FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRORTT e
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J462§ (2)

1. Corporation Name

AIR WAVE SYSTEMS, INC.

Frincipat Place of Busness

%35 HARBOR LAKE DRIVE wA
SAFETY HARBOR FL M685

Mailing Address

$35 HARBOR LAKE DRIVE #A
SAFETY HARBOR FL 34685-2006

FILED |
May 07 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Qualified 8a. Date of Last Report

24] 25] 20] [s0]

2. Princypal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
1] } 26 502748690 Not Applicabie
Suite, Apt #, otc Suile, Apt. ¥, lc] h . $8.75 Addiional
22 27 B. Cenificate of Status Desirag i} Fea Required
_, Uity & Stal City & State 6. Election Campaign Financing $5.00 May Bo
_?i[__%__ ;;l Trust Fund Conlribution . Added 1o Fees
21p Country Zip Country

8. This corporation has liability fo@enﬁale tax under 5. 199.032,
Floricla Statutes (5 No

8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
D & B CORPORATE SERVICES, INC. 81| Name
5999 CENTRAL AVENUE 82[ Sirest Address (P.O. Box Number s Nol Acceplable)
SUITE 202
ST. PETERSBURG FL 33710 83
84 City FL asT Zip Code

agent. | arfamiliar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.
SIGNATURE .

| Y1, Parstant 1o the: pravisions of Sections 607 0502 and 607.1508, Florida Stattes, the above-named corporalion submits this stalement for the purpose of changing ils registered
office or registered agent, or bath, in he State of Florida Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered

 printed name of regishred agen: and Wle il applicatile {NOTE Registered Agen! signaure required whan reinslating) DATE

N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T orLere 11 THLE [Tehange L] Addition -}
HAME MCGOWAN, SCOTT D 12 NAME 3
st aoniess | 1155 ARMITAGE AVE., #602 1.3 STREET ADDRESS o
civsiae ( CHICAGO L 14 EITY-6T-2P g
e P [T DELETE 71 TIME Cthange  [J Addition
o ELBERS, DAVID 2.2 NAME
staeer aooness | 935 HARBOR LAKE DRIVE #A 23 STREFT ADDRESS
Y-S 70 SAFETY HARBOR FL 2 4 CTY- 812

e (T OELETE TTINE [T Change L] Addition
NAME 3.2 NAME
STREET AIDAF 56 38 STREET ADDRESS
CiTr-S1-71 34.CITY-51-2P
filLe [T OELETE aA1TITLE CJ Change [ Addiion
NAMF 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS

| cnr-st-ap | . 44CITY-ST-2P
i LI berere 5.3 TITLE [ change [ Adaition
NS 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-7ip ) A saciTy S1-2 Ey e S
we |7 T T DELETE BATIE - I c [ Cange [ Addition
NAME o B £.2 NAME b \ CE C
STREET ADDHFSS ‘ 6.3 STREET ADDRESS
CITY - §1- 2 64CITY-51-2

appears in Block 12i7k 13 1 changed. or on an attachment with an address.

SIGNATURE: ﬂwmm Dbl (A E B

14, 1 clo hareby cerlify thal the information supphed with this filing toes not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cersify thal the
informalion inthicaled on this annual report or supplomental annual report is 1fue and accurate and that my signalwre shall have the same lagal etect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trusiee empowered to execute this roport 83 required by Chapter 607, Florida Statutes; and that my name

Y-%-97 Fid ¥ a9

7 SIGNATURE AND TVPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Data Daytime Phone #
{ s7078



