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

giipgorlf FLGRIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham Mar 06 1997 8:00am
ANNUAL REPORT Secratary of State f
1997 OWISON OF CORFORATIONS Secretary of State
DOCUMENT # H21623 (4)
1. Corporation Name
TROPICAL WAVE, INC.
Principal Prace of Gusiness T Waiing Address ”IIIH"I" ”lll "Ill IIlII "III "“ II’H |||’||'|" |||||Im| m“ Ill‘
7335 SW 57 AVE 7336 SW 57 AVE
MIAMI FL 33143 MIAMY FL 33143-5311
3. Date Incorporated or Qualified 3a. Date of Last Report
| 09/12/1984 04/22/1996
2. Principa’ Piace of Basiness | 2a. Mailing Addiess 4. FEI Number Applied For
e 26] 59'2444911 Not Applicable
ite, ApL #, el ite. Apt. #, atc. i
[oo e A |, Sule Apt . el 5. Cerlificate of Staws Desires [ $8.75 Additional
22[ o 27] Fee Required
L Gty & State | City & State 6. Election Campalgn Financing $5.00 May Be
gg.l__ ] _21£|___ Trust Fund Contribution O Added to Fees
| Zn ~ Couniry L s Country B. This corporation has kabllity for intangible tax under 5. 199.032,
24| 25 29 30] Florida Statutes Clves [No
9. Name and Address ol Currenl Reg/stered Agent 10. Name and Address of New Reglstered Agent
BLAIRE & COl.E, P.A. 81| Name
2801 PONCE DE LEON BLVD. 82 Street Address {P.O. Box Nurnber is Not Acceptable)
SUITE 550
CORAL GABLES FL 33134 a3
a4| Ciy 85| Zip Code
: . ’I_ o v \‘:,."_, — i s P y FL . —m
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Flonda Stalutes, the abbve-ramed corporation submitgithis statement fiof the purpose of changing its registered

office of registerad agent, o both, in the State of Flotida, Such chang was authorized by the sorpotalion’s board-of gireclors, | hereby acoert the' apppintment as repistered |-
agent.  am taisiliar with, and accept thi oblgations of, Sechon 607.0505, Florida Statutes. S ’ Co e T RN e T L

SIGNATURL

St e My b prnted neene e Aggeed @ et nile 1 gppircatie [NOTE Fegisisred Ageal signalure raquired when reinstating} DATE

27 Ol ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
T PTD T peLete LTI [ Change T Addifon | &5
HAME NMRHOS. EUZABETH L 1.2 NAME é
s aoass | 8211 SW 123 AVE CT 13 STREET ADDAESS 8
aresoe | MIAMIFL 1ACTY-§T-28 &
L vsb o ' T CELETE 21 TE [ change T Additon |O
NAME NIARHOS, TIMOTHY 2.2 HAME
st anoness | 9211 SW 123 AVE CT 2.3 STREE) ADLRESS
Ty S1- AP MIAMI FL 2.4 CITY-ST- 2P

R T o T T veETE 3ATMLE [T change [ Addition
NAM 3.2 NAME
SIREEN ADURESS 33 STREET ADDRESS
LY. 51 2 l 34, CITY-ST- 2P
T B GEGE I 417ILE Tl change LJ Additian
MaME 42 HAME '
STREF | ADIRESS 43 STREET ADDRESS
CY-S1 A 44 TITY-ST- 2P
we | T ’ T oELETE 51TIILE O change 1] Acdition
KAME 52 NAME
SIEL ] ADDHESS 53 STREET ADDRESS
CTY-51- 7 540I1Y-5T-2

BT ] perete & 1TTLE [ Change T Addition
BN 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
QITY-§1- 70 8.4 CITY-§1-2IF

14, 1 do hereby certly that the information supphed with this filing does not qualify for the exernption stated in Section 118.07(3){1}, Florida Statutes. | further certify that the
informahor indicated on lhis annual report or supplemental annual reporl is tlue and accurate and that my signature shall have the same lega! effect as if made under oath; that
Larm an officer of director of 1ha carporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

e 4

appears in Block 12 or Blopk nt with an
SIGNATURE: ¥ G2 QL ey < m:zfé P 35667283

SIGNATURE A
..... "

AME

PED OR PRINTED



