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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

POCUMENT #

Corporation Narme

AIRWAVE RECORDING COMPANY

(7)

FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am
OSION O CORPORKTIONS Secretary of State

(AR IR TN

Principal Place of Businass Mailing Address
1830 NE 153 STREET 1830 NE 153 STREEY
N. MIAMI BEACH FL 33162 N. MiAMi BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1987
2. Principal Place of Businoss 28, Mailing Address 4. FEl Number Appliad For
21 28 £9-98214 10 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. B $8.75 Additional
5. .
pos 2—1] Certicate of Status Desired 1 Foe Required
City & State Gily & State 8. Eisction Campaign Financing $5.00 May Be
—Z?I 2_;] Trust Fund Contribution Added 1o Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangibla
;l—l 25 ?ﬂ 0 Personal Property Tax due June 30. Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
WALKER, ROBERT 81| Namo
O755-NE-167-5FR¥31 4 000 NE 16R <7 #yo 7 82| Stresl Address (P.O. Box Number is Not Acceptable)
N MIAM| BCH FL 33160
83
84| City FL as] Zip Code

T1. Pursuant 10 the provisions of Sections 607 0507 and 6071508, Florida Statules, the above-named corporation submits this statement for the purﬁoae of changing Its registered
]

office o registered agom, or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept i
agent. | em famdliar with, and accopt the obhgations of, Seclion 607.0505, Florida Statutes.

appointment as registered

SIGNATURE __ e
Signatura. yped o printod ndnw of ww-s-l-ar(-_d._uuml and (e It apphcabic (MOTE  Repistared Agenl signature required when rainstating) DATE
12, QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AN [ 1
e PD B RTTG 11TME O Change L] Addition
NAME WALKER, ROBERT 1.2 MAME
streTaponess | ~BF65-NEAG7-5T-#3+ L0000 NE 16D sT #Hio7 13 STREEY ADDRESS
Cy-St. 29 N MIAMI BEACH FL 33160 1400TY-5T-2P
TE [J oecere 21TME TJchange [ ] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IF I 2.4 0my-ST-2IP
TITLE T DeLETE 31 THLE [d change L] Addition
NAME 3.2 NAME
STREET AQDRESS 3.3 STREET ADDRESS
CiTy-51- 2P 34.CiY-51-2P
THE TJoeEte 41 TITLE [T Chage [ Addilion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CI1y-5T-2IP
TILE [T btLete 5ATHLE [ Change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2iP 54 CITY-8T-2IP
TTLE [T orcete 61 MTLE L Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 4 CITY-S5T-2IF
14, | hereby certity that the Information supphed with this tiling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information

Indicatod on 1his annual report of supplomaontal
officer or director ol the corporation of 1ho ree
Block 12 or Block 13 If changod, of on an

SIGNATURE:

ot with an address,

(S e /2./_f/%

nual roport is truo and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
fvad or trusteo empoawerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears In

395 - 97 -
283

CR2EQ34 (10/97)



