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

PROFIT
CORPORATION il
ANNUAL REPORT 7

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
(HVISION OF CORPORATIONS

DQCUMENT # P96000069884 (0)

BLUE WAVE CONSULTANTS, INC.

o Mating Addross

7385 MICHIGAN ISLE ROAD
LAKE WORTH FL 33467

Principal Place of Businoss

7385 MICHIGAN ISLE ROAD
LAKE WORTH FL 33467

FILED
Feb 17 1998 8:00am
Secretary of State

T

0O NOT WRHE IN THIS SPACE

3. Date Incorporated or Qualifisd
} 08/21/1996
2. Principal Place of Busmess _2a. Mating Address 4, FEI Number Applied For
21] e Zﬁl B £59-3398159 Not Applicable
Suile, Apl. #, el Suite, Apt. K, etc. N ) $06.75 Addiional
;I o ZTJ 6. Certificate of Status Desired O Fee Required
City & Slato ., City & Stale 6. Etection Campalgn Financing $5.00 may Be
m - e o 'L’__GJA, Trust Fund Contribution Added to Fees
2p Gountry | _ 7w Country 8. This corporation owss or has paid the current year Intangible
?;I ?5—1 e ”Jé]____h o 0 Parsonal Property Tax due June 30. vos [INo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HELIODORO GARCIA 81| Name
7385 MICHIGAN ISI.E RD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
B4| City FL asJ Zip Code

ager | am tarmihar with, and scenpst the abdigations ol, Section 607 0505, Florida Statutes

SIGNATURE _

11, Pursuant to the provisions ol Soctions 607 0502 and G07.15L08. Florida Stalules, the above-named carporation submils s stalement for tha purpose of changing its registered
office or registered ageol ot both, n the State of T londa Such change was authorized by the corporation’s board of directars. | hersby accep! the appointment as regislered

(ROTE - Regstered Agent signalure remuired when reinstating)

DATE

Sidr;;h:w— ?;l_u:d.(u pn;y!-.wi [CUATSEE N O T I IR R T T | ] -l[-‘|n; =-vl_l-||" -
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD o o D . T 111ME T Cnange L Addition
NAME GARCIA, HELIODORO M 1.2 NAME
sreer aoress | 7385 MICHIGAN ISLE ROAD 1.3 STAEET ADDRESS
cITy-s1-2Ip LAKE WORTH FL 33487 o 14CiTY- 812
TILE SD “[Tofeme 21 1ILE [IChange  [_] Addition
NAME GARCIA, TINA M.R. 2.2 NAME
steser anpress | 7385 MICHIGAN ISLE ROAD 23 STREFT ADDRESS
CilY-§1-217 LAKE WORTH FL 33467 o 2 40Y-5T-2P
TE o o " T oeeete 31 TLE [JChange L] Addition
NAME 3.2 RAME
STREET ADORESS 3.3 STREET ADDRESS
LY. ST-F o o o 24 ClIY-§1-2P
TILE “[Joan 41TILE I Change [T Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P - - _ 44 LOTY-ST-2IP
TME T T DECETE l5.1 TITLE [ Erange [ Addition
NA_ME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-S1- 2P . o 54 CIY-51-7P
TITLE [T pEcETE 61TIILE [ Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-S§1-2IF 6.4 CITY-ST-2P

officer or director al the
Block 12 or Block 13 if

SIGNATURE:

mgnged pEfingn altactment with an address

14 ! hereby certily that the infurmiation supgaked witls this g dogs nat qualdy for the exemption slated in Section 119.07(3)(1), Florida Statutas. | further certify that tha information
indicatad on 1his annual report or supplomental aanual reporl is true and accurale and that my signalure shall have the sama legal effect as if made under path, that | am an
porahon or the recerven o trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

20618Y (<o) D WM

CR2EG34 (1097)



