FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

© PROFIT
CORPORATION
ANNUAL REPORT

1997

3

e
w1

oy

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

Secretary of State

DOCUMENT # V41785

1. Corporahon Name

THE FRIENDLY WAVE CORPORATION

©)

“Principat Pare of Business Mailing Address

IR

May 08 1997 8:00am

SIGHNATURE | . .

12500 $W. 6TH ST, 12500 6w 6 8T
N-X05 N-205
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330271768
us 3. Date Incorporated or Guaified | 9, Date of Last Repor
06/08/1992 05/01/1996
“Principal Place of Businoss 2a. Maijing Address 4. FEI Numbar Applied For
I 25] €/0 (eter fon Mobrotio, 850347301 Not Appiicabio
“Suite, Apt #. ete Suite, Apt. ¥, otc. $8 75 Additioral
- 8. Cerlificate of Stetus Desired 'l y
2] 2 (35T ISR JT R 20 ' Foo Requirod
ity & State | Gity 8 State 8. Election Campaign Finarcing $5.00 May Bo
[,‘{%J 26| a,:s ork  Lee N S Trust Fund Conlribution Added to Feas
Ll | Country Zip Counlry 8. This corporation has hability for intangible tax under s. 169.032,
24 25] 2] 0 )oY [50] Florida Statutes [Jves &R no
- ) 9. Name and Address of Curren! Registered Agent 10. Name and Addreas of New Reglstered Agent
KLINGSBERG, SUSAN 81| Name
:12% SW B 5T 82| Sireet Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027 &
84| City FL 85| Zip Code
o provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purposa of changing its registered

+ or regustored agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as reglstered
agont | am fanihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

Rt e typaedl S REE B OF PSS et and lie I appicanis. (NGTE: Regislered Agenl signalure réquired when reinstaling) DATE
|12, OFFICERS ANC DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r%ﬁf{ﬁ‘ D CTorae VITILE [T change  LJ Addition
NAML KLINGSBERG, SUSAN 1.2 NAME
STREET ADORISS 12500 sw 8 ST N'205 13 STREET ADDRESS
L Oy 51 7 PEMBROKE PINES FL 14 CITY-ST- 2P
TR I I T DeLiiE 21 TILE T J Change L] Addilion
NAME KLINGSBERG, GARY 22N
st aovress | 12500 SW 6 ST N-205 2.3 STAEET ADDRESS "
CITY. 121 PEMBROKE PINES FL 2.411Y-51- 2P )
riﬁ[{""" R (I pELETE 31TME L1 Change  [J Addition
NAML 3.2 NAME
STREE AULRESG 33 STREET ADDAESS
LY -S1 7P 34.0ITY-57-2P
e [ Joruee 41 ThLE L] Change L1 Addiion
RAMD 4.2 NAME
STREE ATDRESS 4 3STREET ADDRESS
Cry &7 44 CIY-§T- 2P
T T ] DELETE 51TILE O change 7 addition
NAMt 52 NAME
STREE T ADIRESS 53 5TREET AODRESS
GiTY-51 21 40TY-§1-2P
e - [T DELETE B1T1LE T Tthange  LJ Aadition
WM .2 NAME
STREE T ALDRESS 6.3 STREET ADDRESS
Cr1-50p 64 CIY- $F- 2P

Larn an officer or dhreclon of the corporg)
appeats it Block 12 or Block 13 if chapl

SIGNATURE:

d, oron

14,71 do hereby certity 1hal the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
infoamation inchcated on this anaual report or supplemental annual report is Irue and accurate and that my signature shall have the same lega! effect as if made under oath; that
n ot the receiver or trustee smpawerad 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name
ljachment with an address.

BIGNATURE AND TYPEYOR PRINTED NAME O

SIGNING OFFHER OR DIRECTOR

740 DR AY. k{5 2.

Daytime Priore: &
~




