SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

BLUE WAVE, INC.

Principal Place of Business Mailing Address

01 TIVOL! TERRACE #200
DEERFIELD BEACH FL 33441

801 TIVOLE TERRACE #203
DEERFIELD BEACH FL 33441

FILED

Aug 28 1997 8:00am
Secretary of State

IO A

DO NOT WRITE IN THIS SPACE

21]
22

Suite, Apt. #, elc. Suite, Apt. #, elc.

27]

3. Date Incorporated or Qualified | 3a. Date of Last Report
10/14/1996
2. Principal Place of Business FEI Number Applied For

GOS - OO O

Mot Applicable

. Cenificale of Slatus Desired a

$8.75 additional

Fee Required

City & State

. Election Campalgn Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Counlry

5] 22

a 3 LOTRORO B | ll;ﬁ

ountry

This corporation owes ar has paid the current year Intangible

FL

;ﬂ E] 5] Ty Personal Property Tax due June 30. [ Yes a
9. Name and Address of Current Reglstered Agent s 10. Nameo and Address of New Reglistered Agent
APEL, BOB 81| Name
901 TIVOL! TERRACE #203 82| Streel Address (P.O. Box Number is Not Acceptabla)
DEERFIELD BEACH FL 33441
B3
84| City 85| Zip Code

SIGNATURE

11. Pursuant fo the provisions of Soctions 807.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment s registered
agenl. | am familiar wilh, and accep! the abligalions of, Section 607 8405, Florida Stalutes.

Etandlure, lypod of privted tame of regeeloiod agenl sad tile d appdicebla

(NOQ1E- Ragisterad Agent signature reguired whon teinslatng)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ oeLeTe 1ITILE %M— [T Change LT Addition
HAME 1.2 NAME e::DB P’f ):

STREET ADDRESS 1.3 STREET ADDRESS q t

CiTY-ST-2IP 14 CITY-§T-2IP C{QD LN 4 gr" E{:Q(\,{@K’
ML CJ OFLeTe 21TE [ Jchange L] Addition
HAWE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2IF 2.4 CITY-51- 2P

TITLE [ okeete 11 THE [Jchange [ Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

L1y-51-2IP a4 GIy-S1-2IP

TITLE [T oecete L1TME U1 Change ] Addilion
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - 5T- 2P 44 C0Y-ST1-2P

TITLE 1 becete 5.1 THLE [J Change L Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7- 2P 54 GITY-5T-0IF

TMMLE L] peCETE 6.1 TILE O ¢hange T T Aadition
NAME 6.2 NAME

STREET ADDRESS 6.2 SIRELT ADDRESS

CITY - 51- 2P 6.4 CHTY-51-2IP

D I it M/’\ L

Sl 0

9/~ O~

14, | do hereby certify that the information supphed with this filing docs not aualify for the exemption stated in Section 119.07(3)(i). Florida Slalutes. | furlhar certify that the
information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under cath; that
| am an officer or diractor of lhe carporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on anﬁchmonl with an address.

i [ER T SN S A

P e e s

CR2E034 (4/97)



