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

~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION gandra B. Mortham May 12 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # @)
1. Corporalipn Nama
FOUR WAVES GROUP, INC.
IR IR IR IR
5201 N PINE ISLAND RD 5201 N PINE ISLAND RD
SUITE 3% SUITE 3%0
TAMARAG FL 33321 TAMARAC FL 3334400
us us 8. Dale incorporated or Qualitied | 3a. Date of Last Repon
e 10/28/1991 05/01/1996
| 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
W?J,] e e _2;| 65-0293060 Not Applicable
_ Suile, Apt. 4, clc. Suite, Ap! #, etc. ) . ] $8.75 Additional
~221 ;ﬂ §. Certificate of Status Desired J Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution | Added to Fees
o | Country | 7P Country B. This corporation has liability for intanglble tax under s, 199,032,
[25] vvvvvv } 2;1 29[ 3;] Florida Statules ﬂ Yes [ No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
LARRY A. ROTHENBER P.A. 81 Name :
24247 N. FEDERAL Hlmw‘w B2| Strest Address (P.O. Box Number is Not Accepiable)
SUITE 455
BOCA RATON FL 33431 63
84| City 85| Zip Cocte
FL

1%, Fursuan! to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits. this statement for the pur[rz]ose of changing its registered
oftce o tegizleied agent, or both in the State of Florida, Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as regisiered
agont. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE et :
- T O ptineed nEewo rdgsternd pgenl ang Lite it appleatle (NOTE: Regstered Agent signature required when reinstaling) PATE —_

K GITICERS AND DIRECTORS {E} ADDITIONSTCHANGES TO OFFIGERS AND DIRECTORS N 12___| @

x; D [Josere 11TME [T Chenge [T Addiion | &5

Hat RICKEL, MORRIS 12 NaMe '

seraoness | 8701 N PINE ISLAND RD SUITE 390 13 STREFT ADORESS %
| orvsize | TAMARAC FL 14.CIY-§1- 2P &

me | D [T DELETE Z1TE [ Change L Addition | O

Nt RICKEL, ROBERT 22 NAME :

sterer aooass | 5701 N PINE ISLAND RD SUITE 390 23 STREET ADDRESS

erv stz | TAMARAC FL 2 4GITY-51-2P

nilt L] DeLETE 33TIE ' ~ [ change  [_] addition

NAME 32 NAME

SIREET ADTIESS 3.3 STREET ADDRESS

Gy 51 aF 34.CITY-ST- 7P

HILE T DEETE A1ME [CJChange [ Addition

ANt 4.2 NAWE .

SIFEF] ATORESS 4.3 STHEET ADDRESS

CIY-SE-Ap 4.4 CITY -81- 2IP )

" [T oecete BATILE " [ change [ Additien

KM 5.2 NAME

STREE" ACDRESS 53 STREEY ADDRESS

Ol 5° 70 54CITY-§1-2IF ‘

Y ] oeLEsE 61TITLE [J change — T_J Addition

NAME 5.2 NAME ‘

STREFT ADDRE:S 6.3 STREET ADDRESS

LY A 6.4 CITY-§1-2IP

14. | do hereby certify that the infermation supplied with this filing does nat qualify for 1he exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the
o mation inchGated on this annual report or supplemantal annual report is true and acowale and that my signature shall have the same legal effect as if made under oath; that
larm an ofhcer or drcelor of the corporgliongr the regepor or trusles empowered to execule this report as reguired by Chapter 807, Flotida Statutes; and that my name
appears in Block 12 of Block 13 if lachmant with an address. . .

SIGNATURE: . __ AL L Yoi/sr _ Grif-Tod 3EY

3
R OF DIRECTOR Daylinte Pione ¥




