SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996

Sandra B Mortnam
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000043411 (5)
NEW WAVE HOTEL PARTNER. INC.

Principal Place of Busiress Mailing Addrass |||IH||H|| II||| I"“ Ilmllml"" ||”||‘|II ||||| I'|||“||| “l“l“

430 HENKEL CIRCLE 430 HENKEL CIRCLE
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporated or Guahfed 3a. Date of Lasl Report
_ - EO%MOHS% e
2. Principal Piace of Business 2a. Mailing Address - 4, I Number Appled Far
211830 E. Lenka delcuﬂm}?el S30 €. Centrat Blvd 59-3249788 o | Nt Appiicatic
p” Sﬁ‘; ;.D:tu# TOC D ({, -;_;l Sﬁl;f\fjt_t: e}bo(_l_ §. Certiticate of Status Desired ) D saF:Lsn:ci:.rignm
Ciy & State __ Oty & Siate 6. Election Campaign Financing $5.00 May Be
al Oclando | Florida  [w) Oclanclo Florda. | ° viatiacommmn O eswrees
Zip Counlry Zip ’g Country 8. This corporation has habity for intang ble jax under § 199.032,
m 32 $ D | E\ 0 §/l( 5[ \3;)-80 l 3o—| )SA' Floricia Statutes o (] tes ﬁa No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name
KALSER, GARY
490 }ENKE‘_ C|RCLE 82| Syeel Address (PO _Box Nymber is Not Acceptlaljle)
WINTER PARK FL 32760 | 5506 . Cénbra (U Bld. -
#1004
Apd.
B4| Ciy 85| Zp Code
drlando FL [*| 85%0/

11. Fursuant to the provisions ol Seclons 607 0502 and 607 1508, Florida Statutes, Ing apove -namaed carporation submits this statement far the purpose of changing Its regs
office or registered agenl. or both, in the State of Florida Such change was authonzed by the corparation's board of diractors | hereby accept the appaintment as ragisls
agent |am familiar with, and accept the cbligatons of, Section 607.0505, Florida Statutes

SIGNATURE e e SR o R

Signaturs hyped ar proted fare of fé pEleres agert amd bile { appheacs (FOTE Fegeteaed Agert sigratars e Jaed a'ren, rensglats o) Dl
12, OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
TILE Y ] ceete T1ILE BA Crarge [T Adston | &5
NAME KAL Y 1 2NAME
STREET ADDRESS 4ws|'|EEafiKGEALRC|RCLE vastreersooness | 30 € - Central Biv d_. Ael.#100 * %
CiTY-51-2 WINTER PARK FL 14CIT¥-ST-2iP Df‘JQfﬁO Fi_ 32 &0 I &
TIE [] oecere 2+ ILE U1 chage | ] Addiien |©O
MAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
ory-ST-2P - 240y S0 ]
TLE ] DEETE 21TIE T ] Change [ addion
NAME 32 NAME
STREET ADDRESS 33SIREET ADDRESS
CiTY-ST-2IP 34 CY-SI-2IP R .
g [ oEcete 41TIF [T crange [[] Adoren
NAME 4 2NAME
STREET ADDRESS 43 SIHEF] ADDRESS
CIry-§T- 21 44CITY-ST-21P
TInE o [] becee S1TITLE U1 crange [T Adonn
KAME 52 NAME
STREE( ADORESS &3 STHEET ADDRESS
CiITy-ST-2P 54 00Y-57-2Ip
TLE [T oEceTe §1TMLE o Change || Addriea |
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST- 21P BACITY-51-2

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furaished and does not qualdy for the exemption stated 1 Section 119 07(3)x}, Florida Statules |
furtner cerlly that e nformal on indicated on nis annual report or supplerienta: annua’ report is true and accurate and that my signature shall have the same 'egy’ effectas it
made under cath. (hat | am an ofticer or direclor o the corporation: oLdhe receiver or rustee enipowered 1o execute this report as requ red by Chapter 617, Flonda Statales. and

that my name appears v Block 12 or Lk 13if changed, or on lachn wilh an address
SIGNATURE: - 1 / 10/Ne . HDI-HR2- 48 d

“SIGNATURE ANC TYPED OR PR

lED HAME OF SIGNING OFFICER OR DIRECTOR




