}} FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

office or registered agent, ar bolh, in the State of Fiorida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.Q505, Fiorida Statutes. ] - et

SIGNATURE

( PROFIT FLORIDA DEPARTMENT OF STATE J 1 6 1 99 8 8 . O O
- CORPORATION Sandra B, Mortham an . a’m
B ANNUAL REPQRT Sacretary of State f
1998 Oiom OF CORPORKTIONS Secretary of State
|| 17 Corperation Name P96000058746 (4)
; OMNIWAVE CORP.
8009 OLA AVE. 8009 OLA AVE.

. TAMPA FL 3 AMPA Fl
; M L 33604 TAMPA FL 33604 DC NOT WRITE IN THIS SPAGE
! 3. Date Incorporated or Qualified :
i 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
: 21 26 5O-3280855 Not Applicable
i Suite, Apt, #, elc. Suite, Apt. #, etc. i ; it
: v P ' " E. Certificate of Status Desired M $8'75 Add.'uonal

52 o7 Fee Required
_ Chty & Slate City & State ) 6. Election Campaign Financing $5.00 May Be
P! 28] _ Trust Fund Contribution O addedioFess
: Zip Country Zip Country 8. This corporation owes or has paid the curreng year Intangible

;l 25 29 30 Personal Property Tax due Juneg 30. M Yes O to
. 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
! - i
3 TINSKY, STEVE 81| ame
; 8009 OLA AVE. 82] Street Address (P.O. Box Number is Not Acceptable}
: TAMPA FL 33604 -
H 83
: 84| City EL 85| Zip Code
E 11, Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the aboveé-named corpsr_ation submits this statement far the purpose of changing Iis segistered

Signature, Typed o prnled name of registered agent and litie if apphicabla, {NOTE. Registered Agent signature redulred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE TATLE LI Change [ Additian
: NAME TINSKY, STEVE R 1.2 HAME
! STReET ADDRESS | €009 OLA AVE. 1.3 STREET ADDRESS
Iy -ST-7IP TAMPA FL 33604 14 GITY-5T- 2P
: THILE " T DELETE 21TILE : [OJchange [ Addition
; NAME FUJITA, SOJI 22 1AME
; sTReET ADDRESS | 4606 GLENSIDE CIRCLE 23 STREET ADDRESS
: CITY-ST1-2IP TAMPA FL 33624 2,4 CITY-5T-2IP
TILE [ DEveTs 31 TIMLE [CTchage [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZiP
TNLE [T oRLETE 4.1 TITLE [Tchange 3 Addition_
NAME 4,2 NAME
STREET ACDRESS 4,3 STREEY ADDRESS
oIy -ST- 2P 4ACITY-ST- 29
SiLE ) LT DELETE 5.1 TITLE [J Change [T Adaltian
NAME 52 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST- 719
TTLE ’ T LI DELETE 6,1 TITLE [Tchange T Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y-Sl 2p 8.4 CITY-ST- 27

13. | hereby certily that the information supplied with this fifing does not qualify for the exemption siated in Section 112.07(3)(i}, Florida Statutes, 1 furiher certify that the information
indicated on Igls annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of e corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 aor Block 13 if changed, o on an attachment with an address. . e
SIGNATURE: /59 g 930 2689

CR2EQ34 (10/97)




