—_— »

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750,

PROFIT FLORIDA DEPARTMENT OF STATE Allg 3 09 1 999 8 . 00 am

CORPORATION Katherine Harris
CORPORATION o Secretary of State
08-30-1999 90005 011 ***550.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # 0003134

1. Corporation Name

Q076129

-
TIDALWAVE PRODUCTIONS, INC. ——
Principal Place of Business Wailing Addrese . “Imm ul ‘IM “Iu m“ "m IIN Ilm II'II“'I“‘I"N" ||I| 'IH _
A5 3 OLIVE AVE POST OFFICE BOX 6088 =
STE 302 WEST PALM BEACH FL 33405 =
WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE =
us 3. Date Incorporated or Qualified E
01/06/1997 z
2. Principat Place of Business 2a. Mailing Address 4, FEI Number { Applied For =
217703 _Maere woon Da— -2—61_“‘ e e 650716793 -~ =] "|NotApplicable”j" "
Suite, Apt. #, stc. ' Suite, Apt. #, etc. 5. Cerlificate of Status Desired D $8.75 Adﬁ.monal B
_2_2.1 ;;l Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 May Be -
23] (Wi Pavm Bbeacw - [26] Trust Fund Contribution ] Added 1o Fees -
Zip Country ’ Zip Country 8. This corporation owes the current year . N
’;] (33 Jf/ ; }2_5} f"p,m 6&%},\ 29 30 . Intangible Persenal Property. E{Ves D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent =
81| Name | - R . _
ROWELL' LAUR 82| st l:fu(:-ob ; Numb wNe/tk‘ tabi -
ree ress (P.0. Box Number is Not Acceptable _
g}‘;g{g‘m AVE J02 e uoovd Pa =
' 83 _
WEST PALM BEACH FL 33401 =
84| Cit 85| Zip Code =
West ot Boagw FL | | 339(S

11. Pursuant to the provisions of sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed Name of reglatered agent and tite if appficable. (NOTE: Registered Agent s;gnature raquired when reinstating) DATE 6’;

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TLE PD [ JpELETE 11 TITLE D crange [ acgiion | > =
NAME ROWELL, LAURI 1.2 NAME g
streeTanoress | 316 1/2 MARLBOROUGH PL smeETaeress | 703 MipPLE wooop BT b =
CITY-ST-2P WEST PALM BEACH FL 33405 14 CITY-STZP Wear Dt Bgacu L 334t 5 ?) =
TILE VPD [ oeLete 21TrLE %hanqe L addition —
NAME PLOCK, DAVID B L o T R
streeTADRESS | 316 1/2 MARLBOROUGH PL T T T Naasmerraooress | D03 MAPLE woro DY

CTY-ET-P WEST PALM BEACH FL 33405 74 QITYSTZP West Catem Goncit e 33 “{1‘ g~ =
TILE [ ] oeeete 31TIMLE (1 changs L] Addition =
NAME 3.2 NAME =
STREET ADDRESS 33 STREET ADDRESS

oTYST2P 34 CITYST2R

TITLE 1 oELETE 41TME ] Change D Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP \ 4.4 CITY-5T-Z2IP =
TMLE [ JoeLete 5ATTLE [ ] change £ Addition =
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-5T-2IP 5.4 CITY-ST-ZiP
TIME (1 peLETe 61TTLE [ change L] Addition _
NAME 6.2NAME _
STREET ADDRESS §.3 STREET ADDRESS —
CITY-ST-ZIP 8.6 CITY-ST-ZIP

14. { hereby oertifﬁ_that the informatién supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this annual reporyfor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the cgfporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chgnged, for on an attachmephwith an address.

SIGNATURE: Sl REDMnBL . Plockl UL ng//fl/f? SLI-C39-929%

AT IBE AP PYBER A BNINTER MAME ME SIAMIME AEEICER B D ErTOR hd P utirrs Bhions #




