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

([ erorrT FLORIDA DEPARTMENT OF STATE . Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

' DOCUMENT # /65332 (1)

1. Corporation Hame

WAVEFRONT SYSTEMS, INC.
2601 W. BUSCH BLVD. 2901 W. BUSCH BLVD.
SUITE 1010 SUITE 1010
TAMPA FL 33618 TAMPA FL 336184525
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 09/21/1992 .| 05/01/1996
_2. Princ.pal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
£l S 2] - 50-3142245 [ ot Applcatie
Suiter, Apt #, ete Suite, A ,ote. ) i
oy R AP O »—«I uite, ApL. #, ot 6. Ceniticate of Status Desired 0O $8.75 Acditional
22 ] 27 Fee Regulred
_ City & State ___ City 8 State 8. Etection Campaign Financing $5.00 May Bo
L@?J, . zsL Trust Fund Contribution Added to Fees
_dp ~_ Courtry _Zp Country B. This corporation has Fability for intangibte tax under s. 199.032,
[@] 25] FZFL E] Florida Statutes Oves [Ono
| 8 Hame and Address of Curreni Reglstered Agent . 10. Name and Address of New Reglstered Agent
EDWARDS, DAVID F, 83| Name '
2001 W, BUSGH BLVD 82| Street Address {P.O. Box Number is Not Acceptatile) '
SUNE 1010
TAMPA FL 33818 i
84} City ‘ FL 85| Zip Code

. Pursaznt ta the provisons ol Soctions 607.0502 and 6071508, Florida Stalules, the abave-named corporation submits this slatement for the purpose of changing its registered
olfice o registared agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamilar with, and accept the obhgabons of, Section 607.0505, Florida Statules.

CR2E)34 (5/96)

SIGNATURE ) .
I A rie ) A agerd ana b i anpl cakli (NOTE: Rogsterad Agent sighature raquirgd when reinstating) DATE
iz, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TePST [T oneTe TITME [JCrangs L] Addition
HAMI EDWARDS, DAVID 1.2 NAME
swertaooness | 2819 CEDARIDGE DR 1.3 STREET ADORESS
| cnvsiae | TAMPAFL 14 CI1Y-ST-2P
i L] DECETE 2AFME U1 Change [ Addition
HAME 2.2 NAME
STREFT ALORESS 2.3 STREFT ADDRESS
st | 2 4CTY-ST-2P
e [LJ DELETE 31TNE [Jchange  [J Addition
NAME 1.2 RAME
SIRFET RODRESS 33 STREET ADDRESS
CHTY ST 2 B 34, CITY-ST-2P
Fﬁ{r' ’ [J piiite 4ITLE [T change 7 Addition
NAME 4.2 NAME
1AL T ADDRESS 4.3 STREET ADDRESS
Gy 51-2F 44 LITy-81-2IP
K ] T T o (] DELETE 51TILE [ Change T Addition
NaMi 5.2 NAME :
SIHEET ADDAESS 5.3 STAEET ADIDRESS
ICIELEE I S S ' 54 CITY-ST- 2P
m [T orere 61 TTIF [Jchange T Addition
KANE 6.2 NAME
STREET ABDRI 55 63 STREET ADDAESS
| cry-S)- ' 64 DTY-S1-21P
14, | do hereby corlify that the information suppliad with this fling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutas, | further certily that the

informarion ind.cated on th-s annual report or supplemental gannua! report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director ofghe corporatan of the recsiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 0 Block 12 or Blo 3 it changed, or of hmen! with an adggess. Ao’
w oMY 4/9/99  so-85-s1u

SIGNATURE: . N S e nini il ,
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF OR MRECTOR Date Caytime Prone #




