FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
«——E0ORPORATION
ANNUAL REPORT

1996 e OMSONOl cowomlons
DOCUMENT #  P95000028466 (7)

1. Corporabon Name

MAXIMILLIAN PROPERTIES, CORP.

SR R . .
= - -";r FLOR:DA DEPARTMENT OF STATE

Sand:qa B Mortnam

Secretary of State
DIVISION OF COSRPORATIONS

2

ur v

L

Frincipal Place of Business T Mailing Address T
8773 SHADOWOOD 8773 SHADOWOOD
CORAL SPHINGS FL 33071 CORAL SPRINGS FL 33071
3. Date Incorporated aor Cualifed Ja. Date of Lasl Report
2. Frincpal Place of Business T [2787 Malig Adaess -__ 4. FLI Number Applied For
21 N B é5.02¢ 2290 NatAppicalio |
fe, Apt # els ailss, A i, el it N
Suite, Ap el  Suite, Apt g, et 5. Certificate of Starus Desred r 2 $8.75 Adc!ttnonal
- 2,71 i Fee Required
| Cily & Staty 6. Election Campaign Fnanging $5.00 may Be
28| Trast Fund Gontribuban ] Added 1o Fees
2ip Counlry | 2p ~ Gountry 8. Tnis carporation has liability for intangitle tax under & 199 03z,
) 25 29 30} Florida Stantes [ Yes [Clna
5. Name and Address of Current Registered Agent o 10. Name and Address of New Registared Agent T
B1| Mame
LALLER, MARC 821 Streot Address (F O Box Numter is Not Accaptabie) 1
8773 SHADOWOOD |
CORAL SPRINGS FL 33071 83
EL City D FL las' 7y Cade

for the purposs of changing 11 regstored ofice |
Pt the appointment as ragislered agen® | am

1 NaMed Caporalion suiits e sl
CoOparaton’s Board of drectors | heraby ac

11, Pursuant ko the prowisions of Socboms B
o reqistered agent, or bath, i the St of Fio
farmviar vath, and arcept the oblgations of, S

SIGNATURE _ . . . . L . A ——

L e S G e Dt b B s e T , Cac . &
12. OFFIGERS ANDY EXI CTOF 13. ADDITIONS/CHANGE S 1O OFFICERS AND DIREG T ORS 1IN 12 @&
TilE D Y o 3 (A It ira R -2 ) Zrorange [ Additon o
KAME LALLIER, MARC 12 Hau: MmAec Lallier g
STREET ADDRESS 8773 SHADOWOOD Vs oess | 8773 Shedewecd o
Gy 51-2¢ CORAL SPRINGS FL 33071 o Noovsw  |[Coral SPrings FL 3300 18
e [ onete 21T N - Change Adtion | O
NAME 72 HAME %Rx ‘é‘RHS‘;ESSkK - =
SIREET ABDREDS 351Reet avoness | F T X Shadsw eod
Cily ST- 7P e 24CIY-51 2P Com! S1P":"‘S-r Fz‘ 3'?0'” o
T E [ beeTe 31HILE M - Change daitior:

s 42 WEHAE BELNVAGETTE 6fﬂ35b33.‘3&D

STHEFT ADDRESS 33 smirnansress | €778 S }‘“f{" W"‘"_{

CIrY-s1.zp ‘ e seeniosrae |[Coral __Sf’f'".‘?-‘ _ri 23071 _

LIF L] DELETE 41TIE < [ Crange 3 Aadar,

NAtE 42 MAME Max.ene La L e

STREE) ADLFESS casteraooriss | T T 73 Shadoweead .

CIlY-5T- 2 ) e e A40TY-ST 2P éffql Sfrt'".r-' F{—- ;fb?(

TiLE [] DELETE 51 TILE [ Change ) Adetior

NaM: 47 NAME

STREET ADURESS 53 STREET ADDAISS

Cy-5t-2 - e Lz sraw |

T [] DELErE € 1TIE [ Cnange [ Adatior

NAME 62 NAKE

STREET ADDRESS £3STHEE | ADDRISS

City ST-21° e . J geowvsar | 1

14. | do nereby cartity that the informahon saapphicrt vt tas filng i ishied and does not gaably for the exemption stated in Secton 118 D7(3)k;, Fioncla Statutes. | udher
certly that the information inclicated on this anngl e o S ual ropiorl s true and acoorate ana that sonature shall have the same leogal efect as it made uncher

oath that | am an officer o diractor of the corpaarahon o b n or brastes enpdwercd ter ecule s report a5 eacpred By Chapter £07, Florida Statales, and that My Nar:

appeans it Block 12 or Block 130 choggnad o Cpn , Tt witt ar arlid ous _
SIGNATURE: _ 7 2/ Mare Lallier 1/1¢[9e *°%yay- 158y

SIGNATURE AND TYPED PRINTED NAME OF SICNING OFFICER OR DIRECTOR Chapta s Friune &




