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

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

2 Ry Socrolary of Sate
1997 : ; DNlSlE)N OF an::c;m;mows Secretary Of State

DOCUMENT # P95000051505 (2)

1. Corporation Name

WAVEZONE, INC.

ANV

Principal Place of Businoss T _-_Mai\.ng Addross
15721 GLENDALE LANE 15721 GLENDALE LANE
FT MYERS FL 33912 FT MYERS FL 33912-2348
3. Dale [ncorporated or Qualificd 3a. Dato of Last Report
e 07/03/1995 04/05/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 el 65-0590973 ) Nat Applicablo
Suite, Apt. #, etc. Suite, Apl. 4, ¢lo. i
P - e AP e 5. Corlilicate of Status Desired J $8'75 Add_nlonal
22 - 27] Fee Reguired
City & State ~ Gity & State 8. Eleclion Campaign Financing $5.00 May Be
23 R o Trust Fund Contribulion O Addad to Foos
Zip Country i ~ Country 8. This corparalion has liability for intangitie lax under s 199,032,
24 2s] ] ] _ Florida Statules Cves [Ine
9. Name and Address of Current Regislered Agent B L _10. Name and Address of New Registered Agent
BURTCH, GENA C 81| Name
15721 BLNDN-E LANE 82| Streel Address (P.C0. Box Number is Not Acceptable)
FT. MYERS FL 33912 -
83
84| Cily T ) FL ‘as Zip Coda

11, Pursuant lo the provisions of Sections 6070507 and 607 1508, T jorida Stalulcs, e above-nanicd corporation &ubmis (his siatemant for the purpose of changing its registerad
office o registerad agent, or both, in 1he State of { londa. Such chango was authorized by the corporalion’s board of direclors. | hercby accept the appointment as regislerod
agend. | am familiar with, and accept the abhgations of, Section GO7.0506, Flonda Slalules.

SIGNATURE ___

Signature, typed o prirduc g of regis o agont e W it apptoable IROTE: Frgsined Agoey Signecite e whon einstngh Tpawe T
12, OFFICERS AN DIREClons el T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
1ME D N o AT REETT T Tl change [ Addition
NAME BURTCH, GENA C 1.7 NAME
sreet appress | 15721 GLENDALE LANE 1 STREH] ABDRESS
CITY-ST-2F FT MYEHS FL 33912 1/ CIY-81-2IP
TILE T T TYwaee . oo T T [T change 1] Addition
HAME 7 NAMI
STREET ADDAESS 25 STPEE ADDRESS
CITY-S1-2P o - ) PACTY-51-7P
TIRLE [Tt IXREI [TcChage ] Addition
NAME 37 HAME
STREET ADDRESS 3% SIALET ADDRESS
GITY-ST- 2 o 44 CNY-51-7FP
TITLE B W T PRI I Crange ] Addiion
NAME 4 2 NAM
STREET ADDRESS 4% SIHLET ADDAESS
CITY-ST-ZIP S 44 CITY-51- 28 _
TIFLE D DELETE | 'Ehw_im T | Change D Addition
NAME 57 NAME
STREET ADDRESS 5% SIHELY ANDRESS
GCITY-SI1-2IP e EACY-ST- 2P
TILE ’ D'[_)E[E_FE_"__ P - - [ Change [ Addution
NAME 67 NAME
STREET ADDRESS 6.3 SIRECI ADDRESS
CHY-S1-2P. 64TIY-SI- 7P

T4 T do heraby cerlify thal v information sugplicd wilh tis filing dogs nol qualily for the exemplion stalod it Soclon 192,07 ()0, Flonda Slatdtes. | furiher certify that the
information indicated on this annual reporl or supplomental annua’ reporlis rue and accurate and that my signalure shall have the same legal offect as # made under oath; thal
| am an oflicer or direeter of ihe carporation or the receiver or truslee empowcred to execule this reporl as required by Chapter 607, Flonda Slatutes. and that my name
appears In Block 12 or Biack 13 if changod, or on an allachment with an address. /

PRI W /0 —

I B, S HR g QWAJOW SFC T

FLORIDA DEPAHTMENT OF STATE Apr 29 1 997 8 : Ooam

CR2E034 (9/96)



