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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am
CORPORATION sandra B. Mortham
ANNUAL REPORT Saocary o St Secretary of State
1998 - DIVISION OF CORPORATIONS
DQCUMENT #  P94000029292 (7)
NEW WAVE RISING SUN ASSOCIATION INC.
Frincipal Place of Businoss Maiing Address ”ll“m “l ||m III" mu I|||||I||‘|IM| Iml 'ml “N ||"I 'm ||||
905 ATLANTICAVE 905 ATLANTIC AVE
OPA LOGKA F|, 33054 OPA LOCKA FL 33054
. DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/15/1994
2, Principal Piac of Business 2a. Maiting Address 4. FEI Number Applied For
21] 2 650484138 Not Applicable
Sulte, Apt. ¥, atc. Suite, Apl. #, elc. iti
—| P e v P 8. Coerlificate of Status Desired D $8-75 Add‘monai
R - ;l Fee Required
i City & State City & State 6. Elsction Campaign Financing $5.00 May Be
§ 23 ;] Trust Fund Contribution O Added to Faes
£ Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
i m 25 m 30 Persona! Property Tax due June 30 Cves {Ino
E gl Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROLLE, VINGENT A 1] Namo
y 905 aTLm“c AVE 82| Street Address (P.O. Box Number is Not Acceptable)
Y OPA LOUKA FL 33054
' &3
i 84| Cit Zip Cod
i | 85 ip Lode
/ i FL ||
7 14, Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
i office or registerad agent, or bolh, in the State of Florida. Such changs was autherized by the carporation's board of ditectors. | hereby accept the appointment as regisiered
i agent. | am familiar with, and accepl the abligatians of, Section 607.0505, Florida Statutes.
* | BIGNATURE H
¢ Signihues, lyped or prinled name of registerad agenl and tite i apphcable {NOTE: Registoered Agent signature required when reinetating) DATE p
k 12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
bo[me P [T DeLETE LITILE O Change L Aadition |
o | HAME -ROLLE, VINCENT A 1.2 NAME §
| smeeraponess | 7905 ATLANTIC AVE 13 STREET ADDRESS &
¢ |_omv-sr-ze "OPA LOCKA FL 140iTy-ST-2P &
vl Tme 5 DELETE 217TMLE [ BJ change T ] additon |©
L LIGHTBOURN, JACQUELINE 22 NAME Romeo Taylor
| smeevaooness [ 8059 NW 211TH ST 2asTReeT Aponess | 2820 NW 172 Terr.
| gvsr-ze “CAROL CITY FL 2avvsi2p | Carol City, FL. 33056
fo| me T | FETE 31IME Change Addition
vl NAME LIGHTBORUN, GEORGE 3.2 NAME -
i | smeeraoness ] 17411 N'W 48TH AVE 33 STREET ADDRESS
l ciry-51-2p MIAM) FL 34, GiTY-§T-2P
5 me F 1] L] DELETE 41 TILE T Change [ Addition
AR ARMBRISTER, FLOYD 4.2 NAME
27| strecravoress [ 4140 N W 141 STREET 43 STREET ADDRESS
¥ oov.sr-me N MAIAMI FL A4 CIFY-5T-2
i tme ¥ 7 DELETE 51 TME [T Change ] Addition
E] nane BSANDS, OSWALD 52 NAME
£ 1 STREET ADDRESS 4371 NW 173RD TERR 5.3 STREET ADDRESS
*] orr-sr.2e MAMI FL 54 CITY-ST-2P
f | e : L] peLeTE BTN [T crange LT Addition
L 6.2 NAME
§| StREET ADDRESS 6.3 STAEET ADDRESS
H omy-srae _ Psacmv-srze
.| 14, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Slatutes. | furthar certify that the information
1 indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
t officer or director of the corporation or the receivar or trustee empgwsred to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an anachmeyh ogf.
| P Tl / f N Mares 21 1008 F2ANCEY 290 £EODL




