:} DELFTE EXEI: [ Change [T odition

NAME ELBERS, DAVID 22 NAME

sreeraopaess | 935 HARBOR LAKE DRIVE #A 23 STREET ADDRESS

CY-ST- 7P SAFETY HARBOR FL Z4CTY-8 P

TITLE [] oecene S1TILE [T crange [ ] Addrian

NAME J2NAME

SIREET ADDRESS 33 SIREET ADDHESS

CiTY-ST- 7P 34 0Ty 51 2R B

m [T cecete 41T L] cnarge [ Addion

hAME 4 2N

STREET ADDRESS 4 3STREET ADDRESS

CITy-ST-2IP 44C1Y-51-21

TIHLE 7 oeuene 51T T Trange T 1 Rdditien |

NAME 57 NaME

STREET ADDRESS 5 TSTRENT ADDRESS

Iy -ST. P . ) 5401757 2P )

TILE [T oeerie 81 NILE TT cnage 1] Adotien

NAME 62 NAME

STREET ADDRFSS £3 STREET ADDRESS

CITy-SI-7P 64 CITY-5T- BF

made undar cath, tnat [ am
that my name appoars \p

SIGNATURE:

vilgely

g y 1 g

£ ARD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

14. [ do hereby certiy that the information supplicd with this filing 18 volortarily furn:sshed and does not quahfy for the exemption slated in Sechon 114 07(3)K). Flonida Statates |

further certify that the ifarmation indcated on th s annual report or supplemental annual reportis trug and accurate and that my signature shall ta
drectar of the carporation or the recever or trustee empowarad to execdte this report as required by Grapter 617, Flonda Statutes, and
Poed, or on an attachment with an address

JAO L. gfoens

¢ the same tegal effect as i

C€fiafs6 813~ gagrer8

wigtere B

CR2E034 (3/96)




