FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1988

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
s P
Secretary of State

Feb 25 1998 8:00am
Secretary of State

o DIVISION OF CORPORATIONS
DOCUMENT # P95000083599 (7)

TAI CHI INNERWAVE, INC.

0000 N

Mailing Address
P.O. BOX 17788

Principal Place of Business

862 MACEWEN DRIVE

OSPREY FL 34229 SARASOTA FL 34276
s DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualfied
i, 11/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiliad For
;;l " ] 25] 59-3348784 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, etc. B . $8.75 Additional
r-z—;! ) QEI 6. Certificate of Status Desirad a Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
;l 20] Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the currept year Intangible
24 25 25 ;I Parsonal Property Tax due June 30, Yas [ Mo
@, Name and Address of Curreni Registered Agent 10. Nama and Address of New Reglstered Agent
GARRIPOL), GARRI *1| M Asseling, Arber Am MARIE
1300 N. BOULEVARD 82| Street Address (P.Q, Box Nurgber is Nop Acceptable)
TAMPA FL 33807 2927 Ro 2ol
83
B4} City 5“3’50 m FL 85| Zip Code
11. Pursuani to the provisions of Seclians 6070607 and G07.1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, agd accep tee obhigations of, Section 607 0505, Florida Statutes. 2
2 7 /19

SIGNATURE . Ao rtnns Arbe Aaelin ﬁcjllfu.?{/

inchcatod on |

SIGNATURE: s [/

o ame e kNI A E iR e i e mar )

44. | hereby cenifr that the information supphad with this Tiling does nol quality for t
is annual reporl of supipiemenlal annu

Amberd

= Il i miey i ey

woltaeie Asselins Resvad %{/ﬁf

Tignatre, i:xrti o Pl e G fegredetmd gent A0 W @ apgl atk NCITE - Regisloreds Agen| signalute required when reinstating) DATE
12. OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD TToeET IRELT: Pb R T Crange ] Addition
NAME ASSELIN, AMBER ANN MARI 12 NAME R Sselin, Arrbea Ko MALIE
streeraponess | 8682 MACEWEN DR. 13 stRee aoohess | 3927 Rober )‘5 1 ol
CarY-S1-2P OSPREY FL 14 CITY-ST-2P ANASOTA FL 34Ya4l
LE v T DECETE 21THLE v [ Change T Addition
HAME BOND, JOEY 22 NAME Bavp j Jogy
swreeTaopress | 882 MACELLEN DR 2asTheer Aopkess | HDOS  PEACEMLLE "7/
CiTY-s1-2P OSPREY FL 2 4CITY-5T- 2P SordsoTa, PL Mava L
TITLE T [T peLete 3.3 TILE T hA Cnange ] Addition
NAME ARGENTI, ROSANN 22NAME Arcen¥i, Rosuan
streev aponess | 6302 GATEWAY AVE., #E 33STREET ADORESS | @ OF PEMCEABLE “”'ﬁ
onY-S1-2 SARASOTA FL o 34.6AY-ST-ZP SAMMSOYA FL  Madqa
TLE [ [FDeLETE 41TILE s L] Change  [yA"Addition
v GARRIPOLI, GARRI 4.2 NaME BLACK, TAN
smeeTaporess | 1300 N BLVD wzswreet keSS | @TBY SAFA  SER
cy-S1- 2P TAMPA FL 44 CITY-S1- 2P SarAtorw FL_34Ya4a
TMLE T DeLeve 51TITEE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDAESS
CHTY-§1- 2P o 54 CITY-ST-21P
THLE [ oecere 61 TLE L] Change  [_J Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY - ST- ZIP
he exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

al reporl s 1rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the raceiver or frusleo empowored to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed, or an an altachmon! with an address

691399 3ys%

P AT &4

CR2E034 (10/97)



