PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

! \E‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

potation Name

PURE WAVE, INC.

DOCUMENT # P95000014371 (5)

Principal Place of Business

4411 MEADOW CREEK GIRGLE

" | sARASOTA FL 34283

Mailing Address
4411 MEADOW CREEK CIRCLE

FILED
Apr 21 1997 8:00am
Secretary of State

I

VARV A

Suito, Apt. ¥, otc ’ 5
27 )

Certificate of Status Desited [

SARASOTA FL 342331806
us us
3. Date Incorparated or Qualiflied 3a. Date of Last Report
02/21/1985 05/01/1996
1 & Pdncipa! Place of Busingss 2a. Mailing Addross 4. FE! Number Applied For
21] 26 50-3313798 Nol Applicabis
Suile, Apt. ¥, otc. $8.75 Aaditional

Fae Required

City & State City & State 6. Election Campalgn Financing $5.00 May Bo
2_sl Trust Fund Contribution Added te Fees
Country _ din Country B. This carporation has fiahility for intangible tax undor s. 199.032,
25 20] 30| Florida Statutes OJves o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
scowu" w w B1| Name
16805 MNN smEET 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 912
SARASOTA FL 34238 83
84] City 85| Zip Code

FL

SIGNATURE

Slgnalyto, lypod or prnled namie of r(ths‘iirred agent And lifle if appl;zéﬁg o

505, Florida Statules.

11, Pursuanl le the provisions of Sections 607.0502 and 607.1608, Flarida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Fiorida, Such changc was authorized by the corporation’s board of diractors. | hereby accept the appointrment as registored
agent. | am tamiliar with, and accept tho obligations of, Section 607.

(N()ﬁlﬁiibgislnlud AE;Er\itisigﬂa!u'e requirad whien réi‘ﬁslatmg] T

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D O oetete 11TNLE [T change ] addition
NAME CRISP, DONALD T 1.2 HAME
gracer anoress | 4419 MEADOW CREEK CIRCLE 13 STREET ADDRESS
orv-st.2e | SARASOTA FL 34233 1ATY-81 20
TLE 1] T petete 20700 [T change [ Additicn
NAME CHISP, PAMELA K 22 NAME
streer aponess | 4419 MEADOW CREEK CIRCLE 2.3 SIREFT ADDRESS
v cav-st-ze | SARASOTA FL 34233 2 4 CITY-ST- 7P
< { TLE ' [J oftere 31INLE [J change L Addition
NAME 32 NAME
% STREET ADDRESS 33 STREFT ADDRESS
CITY-5T1-2IP 34 CIY-51-21P
TITLE [T GELETe 24 TLE [T Change ] Addition
NAME 4, 2 NARE
STREEY ADDRESS 4.3 SIREET ADDRESS
CiTY-ST1-.21P 44 CHY-ST- 2P
e | AT 51 TITLE U Change [ Addition
NAME 5.2 NAME
STREET.ADDRESS 5.3 STREET ADDRESS
CiTY-ST. 2P 5.4 CITY-8T-21P
TME [J nEcete 63 TLE [T crange [ Addition
HNAME 62 NAME
1 STREET ADDRESS 63 STREET ABDRESS
GITY-ST-2IP 6.4 CiY-SI-21p

.y B

F ISP LI .Y .= /

IR S ESERPE rl R

14. | do hereby certify that the information supphod wilh this filing doos nol quatily for the exemption stated in Section 119.07¢(3)i), Florida Statules. | further certify that the

information indicated on this annual roport or supplemental annual reporl is true and acgurate and that my signature shall have the same legal elfect as if made under path; that

| am an officar or direclor of the corporation or the roceiver or trustoe empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

appears In Block 12 or BWH changod, or on an atiachment with an address.
o

e dh T SOurS e IR0

CR2E034 (9/96)



