SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o f—‘ Secrelary of Stale
1996 N o DIVISION OF CORPCRATIONS
1. Corporation Name 734875 (8)
MAXIMO MOORINGS VILLAS, INC.
490t 38TH WAY SOUTH 4901 38TH WAY SOUTH
$T. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
3. Date Incorporated or Qualified 3a. Date of Last Report
02/03/1976 04/27/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] [26] 59-2104866 Not Applicabile
ita, Apt. ¥, 8tc. Suite, Apt #. elc. . it
-——] Suita, Ap uite. Apt. 4. 1o §. Certificate of Status Desired D $8 75 Adc!monal
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing 2 $5.00 May Bo
—23“] ;1 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ;l 30 Florida Statutes DYes [:‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
B1| Name ﬂ C \
NTHOMNY Elon A
MARTIN, JAMES R 82| Svect Address (P.O. Box Number is Nat Acceptable)
4901 38TH WAY S #3-C U429 3BT WAY & ## I2A
ST. PETERSBURG FL 33711 8
84| City 5| Zip Code
st Prrersaves FL l 32771\

11. Pursuant to the provisions aetons 617.0602 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regist L, oth, in the St Florida Such change was autharized by the corporation’s board of directors. | hereby accept the agpointment as registered
agent. | am f#inil acce%_ ig#fions of, Section 617.0503, Florida Statutes. /

SIGNATURE Boy /) (el o é i

Wrs_ typed or printed Wregnslarad agent and ttle il applcanie {NOTE Ragistered Agant signatura raqured wher reinstating) / "DaTeET

12. (PFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTLE 10 2% oeLeTe 11TITLE TD [ change  [XJ addition

NAME CONDON, CARUCE 12 NAME JoEL LESSER 5

STREET ADORESS 4925 38TH WAY S. 1a§TREETADDRESS | 425 38T WAY S 8

I ST. PETERSBURG FL acrrstze | SY Reverswors, ¥ 3FTH &

TIME PO PRI DecETE 24 TILE PO [ Change [ Aadiion |©

NAME MARTIN, JAMES 2.2 NAME Anmony CeLowen

STREET ADDRESS 4901 38 WAY S aasmeeraooness | MRS RABTH LORY S #12-R

CITY-ST-2P ST PETERSBURG, FL 0 2.4CITY-ST-2P T ?E‘t‘EQ.SBUQG\ _¥ 3371

TnE - 50 [] pecete 31TILE 5D B{] change [ Adcition

HAME MADENFORD, EDWARD 32 NAME EOWARD  MADELFORD

STREET ADDRESS 4901 38TH WAY 50 33 STAEET ADDRESS WA 3T waay S

CITY_5T- TP ST. PETERSBURG FL 34 CITY-$1-2P o YersrsBurG, F keall)

TiILE D [JoELETE 41TITLE [T change [ Adaition

HAME CASPERS, MARTIN 4.2 NAME

STREET ADDRESS 4901 38TH WAY S. 43 STREET ADDRESS

CHY-ST-2IP 5T. PETERSBURG FL 440ITY-ST- TP

TIRE O [ oeLeTe S1TILE o [ Jchange  [X] Addition

NAME 52 NAME Georae Puoed

STREET ADDRESS saSTREETADDRESS | AAAAS  JETA WA Sootu R 12-C

CiTY-§1-21P 5.4 CITY-ST-2IP gt Pevpesgura , T 33T\

TITLE T_JoeLere 6.1 TITLE [ Jcnange [ _] acdition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- 1P 64 LY-SI-2IP

14. | do hereby cerlify that the information supphed with this fiing is voluntarily furnished and does nol qualify for the exemphion stated in Section 118.07(3)(k}. Florida Statutes. |
turther certify that the information indicated on tnis annual rporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If
made undar oath. that | am an officer or directgfy the corfafation or the regeiver af tnestee empowered lo execute this teport as req jred by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Bl i on an attach ddrass. /

B 7 . ; . t . 5 %é""’ -?

SIGNATURE: N2 i) iadt el &/9/%¢ 323

B/GNATURE AND TYPED OR PRINTED NAME OF, OFFICER OR DIRECTOR VAT Daytma Phane #

OO12%80



