FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

v

PROFIT 7 O FLORIDA DEPARTMENT OF STATE
CORPORATION ey
ANNUAL REPORT

1996 E
DOCUMENT # V6533 (1)

1. Corporation Name

WAVEFRONT SYSTEMS, INC.

%} Sandra B. Morlham

Secrelary of State
DIVISION OF CORPORATIONS

SRRV GR T MAWERA

Principal Place of Business Mailing Addross
2001 W. BUSCH BLVD. 2904 W. BUSCH BLVD.
SUITE 1010 SUITE 1010
TAMPA FL 33618 TAMPA £ 33618
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 09/21/1992 08/11/1995
2. Principal Place of Business | 2a. Maing Address 4. FLI Number Apphed For
m 28 | 59‘3 142245 Not Applicable
Suite, Apl. #, etc. |, Sunte. Apl. . etc. 5. Gertilcate of Status Desied [ $8.75 Additional
?ﬂ . 27[ ) Fee Ragquired
City & State __ Ciy&State 6. Election Campaign Financing O $5.00 May Be
23] 26| Trust Fund Contribution Added to Fees
Zipr Country i Sountry B. This corporation has hability for intangibie tax under s 192.032,
24 25 29| 30 Florida Statutes 0 ves [{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
EDWARDS- DAVID F. 82| Street Address (P.0. Box Number is Not Acceptable)
2901 W. BUSCH BLVD.
SUITE 1010 )
TAMPA FL 33618 84| Ciy FL I35| Zip Code

11. Pursuant to the provisions of Saclions B07.0502 and 6:07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad office
or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment a5 registered agent. | am
tamiliar with, and accept the abligations of, Soction 607.0605, Florida Statutes.

SIGNATURE o e e e e e i R
Signature typad or printed nane of registared agear ard titk it e cabike N1 b Registerad Agrnl signatue sequired when renstaling DaTE G

12, OFfFiCERS AND Di3TCTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2

TME CPST [) DELETE 11TILE [TChange [ Addilon |

NAME EOWARDS, DAVID 1.2 NAME 3

sweeranpress | 2818 CEDARIDGE DR 1.2 STREET ADDRESS a

Cay-51-2P TAMPA FL 1A CITY-5T- 7P &

THLE v DRUeLETE 2.1 TLE 3 Crange [ Addiion | ©

NAME EDWARDS, ANNA M 22 NAME D E‘ L gerg

steeeranreess | 2819 CEDARIDGE DR 2.3 STREET ADDRESS

CITy-51-21P TAMPA FL - 24 CITY-ST-2P

TITLE ] DELETE LATITEE 3 Change [ Addition

NAME 37 NAME

STREET AJDRESS 33 STREET ADDRESS

GITY-ST-2IP 34 CTY-51-P

TITLE [] DECETE 4 1TINE [ Change [ Addition

HAME £2 NAME

STREET AGDRESS 43 STREEY ADDRESS

CiTY-ST.21P ) 4407Y-S1-21P

TME [ DELETE 5 1THTLE [J Change  [] Addition

NAME 5 2 NANE

STREET ADDAESS 5 3 STREET ADDRESS

Ly-51- 2P 54 CTr-81-2F

TILE [ DELETE € 11ILE [0 Change  [7] Aodition

NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

CiTY- ST 2P B.4 CITY-ST-2P

14, | dlo hereby cerlify thal the information suppliad"'\,"viih this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that 1he information indicated on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporad.on or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or BlocN 3 if changed, or on 7| atlachment with an address.
SIGNATURE: ___ David - Ebuprps 4730074 BB-10-1686
8

IGHETURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date ~ Bayte Phone #




