FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROET
CORFPORATION Sandra B. Mortham
ANNUAL BEPPORT

1997 DIVISk(s):f(r;la(r?ng’SCl)T‘:TiONS Secretary Of State
DOCUMENT # 5871 91 (8)

L Corporatzn Mo

WAVECREST, INC.

A0 A A

85| Zip Code
FL

| Pl Pl of B o T Mail ng Address
2 WAVECREST AVE. 2 WAVECREST AVE.
INDIALANTIC FL 32803 INDIALANTIC FL 328038147
3. &alls tnaaporated or Qualited | 3a. Data o1f tast Heporl
(720 Brciign Phos e of Baeiness e 2a. “Mating Adidress - 4. FEI Number } Applied For
[gj_l ) o ] 26 I o _ 59'1850225 Not Applicable
e Mgt oot Saite Apt # olo Hi
- I L l - e e : §. Cerlificate of Status Desired | $8.75 Ad:frsllonal
22| . B £/ B Feo Required
Gty B e Gty & State 6. Election Gampaign Finanging $5.00 way Be
g;J ) ) ) - 2}_1} o N Trust Fund Conlribution ] Added fo Fees
LA Coanfry Sn | Counlry 8. This corporation has liability for intangible tax under s. 182,032,
,2.4J. .. ?5] 29‘ 30 Florida Statutes ﬂ vas [} No
9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of Now Raglstered Agent
CATH SHARON I.EE ALM B1| Name
2 WAVEGRESI Aw' 82] Streol Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL MH 32003 i
83
84! City

1. Pursuene G he presisaons of Sections 407 0502 and 607 406, Flonda Siatutes, the above-named corporation submits this statement for tho purpose of changing its regstered
athce or pegisterand ager o bothin tha State of Flanda, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as rogisterad
anenl baon fatalig with, andd ar. cpt e ohhgnbons of, Section BO7 0505, Florida Statutes

SHGMNATUIE

i R etk TN T e

resd AZJent signatare reguitad when reinstating) DATE

[ 12, § AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N ST ' R WA 11710 T thange T Addition
Hna: CATRI, SHARON LEE ALM 12 NAME
Y1k ARDRE LS 2 WAVEGREST AVE. 13 STHEET ADDRESS
M) le FL L 14 00TY-81-71p
i ' . T viiene Z1IHILE . [T Thange L] Acdition
NEML 9 NAME
E1REL s ALPRE 2.3 STREET ADDRESS
e SE dw 2 4GIY-§1- NP )
IR ' o T o 3ATINE [JChange [T Aduition
Lo 32 NAME
S BDDTE 33 STRIET AQDRESS
Lily-51 A0 34.COY-SI- 20
T o o T oo A1 7L 3 Crange  [] Addition
Hshi ! 4,7 HAM

STHECY A Hi 4.5 SIREET ADDRESS

R 4 acoavesroae

]\[H . o o ﬁwm[jm[)higr——_— 51TITLE [:l Change D Addition
Har: 5 7 NAME

Sl Al 53 SFREET ADDRESS v

Sy FL g - 54 CITY-51-71p

1 ' T I W IS AT [Tchangs L] Addtion
Mkt 62 NAME
Sl R € 3 STREET ADDRESS

oL 50 E4CIY-SI-7IF

T4 T i bty contity It thes infonmation supphod with thes filing does not qualiy for The exemption stated in Secuon 119 07(3)(1). Florioa Staniles. | further certify that the
intorden el dod on i arnat repart of supgalemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that
. clar of the setation o thie or Or Irustes empowerea 1o axe this reporl as recjuired by Chapter 607, Florda Statutes; and that my narne

o [ ack B3 ehangaed, o onan il with anaddres,
SIGNATURE: SR 77 (/55 902 204 §0P
01N3|2

SIGHATUHE ANL GO PIRINTED NAME OF SIGNING OFFICER OR DIREGYOR

| l()Fi%tJABE.F‘AF?TMENT OF STATE M ar 1 9 1 99 7 8 O O am

CR2E034 {9/96)



