FILE NOW: FILIN

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAI CHI INNERWAVE. INC.

Brincipa! Puace of Business

B652 MAGEWEN DRIVE
OSPREY fL 34220

3. il Fiace of Buess
21|

P95000083599 (7)

Maling Adidress

P.O. BOX 17788
~DARASOTA FL 34276

“SAMAGOTA : coirection

LR T

Suite, Ao'ﬁ_ EI(.
el

2 ?]

3. Dale Incorporated or Qualtfied 3a. Date of Last Report
’ ’—27; f\?\;r—‘lngu Adiross 4. FE} Number Applied For
ZE]A 57-33‘-{?7?‘-’ Not Applicable
| Suile.Ant b, elo. 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

uant ko the pravisions of Seclions 607G
lerect agent, o both, iothe State of Florida. Sueh change: was authanized by
ith, arcl accept the ablgatans of, Seckon 607 0505, Porida Statutes

Crry & Siate L Cily & State 6. Election Campaign Financing $5.00 May Be
[23J . o 25# e Trust Fund Contribution Added to Fees
i __ Country LS Courtry B. This corporation has habilty for intangible tax under s 199.032,
[24_] O 25—' 29[ El Florida Statutes O ves ONo
| .. .. .8 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARRIPOLI, GARRI 82| Street Address [P.0. Box Number is Not Acceplable)
1300 N. BOULEVARD -
TAMPA FL 33607
84, City FL 85| Zip Code
11, 02 and 6071506, Fiarda Statutes, 116 Above-named corporation Subrmits this Satement for s purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registered agernt. | am

SIGNATURE: . :

Aachment with an address

SGNATURF U N i
1t tged O prats e of L IROTE Fogstensd Agan sindlurg raduirad when ramslatng! DATE &
F12. - OFFICERS ANDDIRFCTORS ~ I3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12 g
VL ) [J DELETE 1 1TILE {1 Change [ Addition =
had ” 12 NAME
SIRiF1ADURESS ASSELIN, AMBER fresi + 13 STREET ADGRESS §
AR 610 EAGLE PLACE Dicecten < ABG ﬁ
L Grestar L NOKOMIS FL 34275 — 14Uy 51-21P
IF - y DELETE THILE Change Addtion 1O
n ,‘l’oﬁf Bowd. [ 21T O change O i
NEKL . . 22 NAME
I Bt ME‘-(-"V bf V17 F!Slf‘{lauf ) .
STREET ATDHL S5 05P ey FL 23SIRELT ADDRESS
pemeseawe | DY 240HY-81- 2P
e Eosann Are EN‘jLJ" [ DELEME 3ATHLE [C) Change  [] Addition
NAME 17 I‘(c_ﬂhu YY) 32 Namt
SIREF ANDRESS Kraoo z:a Freasorer 13 CIREET ADDRESS
RN o 3¢o3e B aacrv-siae
Tt Gowri Gorri J; [ DELETE 4 1TITLE [ Crange ] Addition
KA 1200 A Alyd .‘!(/u_é: 42 NAME
SIRTHT ADVRESS Ta«p- =L “J 43 STREL! ADORESS
Loty st 33¢07 B ~ 44E0TY 812
Tl [ DELETE 5 1TME [ Change ] Addition
HEM 5 2 NAME
SIREE | AZDRESS 5 3STREE] ADDRESS
Clre 5120 54 CITY-51- 2P
LNE [} DELETE B 1TILE [ Change [ Addition
MM 69 NAME
SINELT ADUHESS £ 3 SIREET ADDRESS
| Cle-st - - | sacTy-s1-zp

SIGNATURE AND TYPED OR PAINTED NAME OF SKGNING OFFICER DR DIRECTOR

14. | do herely certify that the in‘ormation supphed with this fiing is voluntarily fumished and does not gualify for the exemption stated in Secton 118.07(3){k). Florida Statutes. | further
Gerldy thal e information indcated on this anaual report or supplemental annual report is true and accurate and that my
aath, that | ang an oficer or direslor of the corporation or the receiver or trusleo em)
appears in Block 12 or Block 131 changed, or on an

signature shall have the same legal effect as if made under

powarad 10 xecute this repor as required by Chapter 807, Florida Statutes: and that my name

7N Fee I597

Daytrg Phone @




