SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN QR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary M

1996 3 < ‘,,o‘ DIVISION OF CORPORATIONS

DOCUMENT #  N95000000100 (6)

1. Corporatian Nama

WAVE CULTURAL & SOCIAL CLUB INC..

Principal Place of Business Mailing Address |||I|"|I lll ||m I|||| I|||| I|||||||“|||” lI”""I‘ ||||| IIN IIH |||‘

768 DROMEDARY DRIVE 769 DROMEDARY DRIVE
KISSIMMEE FL 34759 KISSIMMEE FL 34759
3. Date Incorporated or Qualified 3a. Date of Last Report
01/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?6] v |Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ] $8.75 adgditional
a ;_’-' 5. Certificate of Status Desired 1 Foe Required
City & State City & State 6. Flection Campaign Financing D $5.00 May Be
EI E Trusl Fund Contribution Added la Feas
Zip Country Zip Counlry 8. This corporation has liability for intangibie tax under s. 199 032,
_1 ;S_I —2;1 ;I Florida Statutes D Yes No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
P""-UP. EU(ENE C B2] Street Address (P.O. Box Number is Not Accepltable)
760 DROMEDARY DHIVE
KISSIMMEE FL 34759 83
84| City FL [as] Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 517.0503, Florida Stalutes.

CR2E037 (3/96)

SIGNATURE

Signaryre. typed o printed name of regislored agent ana ble I appucable (NOTE Regstered Agent signature required when ramstating) DATE
12. OFFICEAS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [Jociere 11TMLE [ change ] Acdition
HAME PHILLIP, EUGENE C 12 NAME
STREET ADDAESS 769 DROMEDARY DRIVE 13 STREET ADDRESS
CIy-S1-2IP KlSSlMMEE FL 34759 14CiTY-ST-2P
I VT T JDeLere 21TLE [sAChange [ Aadilion
NAME HARRAGIN, ALFRED 22NAME Lo C Or\:‘u'
SIREET ADDRESS 769 < H
EITY-ST-21P IMMEE FL 34759 2 4CITY-ST-2F Kusimmer , B 34759
WILE ST T DELETE 31TITLE [Jcrange ] addition
NAE RAMADIN, KAMALA K 32 NAME
STREET ADDRESS 769 DROMEDARY DRIVE 33 STREET ADDRESS
CTY-ST- 2 KISSIMMEE FL 34752 34.CTY-ST-2P
TITLE Vi1 ] oeete £1TITLE [T change T Addition
NAME WATSON, ARNIM LN 07 “Talbec |7, e
STREET ADDRESS 769 DRO < '
CIY-SI-2F EE FL 34759 44L0Y-S1- 7 Kausriemmee F 3q2¢%
TIRE ?lm'. [T peceve 51TILE ["Tcnange T Aadition
HAME 52 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CITY-$1-21P §4CITY-ST-2IP
TITLE T Q* T_JOELETE E1TILE 1 DDDDI 5919z ﬁchange [T addition
e ?B'“-“' Iy B2NANE -03/12/95--01045-~037
STREETADIRESS | g9, LD88D Qarvg £ 3 STREET ADDRESS *70, 0D

| Keiymrmelr P 34749 £4C0Y ST-ZP

turthar certify that the information indicated ga plemental annual report is true and accurate and that my signature shall s rne Jogra -

14, I do hereby cerify that the information supplied wnh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3}) (k) Flogi
made under oath; that | am an o¥icer or ¢ or the feceiver or truslee empowered to execute this report as required by Ch

ob.2%.96 L(c.f ]836 2,696

SIGHATURE ANC TYPEDYOR PRINTED NAME CF Date Daytrme Frone 4

. -




