FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporalon Name

SUNWAVE INC.

DOCUMENT # S496§6

(1)

| Principal Flace o Business
2350 NW COMMERCE PARK DR
STE 8

BOYNTON BEACH FL 33426
us

Mailing Address

2050 NW COMMERCE PARK DR

STE B

BOYNTON BEACH FL 33426-8779

us

FILED
Apr 07 1997 8:00am
Secretary of State

YA

3. Date Incorporated or Qualified

06/01/1891

3a. Date of Lagl Report

04/30/1996

2. Principal Place of Business
21

26]

28, Mailing Address

4. FEi Number

650258741

Appiiad For

Not Applicable

Suile, Apt #, elc.
22

27]

Slite, Apt. ¥, etc.

5. Cerlificata of Status Desired

0 £8.75 additional

Fee Required

City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
@ e T";I Trust Fund Contribution Addad to Fees
L | Counlry | dip Country 8. This corporation has liability for intangible lax under 5. 199.032,
24) 2] 20 ™ Florida Statites Cves CIno

%. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersc Agent

LABOSCO, ROBERT
2216 SE 15T ST.
BOYNTON BEACH 33435

B1| Name

B2| Street Address (P.O. Box Number ig Not Acceptable}

B3

B4] Cily

FL

Zip Cede

othce or registered agent, or both, in the State of Florida, Such chang
agent | am famihar with, and accepl the obligalions of, Section 607.0505, Fiorida Statutes.

[ 17, Pursuant to the provisions of Seclions 607 0502 and BO7. 1508, Florida Stallies, the above-named corporation submits 1his stalement for the purpose of changing Its registered
e was authorized by the corporation's board of directors. | hereby accept the appaointment as registered

SIGNATURE _ o .
Sigrattare, tyoed of printed nama of regictered ageat and e if applicatke {NOTE. Reglistered Agent signature reguired when reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TE D [T DeLETE 11TLE [T change T[] Addition
NAME LABOSCO, FRANK 12 NAME
streer aoortss | 3028 N MONET CT 13 STHEET ADDRESS
crisize | FLOWER MOUND TE 14 CITY-5T-2P
Tne VDST [T pEcete 2.1 TITLE L) Change [T Addilion
NAME LABOSCO, JUDY 22 NAME
s aoneess | 22168 SE 18T 8T 2.3 STREET ADDRESS
CITY-§1- 2 BOYNTON BCH FL 2 4 CITY-51-7P
TmE 1T7PD [ DELETE 3 TALE I Change LT Addition
NAME LABOSCO, ROBERT 3.2 NAME
sineer anvagss | 22168 SE 18T ST 3.3 STREET ADDRESS
Gy -S1. 20 BOYNTON BCH FL 34 0ITY-5T-2IP
THLE [T beLeTe 41 TILE [T change 1] Addition
NAKE 4.2 NAME
SIREET ADDAES 4.3 STREET ADDRESS
City-S1-7% 44 CITY-5T-2P
TILE o 7 oELETE 51THLE [ Change  L.J Additon
NEME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Ciry s zp 54€ITY-51-2P
TITLE [ DELETE 6.1 TMLE I change T Addition
NeME £.2 NAME
STRELT ADDRESS £.5 STREET ADDRESS
CiTs 812 £ACITY-5T-2P

appears in Block 12 or Block

SIGNATURE:

31 changed. or ap,an altachment with an address.

14. | go hereby certify that the informatan supplied with this Hling does nol qualily for the exemption stated in Section $19,07(3)(i). Florida Statutes. | turther certify that the
iformation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
L arn an officer or dreclor of the corporation or the receiver or trustee empowared 10 executa this reporl as required by Chapter 607, Florida Statutes; and that rmy name

POR PRINTED NAME OF BIONING OFFICER OR DIRECT Data

Daytma Phona #

L Y- -9V (Ss?é%-sse?v

CR2E034 (9/96)



