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

OF1T G, -
COHPPRORF)\IHON X 3};;‘ " ande B Mortham Feb 03 1997 8:00am

ANNUAL REPORT g Sacretary of State

1997 G DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ3000086868 (5)

1. Corporation Narrie

WAVELINK ASSOCIATES, INC.

Mailing Address |ll|||||‘ ||| ll'll ||m ||||‘ III” Il"l I'Ill ||||| I"Il 'Il" I"II ml ||||

P.O. BOX 3457
{LONGWOOD FL 327700457

3. Date Incorporated or Qualified 3a. Date of Last Report

. 12/15/1993 01/26/1996
2. Principal Flae of Business 2a. Mailing Address 4, FE| Number Applied For
21995 STATE Ropp ‘134 Nowh 503219166 oo
ulte, Apt. #, etc, Suite, Apl. #, etc. ] wf $8.75 Additional
. 6' .
p” 2 7 27 z;l Certificate of Status Desired Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Ma
— . R y B
2| AL TAMoN -ngjﬂﬁ 3 }'—2. 26 Trust Fund Contribution B heded 1o Fues
2 Country Zip Couniry 8. This corporation has liability for intgmgible tax under s, 199.032,
m 32 7/"/ 25] V:’A 29—| ;J-I Florida Statutes [#‘:2 ( no ‘
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
HAYS, RONALD M B1| Name
B0 WISTERIA DR. B2| Stresat Address (P.0O. Box Number i1s Not Accaptable)
LONGWOOD FL 32770
B3
B4| City FL 85| Zip Code
1. Pursuant 1o the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was autherized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | ar familar with, and accept the ohiigalions of, Section 607.0505, Florida Statutes.

SIGNATURE e B i
Stgeature gped g1 parte d nanee of regestened ageat and vile 1 appacablo (HOTE Repislered Agenl signature requited when reinslating) DATE

2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 g
TInE DPT [J peiete 11 TIE ' [ Crange U1 Aadition | &
HAME HAYS, RONALD M 12 NAME 3
sweer aooaess | D0 WISTERIA DR. 13 STREET ADDRESS &
onv-si-ze | LONGWOOD FL 14 G 512 APpD FIP 32777 -~ g
TILE VS [J beLeTe 21TILE " "’ [ Change [ Acdition
NAME O'SHEA, THOMAS F. 22 NAME
steer anoress | 128 DUNCAN TRAIL asmecavss | 2722 MANOR AEN NE
CITY- §T-7F LONGWOOD FL 2.4 CITY-57-2P SHUWANEE GA [l 79(
TIE [T DELETE 1 TILE LI Change L] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ar-st-ae | o 34 CITY-S1-2Pp
TIRE [} DELETE 41 TILE [ change T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS

L S 44 CITy-§T-21P
TiTE [ oeLete S1TITLE Tl chenge ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-S1- aF 54 CITY-§T-2IP
W CToeere 61 TIME [ TChange [ J Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 6.4 GITY-8T-21P

§4. | do horeby cerlify that the informaton supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated opettasannual report or supplemenial annual report is true and accurate and that my signature shall have the sarne legal effect as if made under vath; that
Lam an oflicer ar dregtor of 10 corparation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 gr Bto}::k 1 d changed, or on an atlachment with an address.

SIGNATURE: ' ‘i‘;l'iﬁi.fi;ﬂiﬂ%x’ﬁbﬂ M. Hays p,/;/g! (l/a'pgﬁ..[gé?

QFFICER OF DIRECTOR Daf - Daytime Prone 4




