0403281

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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State
DIVISION Of CORPORATIONS

1999 NsE o SOVAY 28 Ri111¢ 30
DOCUMENT # P95000080064 Stk

1. Corporation Name L d ;

TELEWAVE, INCORPORATED FALLANL ST T LORIDA

- o VMAEMTME MDAV W

FLORIOA DEPARTMENT OF STATE
Katherine Harris [N e

ryipn'ncipéii ‘Place of Business Mailing Address
1300 NORTH BOULEVARD PO. BOX 4033
TAMPA FL 33607 TAMPA FL 336774033

DO NOT WRITE IN THIS 8PAGE
3. Date incorporated or Cualifed

10/16/1995

2. Principal Place of Business | 2a. Mailng Address 4, FE! Numiber

[21] .{z"éj_, , , 59-3347539

e e Slits, Apt #, etc

Applicd For
Nol Applicable

5'8.75 Add-tonal

Suite, Apl iﬁ etc Veoeyt o . 3 “
Zl(, e 27{ o 5. Cortifcate of Status Desited i Fee Required 1
| City & Stale ) . l7 Cry & State 6. [ tection Campaign Financing (1 $5.00 May Be
23} e ] 331 o - . Trust Fund Conlribution Added to Fees ‘
L. 2P Country L. 2w Counlry 8. This corporation owes the current year Intangil Je |
72_117 . ]:] o 39] ~ Iap} Fersanal Properly Tax [l e Rins

0. Name and Address of New Registered Ager t

-

Name and Address of Curreni Reglstered Agent

B1| Name
ROGERS, STEPHEN L : .
1300 NORTH BOULEVARD 82| Street Address (F.O Box Numiber s Mol Arceptable)
TAMPA FL 33807 83

Ja-i Cily EL issl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Staiutes, the above named corporation sutimits this statenient for the purpose of chan iing its regislorsd
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporatvn's board of dvecturs | hereby accept the appointmern t as registered
agent. | am familar with, and accept the obligations of, Section 607 0504, Florida Statutes

SIGNATURE _ ) _ ( . ( :
Idgwlan( Uthes if ageglc st M‘m TR gintefed Agend Sgnatife D et when el sl o) WaTE —
12 : .. OffiCERsaNoOIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W12 | & -
me [ D T ) C1DELETE ﬂ 1TOTTE { [[Chage [ JAcdtor E :
NAME WILLIAM A KRUSEN SR 12 NAME 3
stweeranoness| 2007 BAY TO BAY BLVD. #200 TESIREE | ACORESS 4000020981 44——-3 | O
| crvsrze | TAMPAFLO3S20 O8I0 -D6/08/33--01050~-014 _ | &
TILE PD [ |OetETE 217TNLE #knGil. 25 [%MSGJW‘OH Q.
ROGERS, STEPHEN L 22 NANE
1300 NORTH BOULEVARD 23 STREE T ADORT 55
JAMPAFL 33607 I EELLIE ,
) XK DELETE I1TIE [ JCrange [ |Adctton
TIMOTHY J CLARKE 32 NAME
streeTanoress| 400 SARASOTA QUAY 33 STHEE T ADDRESS
| omveste | SARASOTAFL 34236 C Aearsrae | o
| Tme STD { 1 DELETE 41TTLF {’|Chinge [ ]Addtor
NANE DIEHL, DONALD W 4 ZNAME
streetaooress! 4141 BAYSHORE BLVD, PH #1 43 STREE | ACIORE S5
lcvsrze | TAMPAFL3SSMY  Juowerw | _ | L
TILE CD [1DELETE $ATILF [)Chrge [ |Addben
NAME EURE, HILLARD I s anavt
streeraporess) 1010 S. LINCOLN AVENUE 54 STREET ADDRESS
jorvstoe | TAMPAFLISS29 . _ . Josomestae . . e
TME D [.) DELETE 61TILE [ ICherge  [[]Addton
NAME ROGERS, EA. TED 67 NAME
streeTaooress| 1504 HILLVIEW DRIVE € 3 STREET ADDRE 55
| cmy-sr-2e SARASOTAFL 34238 64 CITY-$T-21¢

T4 hereby certify that the information supphed with this fi rnng ‘does nat gualiy for the exemplion stated In Section 119 07(3){i). Fiorida Statutes | furlher certify that *he information
indicated on this annuaf report or lemental annua! report is true and accurate and thal my signalure shall have the sarme legal effect s if made under oath, that Ham an
officer or director of the corpor, he receiver or fruslec owered 1o execute this repor as required by Chapler 607, Flonda Statutes. and thal my name appears in
Block 12 or Block 13 if change, i firess, with all other like empowered.

SIGNATURE: ephen .. Rogers 5/25/99 813/254-9338

IGNATURE AN (YPED DR PRINTED NAME OF WENING OFFicer of oiREcToRPrasident & GEO fon Ciaghis bie 2 B




