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

PROFIT FLORIDA DEPARTMENT OF STATE J 1 O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u . am
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
1. Corporalion Name P97000063351 (5)
J. WAYE INC.
Principal Place of Business Mailing Addrass 1 "I‘llll "I \I””Ilumll IIHI Ilm IMI mll m“m” Hm”l”"’
21 NW 195 STREET 921 NW 185 STREET
MIAM) FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1997
2, Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 LS—~o2695949 Not Applicable
ite, Apt. #, elc. ile, Apl. #, elc. ’ i v iti
El Suite, Apt. # e_!c Eﬂ Suile, Apl. 4, el 8. Certilicate of Status Desired il $8F.878.'.'::|::j:'2t;nal
City & State - Caty & Stale 6. Election Campaign Financing ~ $5.00 may Be
El 2;1 Trust Fund Contribution * _Added 1o Feas
Zip Counlry L Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;;l El 26-1 5] Personal Property Tex due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SEGAL, WILLIAM J 81| Name
20801 BISCAYNE BOULEVARD 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 304
MIAMI FL 33180 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutas, the above-named corporation submile this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, andg accept ihe obhigations ol, Seclion 607.0505, Florida Statutes

SIGNATURE

Signitare. typed o prited name of fugraored agent aod Wl 4 eppie st (NUTE Registired Agnnt sqgratre tequirod when ransianng) oA
12. OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 12
TieE D T T TECTE LITTE [T Change [ Addition
NAME WAYE, JOHN 1.2 NAME
streer aporiess | @21 NW 195 STREET 1.3 STREET ADDRESS
OATY-ST-21P MIAMI FL 33169 ) 14 GITY- ST 7IP
TIE [T DELETE 21TIMLE T change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.40ITY-51-2P
TITLE [ okcete 31 TTLE [T change [ Addition
NAME 3.2 NAME
SwREeTADDRESS | - 3.3 STREET ADDRESS
OITY-8T-21P 34.00Y-5T-2P
TITLE 1 DELETE 41TINE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IF 44 CITY-5T-ZPP
TITLE [T orwete B1TILE U] Change  [_J Addition
NAME 52 NAME
STREET ADDRESS | . 53 STREET ADDRESS
CITY-ST-2IF . 54 CITY-ST-ZPP
TITLE [T DELETE 61101LE [T change [ Agdition
NAME ' 62 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-ST- 2P &4 CITY-S1- 2P

14, | heraby certify that tha informaton supplied with this filing doges nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an
officer or diregtor of the corporalion or the receiver or tuslec empowersd 1o execule this repaort as required by Chapter 607, Florida Sialules: and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIMAIATIIDE ., / N - ow B wn s

CR2E034 (10/97)




