FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporabion Namo

WAVELINK ASSOCIATES, INC.

Principat Place of Busingss

995 STATE ROAD 434 NORTH
732

GLSTWE SPRINGS FL 32714

2. Principal Place of Business
21 .
Suite, Apt #, elc

City & Stale

Zip Country

HAYS, RONALD M

25

14. [ hereby cerlly thal \ho info
indiceted on this annual v

Biock 12 or Block 1301 clfanged, ¢

SIGNATURE:-

EE

Lil

LONGWOOD FL 32779

11, Fursuant to the provisions of Sections GO7 0502 arcl 607 1508, Flonda Stalules, the abova-named corporation submits this slatement for the purpose of
office of rogistored aganl, ar hoth, m the State of Honda Such change was authorized by the corporation's beard of directors. | hereby accept the appointiment as registered
agent 1 am Janular with, and accept the obligalions of, Section 607 0505, Florida Statutes.

AFTER MAY 1ST IS $550.00

FILED

I'LORIDA DEPARTMENT OF STATE
‘5 Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

'P93000086868 (5)

T i\;ﬂmhr'lg Address

P.O. BOX 3457
LONGWOOD FL 327790457

NSRRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 12{15/1993
2a. Mailing Addross 4. FEf Number Applied For
6] 50-3210166 Not Applicable
~ Buite, A, ele, N ) m/ $8B.75 Additional
27 J 6. Cerlificate of Status Desired Fee Required

Cily & Stato

20|

. Etaction Campaign Financing $5.00 May Be
Trust Fund Cantribution [I/ Added to Fees

Country
30]

20}

. This corporation owes or has paid the current r Intangible
Parsonal Property Tax due June 30, W () No

10. Name and Address of New Reglstered Agent

81} Name

82

Siyeat Addresg (P.O. Bo§lumber is
LIE% ”

1 Acceptable)
eiteile Klud, |

83

84| City

86] Zip Code

FL

changing its regislered

SIGNATURE _ . . o
Sigrarime typasd o | e ab g necd e e Bl gy i {NOTE Rugstered Agent signature requirad when reinstaling} DATE
12, - OFFICHHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT DELETE 11 TITE Change Addition
NAME HAYS, RONALD M 1.2 NAME
staeer aobhess | —BO-WISTERIA-DR— 135teer anoress (2 | D 5. Texvece gl\’ d -
CImy-1- 2 LONGWOOD FL wev-sie | L ONAWSod . FL 22779
TITLE DVS T peteTe 211LE -7 < Lenange ] Aadition
NAME O"SHEA, THOMAS F. 22 NAME
streetanpress | 2722 MANOR GLEN LANE 23 STREET ADORESS
CITy-51-2IP SUWANNEE GA 2 40ITV-S1- 2P 3002‘/
THLE T T T O e 31ITE - ] change  [J Addition
NAME 37 NAME
STREEN ADORESS 33 STREFT ADDHESS
CITY-S1-2IP o 34.CITY-51- 2P
TIE B GRTET 4V INLE T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- TP o 44 LIFY-$T- 2P
™LE T okt 5.1 10LE LJ Change {1 Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREFT ADDRESS
CAY-S1-21P o - 540TY-§1- 2P
THLE T DiLeTe 6.1 TTLE [ Change ] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-S1- 2P ) 64 CITY-5T-2P

oy 1D hed with s g docs not qualdy Tor tho exemption stated in Section 118.07(3Xi}, Floriga Statutes. | further certify that the information
lorl or sugiplernental anoal report is frue and accurate and 1hat my signature shall have 1ha same legal effact as if made under cath; that | am an
ofhcer or diraclor ol the gfvpurabongn the receser or lustee empowered 10 oxecute this report as required by Chapter 607, Florida Statules; and thal my name appears in
oran attactiment with an address.

thalee  Go1)i8.19:4

CR2E034 (10/97)



