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

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandea B. Mortham Jan 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
D MENT # ( )
DOCUMEN P94000089091 (0
SOLIWAV COMPANY
Principal Place of Business T  Maning Address H“»"I N”Imlll" Ilm |||||||m I|l|“|"| ’I"l""l mll “” Il”
BERGSTRASSE 339 C/O MALVAN, P A
FL-9457 TRIESENBERG 47%) N W BOGA RATON BLVD
LEICHTENSTEIN 8497 BOGA RATON FL 33431-4801
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/08/1994 03/19/1996
2. Principal Place of Busnoss 2n. Maiing Address 4. FEI Nurnber Applied For
21 N 26] 65-054 1863 Not Applicable
Suite, Apt. #. elc Suite, Apt #. etc ‘ ] $8.75 additional
22 L 2;] 5. Certificate of Status Desired O Foo Required
City & Stale | Cily & Slate B. Election Campaign Financing $5.00 May Be
E __________________ o o o 25] o Trust Fund Contribution 0 Added 1o Feas
p ., Courlry L Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 25] 29] _3_01 Florida Statules [dves [ONo
g, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
HANDLER, HERNY B B1| Name
2255 GLADES RD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 218A
BOCA RATON FL 33431 83
B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0602 and 6071508, Flonda Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent, or both, in tne State of Flaida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am familiar wilh, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
5

e Tl e el wg iy ;;f;fe-r-ﬁ-li;;a e '_-;L.'L by {NGTE Hegrstered Agenl signalure required when reinstating) DATE
12. OFFICERS ."\mf:l[_)lDlFiE.C?OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine DPST ] DELETE VI TLE ) Change [ Additian
KAME EGGENBERGER, HANS 12 NAME
sireer aooress | BERGSTRASSE 389 12 STREST ADDRESS
CITY-ST-2IP FL-8497 TRIESENBERG, LEICHTN 14C0Y-§1-2P
e AS . VP T DELETE 21TILE [Jchange [T Addition
hang HANDLER, HENRY B 22 NAME
streeT AnDress | 2255 GLADES RD STE 218A 2 STREET ADDAESS
CITY-5T-21P BOCA RATON FL 2 4CITY-ST-21P _
o R (T Ao o T
NANE 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITy-ST- 2 o 34.CHY-ST-2P
T [F veLETE a1 TME [T Change L] Addition
NAME 4 ZNAME
STREET ADDRESS 43 SIREET ADDRESS
CITY- ST 21P L ACITY-§1-21P ‘
TITLE [ OELETE 51 TITLE [J change T Agditien
NAME 5.2 NAME
STREE] ADDRISS 53 SIREET ADDRESS
LHY-ST-71P SACIY-S1-2IP
TITLE [] oELETe 617TITLE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS ) £.3 STREET ADDRESS
CIlY-§1-710 64 CITY-5T-2IP

14, | do hereby certily 1hat the informalion supphed wath this Tiing does nol quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the
information indicaled on this annual report or suppemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer o direclor of the corporalion or the recevar or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 ), or on an attachment with an address.

SIGNATURE: LB P o

SIGNATURE AND YYPED OH PRINTED NAME OF SIGNING DFEICER OF DIRECTOR o Date Dayume Frure #

CR2E034 (9/96}



