< FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROFIT 5, FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Namo

FOUR WAVES ENTERPRISES, INC.

A O

l’rirlc:ii’ljl;’l"mFL’VI;}:_af siness Mailing Address
5701 N PINE ISLANDD RD 5701 N FINE (SLAND RD
SUITE 3%0 SUITE 380
TAMARAG FL 33321 YAMARAGC FL 333214400
us us 8, Date incorporated or Qualified | 38. Date of Last Report
- 10/21/1993 06/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number _ Applied For
21 26] 650442026 Not Applicablo
U, Apl. B, elc Suite, Ap. #, etc. )
| Sute e e AL L el 5. Certificate of Status Desires ] $6.75 Additional
_'*ﬂ_ﬁ,.. [ ;I . Fee Required
_ Ciy & Sate | City 8 State 6. Election Campaign Financing $5.00 may Be
_2.31 s e ;3} Trust Fund Contribution D Added to Fees
F __ Gountry Zp Country 8. This corporation has liability ioﬂangibla tax under s. 199,032,
2] 25| 26] [20] Fiorlda Statutes ves [JNo
| ___B. kame and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LARRY A. ROTHENBERG, P.A. B1| Name
2424 N FEDERAL HWY 82| Sireot Address (P.0. Box Number is NoT Acoeptaoie)
SUITE 455
NOCA RATON FL 33431 83
B4} City ' FL as| Zip Code

4. Farsuant to the provisians of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as rogistered
agent, | am’ tamiliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ . . — e
Burgeadtung st pteed name gl redestensd agent and litle # appleablo [HOTE: Registerad Agart signature ragulrad whan rainstating) DATE

13 ) OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TD [T DELETE 1ITILE (T Change LT dditon | &
NANIE NCKEL MORRIS 1.2 NAME §
siet noeess | 5701 N PINE ISLAND RD SUITE 380 1.3 STREET ADDRESS g
anv-si2e | TAMARAG FL 14CITY-ST- 20 &
wie 1D LI DECETE 2ATTE El Change [ Additon | O
NAME RICKEL, ROBERT 2.2 NAME T
sertacoress | 5701 N PINE ISLANO RD SUITE 380 23 STREET ADURESS
LTy -ST- 4 TAMARAC FL 2 4 CITY-ST-2IF
e T N {_J DELETE 3.1 TNLE o [TChange  [J Addition
hAME 3.2 NAME
STREE T AR SS 3.3 SIREET ADDRESS

| Ciry 51 2 34.CITY-§1- 71
i T DELETE LITME T Change L] Asdition
Pt 4 2 NAME
STRES T ANDRESS 4.1 STREET ADDRESS

| Ery st-ar . 440ITY-S1- 2P . :
T [T DEteTe STE [TChange L] Addition
NAME 5.2 NAME ' |
STRENT ALDRESS 5.3 STREET ADDRESS
CHY-H1. 21 54 CITY-57-2IF

BT L] DELETE 6.1 TINE 1] Changs ] Addition
NAM: 6.2 NAMF
STRFET ADLRE 55 6.3 STAEET ADIDRESS
CiTy-S1- 7P 64 CiTY-5T-2P

14, Tde ndrelry cerlily thal the information supplied with this Tling does not qually for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the
infarmation indicated on this annual repgll or sypfplemental gnnual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or dgirector of the carppeon opdhe | r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeoars in Biock 12 or Black 13 if ¢ shment with an address. )

-y Ea gty :s TN C % .

SIGNATURE: . AN AN i fo? . Y72 3P
SIGH . Dat Daytma Fhone #

s
NS TURT AND TYPEC DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




