PROFIT : o ST
SIS g ermee | May 18 1998 8:00am
ANNUAL REPORT %ﬁ Secretary of Stale

1998 B ousovor cowomions Secretary of State
DOCUMENT # P93000074575 (0)

1. Corporalion Namg

FOUR WAVES ENTERPRISES, INC.

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

O

Principal Place of Business ’ o ’Mnng Address
HIOH-HPINETSEAND-RD
SIS Qi85
FAARAO-FL-3330¢ ~TARMARAC FLaxs2t- DO NOT WRITE IN THIS SPACE
us§ us 3. Date Incorporaled or Qualified
o o 10/21/1993
2. Principal P?ﬂ Busipmss Mailing Addraess 4, FEI Number - Applied For
eEr Mﬁ&'—@?&féﬁj b 650442826 Not Applicable
?%W Apt. #, elc Surle, Agl ¥, elc. 5. Gerlificate of Stalus Desiad 0] $8.75 additionat
-—2-2—‘ V/%‘[ - gﬂﬂé ,45 (Z- . Cerlificate of Status Desire Foo Roquired
. jly.8 Stato | lity & Sate d 6. Election Campaign Financing $5.00 may Be
v (R HEST S a7 2’—— " L Trust Fung Gontribution O Added 1o Fees
Zip ~ Counlry A R4k Counlry 8, This corparation owes of has paid the current year Intangible
24 35& i?f 25| o A S 30 Personal Property Tax dus June 30, []Yes [ No
9. Name and Address of (_:yrrgp} quﬁlgewd Agent 10. Name and Address of New Reglstered Agent
LARRY A. ROTHENBERG, P.A. B1| Name
2424 N FEDERAL HWY B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 455
NOCA RATON FL 33431 83 -
“ 84| City FL 85( Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of f londa. Such change was authorized by the corporalion’s board of direciors. | hereby accepl the appoirtment as registared
agent | am famizar with, and accept the obhgations of, Section 607 0505, Flonda Stalules

SIGNATURE e
(NOTE - Regstered Agant signature required when rainstating) DATE F‘?
12, ] i i35 AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DRFCTORS IN 12___ | &3
TITLE D T oEceTE e F Change L] Addifion | &,
NAME RICKEL, MORRIS 3.2 NAME §
sweer aooness | STOT IEPINESHAND-RE-GUFE300 13 §TRIE 1 ADDRESS ‘,??ﬂ ﬂkgeafa 4 &
£iTY-51- 2P TAMARAGHL - von-size P/ f/éﬁﬂ &
L '] T DELETE Z1TIE 4 Addition | O
S name RICKEL, ROBERT 2.2 HBME
stacer Anoress | PO IEPINETSEANDRDSUITE 390" 23SIRET ADDRESS g
CITY-87- 2P WMARAC P~ 2 4CITY-ST- 2P
0L 1 Detete 31 TIILE
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-57-2P ] 34.COY-ST- 2P
TILE T T T T T T ok A1 TILE [Tchenge  LJ Addition
CF ame 4 2 NAME
" | stree apoAEss 43 STREET ADDAFSS
CITY-ST-2P o A4CITY-5T-D0
e B [ DELETE 51 TITLE T T Change L] Addition
‘ NAME 5.2 NAME
| smeer anoness §.3 STREE] ADDRESS
i ] cmyest-ap - 54 CITY-51-2F
; TITLE ' [J DELETE E1TILE [ JcCharge T Addition
B NAME 6.2 NAME
| STREET ADDRESS &3 STREE1 ADDRESS
LTy -57-2IP ) 6.4 CNY-51-21P

14, | hereby cortily thal Uie informiation soppyied with 8 filing doos nol qualify for the exemption slaled in Section 119.07(3)1). Florida Statutes. | further certity that the information
indicated on this @nnual report ofappfettal gffnat reporl is trua and accurate and that my signalure shall have the same lagal effect as if made undor oath, that ¢ am an

I o trusteo empowered to oxecule this reporl as required by Chapter 607, Florida Slatates; and thal my name appears in

wncal wilh in address,

Ndtr v mierel i S San” a1l wr st




