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

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REFPORT

1998 :
POCUMENT # H21623 (4)
TROPICAL WAVE, INC.

AR AR

Principal Place of Busingss Maiiing Address
7335 SW 57 AVE 7335 SW 57 AVE
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1984
2. Principal Piace of Busness 20, Mailing Address 4. FE| Number Applied For
m ;B-l 59"244491 1 Not Applicable
Suita, Apt. #, etc. Sutte, Apl. #, etc,
e 2P © wie. Ap 5. Certificate of Status Desred [ $8.75 Aaditional
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
3;] ;ﬂ Trust Fund Contribution Added 0 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El E ;] Pergonal Properly Tax dug June 30. Oves [Ono
9. Name and Addrass of Current Registered Agent 10. Nams and Address of New Registered Agent
BLAIRE & GOLE, PA 81| Name
2801 PONCE DE LEON BLVD. B2| Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 850 .
CORAL GABLES FL 33134 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the ebligations of, Section 607.0505, Flerida Stalules.

SIGNATURE . R -
Signature, typed o printod namie ol fegeelatod agant and W if spplcatls {NOTE Registerad Agenl eigralure required when reinstaling) DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PID 17 pELETE 11 TILE I Change L] Addition
NAME MARHOS, ELIZABETH L. 1.2 NAME
staeeraooness | 9211 SW 123 AVE CT 1.3 STREET ADDRESS
CITY-ST-2F MIAMI FL 14 CITY-1- 2P
TILE vsD T DELETE 71 TLE T Change” T Addition
NAME NIARHOS, TIMOTHY 23 NAME
sweevanoness | 9211 SW 123 AVE CT 23 STREET ADORESS
CITY-ST-21P MIAMI FL F 2. 4CITY-5T-2IP
e [Joeeete ERRIIT: [ Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY - 81-2IP 34, CITY-8T-2iP
TITte [T DELETE 4TTITLE [Jchange  [J Addition
HAME J oname
STREET ADDRESS 4.3 STREET ADGRESS
CITY - S1- 2iP 44 CITY-$1-2IP
TITLE LI DELETE 51TINE L change” L] Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CIFY-$T-7iP 5.4 CITY-ST-2IP
TIE T DELETE 6.1 THILE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1-2IP 64 CITY-ST-2iP
14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ! further certify thal the information

indicated on this annual reporl or supplemental annual reporl is lrue and accurate and thatl my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corparation or the receiver or Trustee empowerad to eyioute 1his ghport as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Bigck 13 il changed, or on a%&ess. Q
P T | re— //?A, Dy iy f IYRPE T Y, .r'ﬂ?gzd-. P 54#/?? o ar_ AT

CORPELROORFX][;ION & f . FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



