Fil.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPLRTMENT OF STATE '—!
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (552725

1. Corporetion Name

TSUNAMI ENTERPRISES, INC.

Principal P'ace of Business

7006 ATLANTIC BLVD.
JACKSONVRLE FL 32211-8706

Mailing Address

7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211 8706

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90161 040 ***150.00

GOV AWML G0

DO NOT WRITE IN THIS SPACE

3. Date |ncorporated or Qualifed

08/04/1983
2. Princip:l Place of Business 2a. Mailing Address 4, FEi Namber Aptied For
FI 26 59‘2983178 No: Applicable
a Suite. £pt. 1, etc E Suite. Agt # et 5. Certifc ate of Status Desired O $2‘;5R:$lﬂ?;{;nal
City & ‘state City & State 6. Election Campaign Financing - $5.00 vay Be
23 28 Trust “und Contribution Added {3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [2_5! '2_9-1 _I;] Personal Property Tax. [1yes ‘.%o
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DEWAN, DEVRY E. :
7308 ATLANTIC BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211-8706 [83]
84] City - 85| Zip Code
FL %

SIGNATURE

11. PursLant to the provisions of S.ections 607.05C2 and 607.1508, Florida Statutes, the abave-named corporation subrr its this statement for the purpose: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo -ation's board of directors. | hereby accept the ag pointment as re jistered
agent. | am familiar with, and siccept the obligzlions of, Section 607.0505, Florida Statutes.

DATE

Signature, typed or pninted 1 ams of registered age it and ttle f applicable.

(NC TE: Regrstered Agent signature re juired when reinstating )

12. QOFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12
TITLE PT O DELETE 11TITLE [IcChange [ Addition
NAME DEWAN, DEVAY E. 1.2 NAME

sTReet abDFess| 7006 ATLANTIC BLVD. 12 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 1.4 CITY-5T-7IP

TME VPS [ DELETE 21TME [JChange [ Addition
NAME KOWKABANY, JORN 22 NAME

sTReeTaboness| 7006 ATLANTIC BLVD. 23 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 2 4 CITY-ST-2P

TITLE J OELETE 31TITLE TJcChange  [] Addition
NAME 32 NAME

STREET ADD ESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-5T-2P

TIMLE [] DELETE 41TIME [jChange [ Addition
NAME 4 2NAME

STREET ADD €SS 43 STREET ADDRESS

orry-stT-21p 44 CITY-ST-2IP

TILE ] DELETE 54 TITLE ClChange  [] Addition
NAME 52 NANE

STREET ADD RESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

Tme [] DELETE 8.1 TITLE [Change [ Additien
NAME 6.2 NAME

STREET ADCRESS 6.3 STREETADDRESS

CITY-ST-ZIP 64 CITY-5T-2P

14. | herzby certify that the information supplied vith this filing does not qualify for the exemption statec! in Section 119.27(3Xi), Florida Statutes. { furthe " certify that the information
indicated on this annual repoit or supplemental annual report is true and azcurate and that my signature shall have the same legal effect as if made under oath; thaf 1 am an
officer or director of the corpc ration of the recziver or trustee empowered 10 execute this report as 1equired by Chayter 607, Florida Statutes; and that my name appears in

Bloc+ 12 or Block 13 if cl

SIGNATURE:

ad, gr on an attz chment with an address, with all other like empowere 1.

: "D Devan

o>

22 /%5

v leby= e

UJALTR0

CR2E034 (11/98)

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daytume Phone #



