FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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DOCUMENT # 46298

.AIR WAVE SYSTEMS, INC.

(2)

Principal Place of Busingss

935 HARBOR LAKE DRIVE #4
SAFETY HARBOR FL 34695

Maiting Address

935 HARBOR LAKE DRIVE #A
SAFETY HARBOR FL 34595

NIRRT TR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifiad

12/10/1966

. Principal Place of Businoss

21

2a. Mailing Addrass
26]

. FEI Number

592748690

Applied Far
Not Applicable

Sulte, Apt. #, etc. Suite, Apt #, elc.

A

27]

$B.75 Additional
Fee Required

0

. Cerlificate of Status Desired

: City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;;l ;\ Trust Fund Contripution Added to Fees
Zip Cauntry 2ip Country 8. This corporation owes or has paid the current year Intangible
m El ;;! SEI Personal Proparty Tax due June 30, Yes O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
D & B CORPORATE SERVICES, INC. at| Name
5999 OENTHAL AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 202
ST. PETERSBURG FL 33710 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and £07.1508, Florida Statutes,
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agenl. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing ils registered

SIGNATURE
Signglure, lypad of printsd nan a,\"wm agent and bille if appheahle, (NOTE- Angislarad Agent signalure required when reinstating) DATE F:\

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2 g

e [V [ oELETE 11TITLE [ change [T Addiion | &

NAME MCGOWAN, SCOYT D 1.2 NAME §

steeeTaponess | 1155 ARMITAGE AVE., #602 1.3 STREET ADORESS &

oATY-S1-2P CHICAGO IL 14 GITY-ST-2P &

TTE [ I DELETE 21TILE “ [ JChange  J Addition | O

HAME ELBERS, DAVID 22 NAME

sweevaporess | 935 HARBOR LAKE DRIVE #A 23 STREET ADDRESS

CITY-ST1- 2P SAFETY HARBOR FL 2.40NY-5T-ZP

TeE [T DeLETE 31TITLE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIy-S1-29 34 CITY-§1-2P

TME [ DELeTE 41 TITLE [J change ~ ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 440TY-ST- 2P

TLE [T DELETE 517M1LE L5 Change 11 Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-21P 5.4 CITY-81-2IP

e T oetere B.1TITLE L change ] Addition
“NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CY-51- 7P

14. | hereby cartily thal tha information suppliod with this filing docs not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cortify that tha information

Block 12 or Block 13 if

on an atlachment wtr?'iddmss.
-
ﬂr ‘ ) C.‘ - i !

a1l SP L JEI T 0

indicated on this annual repart or supplemental annual repart is Irue and accurate and Ihat my signalure shall have the samea legal effect as if made under oath; that | am an
officer or director of thccqr%ﬂ or the recaiver or Lusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
cl ad,

YR T S I2ra o ,rlla-,fao - Am 4



