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

o o ™| ADI 221998 8:00am
ANNUAL REPORT

Secretary of State

1998
DOCUMENT # | 48027 (1)

%, Corporation Name

+ | KWAVES, INC.

A, L

CR2E034 (10/97)

1 | Principal Place of Business Mailing Address
5 % ALLEN JAY FOGELSANGER % ALLEN JAY FOGELSANGER
= | 2580 § BAYSHORE DR 2560 S BAYSHORE DR
j= .| COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
' o 3. Date Incorporated or Qualified
¢ 02/01/1930
’ 2. Principa!l Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
E.. '2—1'1 25'] 65-01% Not Applicable
1 Suite, Apl. ¥, elc. Suite. Apl #, slG. , i
? o e 5. Cortificate of Status Desired ~ [] $8.75 Additonal
! - ;.2.] 2_,] Fae Raqulred
g City & State | Ciyg Slale 8. Election Campaign Financing $5.00 May Bo
Yol 28] Trust Fund Contribution | ‘Added 1o Foes
- Zip Country | ip Country 8. This corporation owes or has paid the current year Intangible
1 24] 25 291 ;] Personal Property Tax due June 30. [ JYes [Iho
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOGELSANGER, ALLEN JAY 81} Name
£ 2560 3 BAYSHORE DR 82] Street Address (P.O. Box Number is Not Accepiable)
COCONUT GROVE FL 33133
83
8a] City EL [ Zip Code
ff 11. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
! office or rogistered agent, or both, in the State of Flonda Such chango was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
‘ agent. 1 am familiar with, and accept the obhgalions of, Soclion 667.0605, Florida Statutes
7| siaNATURE S
& Signatwre, typed o printed name of regstead AN and tiie o« appacabie (MO T Ragistered Agent signature fequirod whan reinslating) DATE
% 12, QOFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Pl ome D " TELETE 11 THLE [ change ] Addition
3| e FOGELSANGER, ALLEN JAY 12 NAME
5| smeevaponess | 2960 S BAYSHORE DR 1.3 STREET ADDRESS
o | cnv-st-ae COCONUT GROVE FL 14 CITY-5T- 1P
C e ) [T DeteTe 217MLE DI Change ] Addition
RAME FOGELSANGER, KEVIN 22 NaMgE
smeeraporess | 2560 S BAYSHORE DR _ 23 STAEET ADDRESS
CITY-5T- 2P COCONUT GROVE FL 2.40NY-51-2P
TITLE TT oeLETe 31 ML [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e 34.C0Y-ST-21P
TITLE CJ DeLETE 41 TILE [T change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDAESS
CITY-8T-2IP 44 GITY-5T- 2P
e B EGE 5.1 THLE [ change [ Addition
HAME 5.2 NAME
+ STREET ADDRESS 5.3 STREET ADDRESS
% | ciry-sT-ap 54 CITY-51-2P
-f_ TITE [T oeceE BATILE Ll change [T Addiian
¥, | wee 6.2 NAME
3 STREET ADDRESS R 6.3 STREET ADDRAESS
giry-S1-21P B4 GITY-SL-21P ~

\th this Hing does not qualify tor the mption Stated iyl Sgction 118.07(3)(i), Florida Stafutes. | further certify that the information
Indicated on this annual report o annual report is true and accurapf and that my signgfurg shall have the same legal effact as if mada under oath; that | am an

officer or director of the corpo) gfregfiver or truslee e ered 1o exgqutoAfis report as gogyfrgd by Chapter 6p7, Florida Statutes; gnd that my name appears in
Btock 12 or Block 13 d changld, or off aff atighmenl with an gddrgss.
4 70 A @/ 55
f

14. | hereby ceortiy thal the information supplicd
bl

!
!

rF. 3r. SsP L. Bl T 0



