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

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000037225 (7)

1. Corparatorn Nami:

ALPHA WAVES, INC.

A

3. Date Incorporaled or Qualified | 3a, Date of Last Repon

05/13/1994 03/08/1996

Principal Plaze of Business Mailing Address
628 SAINT ANDREWS DR 628 SAINT ANDREWS DR
SARASOTA FL 3420 BARASOTA FL 342431630

2a. Mading Address 4. FEI Number Appliad For
25' : 55'0497955 Not Applicable
Suite, Apt #, elc "
= He: A 5. Ceriificate of Status Desirad O $8.75 Addisonal
2ﬂ Fea Requlired
Ciy & Stale | Ciy&State 6. Election Campalgn Financing $5.00 May Be
@ . B 281 Trust Fund Contribution ] Added lo Feas
LS __ Countey L | Country 8. This corporation has liability for intangible tax under s. 199.032,
A 28] 30] Florida Statutes K ves Cno
9. Name and Address ol Currenl Registered Agent 10, Name and Address of New Registersd Agent
EVANS, DONALD C B1) Name
628 SAINT ANDREWS DR 82| Sireot Address (P.0. Box Number is Not ACCopiabie)
SARASOTA FL 34243
B3
B4| Cily FL B5| Zip Code
[ 11, Parsusnt 16'1he: provisions of Seciions 607 D502 and B07. 1508, FIONtA Stalules, ihe Above-named corperation Submits his stalemen Tor he pUTpoSS of Ghanging is registered

office o regislercd agent, or both, inthe $State of Forida_ Such change was authorized by the corporation’s board of diractors. t hereby accept the appointment as registered
agent Lar faruliar wh, ancl accepl the: obhgations of, Section 807.0505, Flarida Statules.

SIGNATURE _ i )
St g Tppatd o preaicd oe el ea stered agent and ile ¢ aggusable {NOTE: Registared Agenl signalure required wher: reinstating} DATE
12 TOFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] pecere 11TILE Ul Crange T Addition
RAME EVANS, DONALD C 12 NANE
srieer aoonss | 628 SAINT ANDREWS DR 13 STREET ADDRESS
arssre | SARASOTA FL 34243 $.4 CITY -ST-2IP
TLE [T Decere 21T [T onange [ Addilion
NAME 22 NAME
STRFET ADDRESS 23 STREET ADDRESS
Gy 51719 2 4CITY-51-21P
THLF T T TBeLErE 31 IME [T change T Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
p_Calx-5T o e e e 34.CY-ST-20
L L DELETE ATTME [J Change ] Acdition
HAME 4.2 NAME
SIREET ANDRLSS 4.3 STREET ADDRESS
Gy §1- 40 44 CITY-ST-2F
-Tm_;___ B T [:[ DELETE 51 TILE |} Change L) Addition
NAKKE 52 HAME
STREE | ADGRESS 53 STREET ADDRESS
Cly-S1-2F 54GITY-51- 1P
BT L—_l DELETE 61TILE L] Change LT Aadition
NAMI 6.2 NAME
STRFET ADDRE S 6.3 STREET ADDRESS
Y- 64 CITY-5T-2IP
14. 1 0o herelyy ily it the infurmabion supplied with his filing does nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. T further certify that the

infarmaton indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legar effect es if made under oath; thal
bam an G'cer or d ecka of the corporalion or the recaiver of frustes empowered lo exacute this report as rgquired ;by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blork 13 jkghanged, or on an atlachment with an address. w/w“,p C. 2R
f e F P 2 - - > ~73 24
SIGNATURE: @ﬂﬂ/{/ %w s a}éﬁ/f 7 Gy359-235

SIGNATURE AND TYPED OR PRINTED NAWME OF STGNING OF FICER OR DIREGTOR T ate Dayinne Flore

it | Mar 11 1997 8:00am

CR2E034 (9/96)



