FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFY FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 3 DIVISION OF CORPORATIONS
DOCUMENT # P95000049558 (6)

THE SILICON WAVE TECHNOLOGY CORPORATION

Mailing Address

1223 WALLACE STREET
CORAL GABLES FL 33134

Principal Place of Business

1223 WALLAGE STREET
CORAL GABLES FL 3334

FILED
Feb 06 1998 8:00am
Secretary of State

MR

3. Dale Incorporated or Qualified ~

, 06/22/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 65-0658998 Not Applicable

Suite, Apt. ¥ etc. Suite, Apt. ¥, etc.

[27]

8

I $8.75 aaditional

5. Cernificate of Status Desited Fee Required

City & State City & State

28]

$5.00 may Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

23
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibie
;4—' El 29 s_ul Personal Property Tax due June 30. |:| Yes I ne
g, Name and Addrass of Curtent Registered Agent 1¢. Name and Address of New Registered Agent
BAIRD, MICHAEL | 81| Name
1223 WALLACE STREET 82| Street Address (P.O, Box Number is Nat Acceptable}
CORAL GABLES FL 33134
a3
84| City

| Zip Cade

FL [*

agent. | am: familiar with, ang accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATLRE

7. Pursuant o the provisions of Gections 607,0502 and 607, 1508, Florida Statules, the above-named GOrparaton submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Signansrs, typed o printad name of registered agent and titk i applicable. {NOTE: Registerad Agent signature required when rainstating) DATE f:. B
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =2}
TITLE P [T DELETE 11TIE [T Change [ Addition E
NAME MICHAEL J. BAIRD 1.2 RAME §
sreeT ApbFess | 1223 WALLACE ST 1.3 STREET ADCAESS i
CITy- 5T-2iP CORAL GABLES FL 14 GITY-5T-2IP 5 8 -
TITLE, 1] DELETE 23 TITLE [ J Change [ Additiar |
NAME 22 NAME
STREET ADDAESS 2.3 STAEEY ADDRESS
CITY-51-21P 2.4 CITY-5T-2P o
TLE LI DELETE FATTE [Tchangz ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34.CITY-ST-2P _ .
ML [T DELETE - 41 TIIE [Tthange [ Addfion
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-§7- 2P 44 0ITY-ST-2P ) B
TITLE ¥ DELETE 8,1 TILE T Jchenge [ JAddiion i
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS &
CHTY-ST- 2P 5.4 CITY-ST-2IP . %
TINE [T pECETE 61 TITLE [ Chiasge [T Addition , =
NAME 6.2 NAME
STREET ADDAESS 6.3 STRFET ADDRESS S
CITY- 53 2P 6.4 CITY-8T-21P _—

S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further centify that the frformation.
indicated on this annual repeort or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




