FLORIDA DEPARTMENT QF STATE
Sandra B. Martharm
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H21623 (4)

TROPICAL WAVE, INC.

1. Corporation Name

Principal Place of Busvr;ass Mailing Address
7335 SW 57 AVE 7335 SW 57 AVE
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorparated or Qualif.ed 3a. Date of Last Report
_2. Principal Place of Busincss 2a. Mailing Address 4. FLt Number Applied For
21| 26] 59-2444911 Not Applcabie
Suite, Apt. #, etc | Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adc!ilional
22] 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E' h{a} Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangibie 1ax under s 199.032,
24 El -2;] EFl Florida Statutes O ves [INo
g. Name and Address of Current Registered Agent. 10. Name and Address of New Registered Agent
81| Name
BLAIHE & COLE, PA. 82| Street Address (P.O. Box Number is Not Acceplable)
2801 PONCE DE LEON BLVD.
SUITE 550 63
CORAL GABLES FL 33134 8] Gty FL 5] Zp Coda

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statates, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE e e e e I, e e
Slgature, tyed or prirted name of registe-ed agant and tite | applcatla (HOTE- Registered Agenl signaturs reip e when mingtal ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PID (] DELETE £ 1ITLE [J Change  [[] Addit.on
AN NIARHOS, ELIZABETH L. 1.2 NAME
STREET ADDRESS 0211 SW 123 AVECT 13 STHEET ADDRESS
CITY-§7-2P MIAMI FL 14 CITY -ST- 2P
1TLE VsSD [CJ DELETE 2 1TMF () Crhange [ Addition
NAME NIARHOS, TIMOTHY 22 NaNE
streeranress | 9211 SW 123 AVE CT 2 3 STREET ADDRESS
CTY-ST-70 MIAMS FL 24 CITV-51-21P
TiTLf 2 DELETE 3ATITLE {7 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIIY-ST-2IP 34 CITY-51-21P
TTLE [7] DELETE 4 4 TITLE [ Cnange ) Addition
hAME 42 NAME
STREFT ADORESS 43 STREET ADDRESS
| Cny-st-2ie 44 CITY-§1-7iP
TILE [] DELETE 5 1THLE [ Change  [] Addition
HAME 52 NAWE
STHEET ADDRESS 53 STREET ADDRESS
CTY-§'-7 54CTY-ST-2P
TILE ] DELETE 6.1 TTLE [ €hange [ Addition
NAME 62 NAVE
STREET ALDRESS 6.3 STREET ADDRESS
CiTY-ST-720 64 CITY-5T-21F

14, 1 do hereby cerlify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true gnd accurate and that my signature shall have the same legal effect as if made under
ocath: that | am an officer or director of the corporation or the receiver or trustee empowered ¥ gxecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if crﬁgﬁ‘ or on an Attachgnent with an address,-
W Ll ] . )
SIGNATURE: __ # 3667207/

BIGHATORE AND T D OF PRINTED NAME OF SIGHEH B A , O hae T Daytne Prions

CR2E034 {12/95)



