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

) PROFIT e f LORIDA DEPARTMENT OF STATE ISR ME
+ CORPQORATION ; Sandra B, Mortham
ANRUAL REPORT Secrelary of Slale on e 0 A \’); 01
1998 DIVISION OF CORPORATIONS L ando B e
BT
DOCUMENT # G52725 Lo )Orl‘“:. 5
1. Corparation Name by b AAe
TSUNAMI ENTERPRISES, INC.
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD,
JACKSONYVILLE FL 32211-8708 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or (ualified
______ 83
2. Principal Place of Busincss 2a. Mailing Address 4. FE\ Number Applied For
21 |26] 59-2083178 Not Applicable
Suite, Apt. #. 8lc Suito, Apl. #, ote 5. Cerlificato of Status Desired O $8.75 Additional
E ~2-7-] Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Bs
23] . 28 Trust Fund Coniribution O Added to Feas
Zip Cauntry F__} 75 __l Country 8. This corporation owes or has paid the cuﬁznt year irEng\bFe
24 25 h_@ 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
DEWAN, DEVRY E,
7006 AJ-LANTIC BLVD B2] Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32211-8708 63
84| City FL ]ss Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporalion submils this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. 1 arm familiar with, and accept the obligatons ol Sectan 607 0505, Florida Statutes

SIGNATURE e - _
Sighature. typa o proled namin of reg stered agant &1d biie f appesate {NCIE Hogisloreg Agenl sigrialing tequired when relngtaling) DATE

12. OFHCE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me PT | DEWAN, DEVRY E. T biveTe T4 TILE T Ghangs L] Addition

NAME 70068 ATLANTIC BLVD 12 HAME

STREET ADDRESS JACKSONVILLE FL 1.3 STREET ADDRESS

GITY-§T-2IF 1ACNY-§1-71P

e VPS KOWKABANY, JOHN £ ot 2iTme

HAME 7008 ATLANTIC BLVD 22 haME

STREET ADDRESS JACKSONVILLE FL 23 STRET ADDRESS

CITY-§1-2F - . 2.4 CITY-51-2IP

TILE [ breere 31TLE [J Change [ Addition

NAME 32 NAME

STREEY ADDRESS 34 STREET ANDRESS

CiTY-SI-7IP 34.C0Y-ST-2IP

TILE T oELETE SVI0LE [T change [ Addition

NAME 4.2 NAME

STREET ADBRESS 4.3 STREET ADDAESS ‘V A%

CITY-$1-21P o 44 CITY-81-2IP /]

THLE [ DeLETE 51T P [T change [T Asdition

NAME 5.2 NAME /\

STREET ADDRESS | 5.3 STREET ADDRESS

CATY -ST- 2P ) 5.4 CITY-51-2IP

TITLE [ oecere 6.1 TMTLE [ Ghange ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$1- 4 . B4 CITY-S1-7IP

14. 1 hereby certify that the information supplicd wilth this filing does nal gualify for the exermpiion stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemonlal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or dirgctor of tho cotporalion or the recaiver or trysteo ampowared to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if chan r i an allaghipent with an agdrass,

P 5
AL AT S I A4 4% //)L//‘) I 2.2 S

CR2E034 (10/97)



