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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Sacretary of State

DIVISION OF CORFORATIONS S e Cretary Of State
©)

THE FRIENDLY WAVE CORPORATION
Principal Place of Business Mailing Address |||||| |||||| Ill'l "I" "II”I'I‘ IIII III" I‘I"I"“III’IIII" |‘||||I||
12500 S.W. €TH ST, %CENTER FOR NUTRITION
N-205 1355 15TH ST E-200
PEMBROKE PINES FL 33027 FORT LEE N 07024 DO NOT WRITE IN THIS SPAGE
us us 3. Dale Incorporated or Qualified
______ . 06/08/1592
2. Principa! Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
1] . 26) 650347301 "[Not Appiicabis
Suite, Apt. #, el Suita, Apl. ¥, elc. it
uiie. Ap e b~ “ P 6. Certilicate of Status Desired O $8.75 addiional
;;1 o 27—1 Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bs
23 o B AEL o Trust Fund Contribution [} Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
’_27, 25| _ El* ;;I Personal Property Tax due Juno 30. Oves [No
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent
KUNGSBERG, SUSAN B1] Name
12500 SW 6 5T 821 Street Address (P.O. Box Numbaer is Not Acceptable)
N-205
PEMBROKE PINES FL 33027 83
84| City FL lss Zip Code

11. Pursuant 1o tha provisions ol Soctions 607 DL02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registored agent, or both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE _ e e
Signature Typed o pearlesd i of tegrstecend azgent wad Litle of appl cal g (NOTE Rrgislared Agenl signature required when reinstating) DATE
12, OFTICHAS AND DIREGTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b I & T4 T T1TIMLE O change L] Addition
HAME KUINGSBERG, SUSAN 1.2 HAME
sreeTporess | 12500 SW 6 ST N-205 1.3 STREET ADDRESS
QITY-S5T-21P PEMBROKE PINES FL N 14 CITY-ST- 1P
i 1) 1 piL€lE 2ATNLE [T change ] Addition
HAME KLINGSBERQG, GARY 22 NAME
sireet aDoRess | 12500 SW 8 ST N-205 2.3 SIREET ADDRESS
Ty -51- 2 PEMBROKE PINES FL , 2 4CHTY-ST-2P
mie ' [J oetese 31T0LE [Tehange ] Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-7WP 34 CITY-ST-2IP
TIMLE ] oelete £1THLE [Jchange L] Addition
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7W - } A4 CITY-5T-2IP
TITLE ] DELETE 51 HITLE [Jchange [ Acditien
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TILE L] peLEE 61 TITLE T Change  [] Addition
NAME 62 MAME
STREEN ADORESS 5.3 STREET ADDRESS
CITy-57-2IF 84 CITY-$T-2P

14. | hereby cerhf’y that the inlormation supphicd with this Tling does nol gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
indicated on this annual ropor! or supyemental annual roporl s 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 corparabion of the rocoiver or truslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes,; ang that my name appears in
Block 12 or Block 13 i changed. ot on mn atlachoaent with an address

IR AT D, oy S /{;..-._ A N Y ST /l)hm t()m-,a.h-lm‘ Ccr VP e NIV Ge o

e | May 06 1998 8:00am

CR2E034 (10/97)



