e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DOCUMENT # P93000060386 (8)

NEW WAVE IMAGE INC.

Principal Place of Business Maiting Addross

FILED
Feb 04 1998 8:00am
Secretary of State

NIRRT I

19900 MONA RD. P.O. BOX 1%
102 TEQUESTA FL 33460
TEOUESTA FL 33469 us DO NOT WRITE IN THIS SPACE
us 4. Date Incorporaled or Qualified
08/27/1993
2. Principal Place of Businoss 2a, Mailing Address 4, FE! Number Applied For
26 650428529 Not Applicable

Suite, Apt. #, elc. Suite, Apt. ¥, siC.

D $3.75 Additional

, ift f |
6. Certiicate of Status Desired Foe Required

21]
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
m Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;r:l ) ?9] ;l Personal Propaerty Tax due June 30. E Yes D No
9. Name and Address of Current Regisiersd Agent 10. Name and Address ol New Registered Agent
Bi| N
BLOOM, RAPHAEL ame
7807 SE TULIPTREE CT 82| Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
83
84| City FL 85| Zip Code

¥1. Pursuant lo the provisions of Scciions 60T 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registored
office or repistered agent, or both, in the State of Florida_Such change was authorized by the caorporation's board of direclors. | hereby accept the appointment as regislersd

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatute. typad OF prnted R of tegatoned agenl aond e d oppdicalin (NOTL Rogrslored Ageat signatare equired when reinslatng) GATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TITLE PS [ DELETE LITILE [ change [T Addfion | £
NAME BLOOM, PATRICIA M. 1.2 NAME §
streeTanoness | 7807 SE TULIPTREE CT. 1.3 STREET ADDRESS g
CITY-ST-2P HOBE SOUND FL 1401781 2P B
TIRE VPT T DELETE 2YTILE [ change T Agditon {©
NAME BLOOM, RAPHAEL 2.2 NAME
stheet anbhess | 7807 SE TULIPTREE CT. 2.3 SIREET ADDRESS
CITY-51-2P HOBE SOUND FL 2.5 0TY-5T-2IP
TITLE 7 pELeTe 31THLE [JChange [ Addition
HAME 12 NAME
SIREET ADDRESS 43 STREE] ADDRESS
CITY-51-2IP 34 CITY- §1-2P
TITLE [J orcete LATILE I Change [} Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1-2P
TITLE [ DELETE S1TNLE [Jchange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST. 7P L 54CITY-81. 2P
TME ] DELETE 617MLE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - SI-2P I 64 CITY - ST-ZIP

14, | hereby cerlify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roport is true and accurale and that my signature shall hava the same legal effect as i made under oath; thal | am an
officer ar dirggtor of tho corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmoenl with an address,
e oo o L " » Y. V.o I

. P For9 P ey ¥ i, THpE A



