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

. EROFlT FLORIDA DEPARTMENT OF S1ATE May 06 1 997 8 . OOam
» -CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secratary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I ,
QCUMEN P94000045033 (5)
. WAVE RUNNERS, INC.
PrJnclpal Plaos of Busnoss Maiing Address ”II”"I"I |||”I’|H "m Ilmllm "I“ “"mm m" "III "” "M
Y015 MW 154TH 6T 7975 NW {54TH 5T
$TE 400 $TE 400
MIAM LAKES FL 33016 MIAMI LAKES FL 33016-5649
Us us 3. Dale Incorporaied or Quatified 3a. Date of Last Report
al ) ' ) 06/13/1994 03/07/1996
;1 & Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
[ -
E' 21 26| . 650508317 | Not Appticabic
& 1, Sulle, Apt. 4, elc. Sute, Apl- #, elc. i
T o v L U o 5. Certificale of Status Desired O $8.75 Add,monal
i —! B 27J____“_ Fee Required
Fo. i "
= Cily & Stale | City & Siate 6. Eisction Campaign Financing $5.00 May Be
29] ) Trust Fund Conltribution O Added to Feses
-Zip | Country e . Country 8. This carporation has liability for inlangible tax under s 199,032,
25—t 29] o ) 30J o Florigia Statutes ‘ﬁj’gillr\io e
9. Name and Address of Current Hoglst_ered Agem . R ~10. Name and Address of New Registered Agont
BRIELE, ROBERT 81] Name
7875 Nw 15‘TH ST 62| Stroot Address (F.0. Box Number is Nol Acceptable)
SUITE 400
MIAMI LAKES FL 33016 83
84| City - FL 85 Zip Coge
11. Pursuant 10 the provisions of Seclions 607.0007 and 607.1508, Florida Statutes, 1he above-named corparation submils this statcment for the purpose of changing its rcqwsl(‘red-—‘

office or registered agent, or bath, in the State of Flerida. Such change was adlhorized by the corporation’s board of (weclors | hereby accept the appointment as regislered
agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE TR
- Slgnature, typed of printed nat e Bl reg stered agent and nic il apphcable (NOTE - Regestered Agent signaiure requi-ed when reinstang) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE PSD TIonie BRET: [ Change T Addiion | 65
" MAME MISARES, JR. A 1.2 HAME g
lSTREETADDRESS 7076 NW 154TH ST SUITE 400 1.3 STHEFT ADDRESS a
“CTY-51-2P MIAMI LAKES FL 14 CITY-§1- 21 &
e v CToriete Z I [Tchaegs  T7T agdition |O
WAME BRIELE, ROBERT 22 HAME
sweeraboness | 7076 NW 154TH ST SUITE 400 23 SIREFT ADDRESS

¥ SG{W-SI-BP MIAMI LAKES FL 2 ACHY-ST-2F

i me T peLeTe 31008t ) [T Change  [] Addilicn

o e 37 MAMF

% | -sTreer ApoRess 335THELD ADORESS

{_chy-st.2p . 34 CITY-S1-2IP o

| e T oeee IRRATE Clchaage [ Adation

. | A 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

&1 pv-st.zp ‘ LA CITY-S1- 2

SELT [T CELETE 5110 [Tchange T[] Additaan

| NAME 52 NaME

5 “STREET ADDRESS 53 STRIT ADDRESS

5 Cily-$T-21P 54 0T¥-ST- 2P

e [ oetere 61T [T change T Addition
WE 6.2 NAME
BTREET ADDRESS 6.3 STREE] ADCRESS
CITY-ST-2P G4 CIY-S1-20F
14. | do hereby certify thal the information supplicd wilh this fifing does not quality for the exemption slaled in Section 119.07{3){i), tlorida Statutes. | further cerlify thal the

Information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eliccl as if made under oalh; that
| am an officer or director of tho corparation or the receiver o trustee empowerea to execute this reparl as required by Chapter 607, Florida Statutes: and (hat my name:
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

CIAMATIIDE. Dy T AL rrinals s T P e :J/z; 49 Mo OeR-2L D




