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

_EROFIT 55 FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am

- CORPORATION atherine Harris™
ANNUAL REPORT “soctoers o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90040 Q06 ***158.75

DOCUMENT # P9 7a000a 97 [ 0%~

1. Corporation Name

WAV COR ,INC.

Principal Place of Business Mailing Address

22900 LronweDEE Dr. 22906 TronwEDsE O
Bd-A RH_FDN t P;‘Bq 53 m mm“ ] FL’ DO NOT WRITE IN THIS SPACE
ab‘-"as 3. Date Incorporated or Qualifed
- 11-97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1] 2230t ZTRONWEDBE DR [251 2250 Tronweose D) &5- 071711049 '%Nifﬂppncme

Suite, Apt. #, etc. Suite, Apl. #, etc. it ;
g 7 5. Certifcate of Status Desired X $8.75 Adc!ltlonal :
- ;ﬂ - Fee Required

City & State City & State 6. Election Campaign Financing A $5.00 may Be

E\ EOCA E-H'TDN i FL“ m W mN ] F. Trust Fund Contribution Added 1o Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24—| 52"+ %3 E] %\m ‘Beach Tg] Baqaa Pﬁl%‘ m %d‘) Persconal Property Tax, [ Yes Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHZ‘S-’-DPHEE B. W P“\lmPﬂJ 7 81| Name
2290k “Trenwevas De.
Boca Raton, AL 32433 -

84| City FL [

rovikions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

22]

821 Street Address (P.0. Box Number is Not Acceptable)

ssi Zip Code

|
%

I;
i

I

" Eflﬁ?:gplri? la. d &dent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. | am i kh, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATUR \ 4 “231-99

sWe. Wed nr\@ed nama of regisierad agent and bitle i applicable (NOTE: Registered Agenl signature reguired when reinstating) DATE £
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & _
— [J DELETE TATTE D/ P WChange Dl Additon | = —
NAME 12 NAME CHthTDPHETZ \NP:\IMP}'O\I %=
STREET ADDRESS 13 STREETADORESS | 22.9 OO TronuwkEres or Q
OITY-5T-2P 14 CITY-ST-2IP BCcA Q,QTESN = 53 &4
TIMLE ] DELETE 21 TLE S &Enange [ Addition | ©
NAME 22 NAME i Wﬂ’\]m AN
STREET ADDRESS 23STREETADDRESS | 223 D Tronw (Al-y= pr.
CNY-ST-ZP vonvstze | ROCHA RATONIFR. BBYDRS
TIME [] DELETE 34 TMLE [JcChange [ Addition
NAME 32 NAME - — I
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
e [J DELETE 41 TITLE [OChange [ Addition _.
NAME 4.2NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TLE [ DELETE 5.4 THLE [JChange  []Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST. ZIP
TME [ DELETE B.1TIMLE [JcChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | hereby certify that the information 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 report or supglemental 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 corporgtiop gryhe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

En attachment with an address, with all other like empowered.
4-11-99

@ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




