SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3
CORPORATION A

ANNUAL REPORT

1996 s
POCUMENT #  JB8125 (0)
NEW WAVE SERVICES, INC.

Principa’ Place of Busincss ) Maiing Address ] lllll“l |||I |"|“I|I| "I'Iml’ '"I I||" Im‘ I‘||| IIll“’I" I’I‘I ||||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FL 85‘ 715 Code

11. Pursuant to the provisions of Sections 637 0502 and 607.1508, Florida Stalutes The above named corporabion submils this slatcment for the purpose of Changing e registerod
office or registered agent. or both, in the State of Florida Such chan%e was aulhorized by the corporation's board of direclars | hareby accept the appointment as registercd
agent. | am faibar with, and accept the obligalions of, Section BO7 8505, Flarida Statutes.

1261 NWw 48 ST 1261 NW 48 ST
POMPANO BEACH FL 33064 POMPANG BEACH FL 364
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/14/1987 07/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 S El _ 59"2807614 B Mot Apphcaki\"e‘
Suite, Apt. ¥, etc Suite, Apt. #, etc iti
uile, Ap e ui n etc §. Corbheate of Stats Desred [:l 38.75 Ad@llonal
22 m Fee Reguired
City & State Cily & State 6. Election Campaign Financing I___] $500 May Be
23 . m Trust Fund Contribution AddedtoFees |
Zip Country Zip ... Country B. This corporation has hability lor mtangible tax under s 199032,
|24] |25] [29] - 30] Florida Stautes [ ves [] ha
9. Name and Address ol Current Registered Agent o 10. Name and Address of New Registered Agent B
81 Name
AHERN, JOHN J.
21521 E HOLLANDAIRE DR 82| Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33433 5 —
84| City

SIGNATURE — e e e
Signature typed of praitet rame o wogeiered sgent aro be i gppican e (NOTE Hetpsiord Ageet signatare frequired ahigr e C:aTt

12, " OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P B _—U DELETE 1ITITLE [ Crange ™[] "addiion

HAME AHERN, JOHN ). 12 NAME

sreetanoress | 21521 E HOLLANDAIRE DR | 3 STREET ADDRFSS

CiTy-ST-2F BOCA RATON FL 33433 14CIY-S1-7P

TIILE [ oeete 21TITLE LT cnange [ Addition

NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-7IP o . 2 40T ST N

TME 1] DELETE IUTNLE [ Crange [ | addilion

NAME 32 NAME

STREET ADDRESS 3 STREE T ADDRESS

CHY-ST-ZIF } 34 CTY-ST- 0P

TLE ] DEETE 41TELE [T change [ ] Addien

NAME 4 2NAME

STREET ADURLSS 4.3 STREET ADDRESS

{iTY-SI-2F 44017 -S1-2P

TTLE EIEE 51TIILE [ cnage T Addticn

NAME 52 NAME

STREET ADORESS 5 3STAEET ADDRESS

CITy-S1-2IF 54 CITY-ST-2IP .

THIE [ paieve 61 TILE [ 1 crege ] Adtuien

HAME £ 7 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CTY-ST-7IP B4 CITY-51-7F

14, | do hereby certify thal the information supphed with this ilng is voluntarity furnished and does not qualify for the exemptan stated ie Section 119 07(3)(k), Flonda Startes |
further cerbfy thal the infarmahon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shat have the same legal efect as if
made under oath, that | a~an ofl.cer or direclor of the corperation or the receiver o buslon empawered to execuote this report as requrca by Chapler 617, Flarida Slatates and
that my name appears in Block 12 or Block 13 if changed, of on an attachmen: with a1 address

ot J 7 0//3/70 - 98Y-387-3333

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Digh 7 Frins s

CR2E034 (3/96)




