—FILE NOW: FILING FEE AFTER MAY 11S$550.00 FILED

4 .
PROFIT BRI FLORIDA DEPARTMENT OF STATE - .
CORPORATION g ‘ Sandra B. Mortham 7 Feb 1 9 1 997 8 . Ooam
ANNUAL REPORT e Secretary bf Siate o Tt ry
1997 A ; DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # 850767 (5)
1. Corporation Name
MAYNA CORPORATION, N.V.
T
GO TOM MAXEY /0 TOM MAXNEY
3001 PONCE DE LEON BLVD #200 3001 PONCE DE LEON BLVD #200 .
CORAL GABLES FL 33134 CORAL GABLES FL 331348624 .
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
2. Prncipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 59-2106846 Not Applicable
., A . . Suito, Apt #, .
?2‘{ Suth. Apt 4. cle —2;] e, Apt . etc §. Cortificate of Status Desired [ si‘;imﬂ?al
Cily & State City 8 State - LT e T U Breelion Gampalgn Binahaing $5.00 Moy Bo
(23] (20 Trust Fund Contribution O Added 1o Foss
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under &, 189,032,
24] 25) 20] 30] Florida Stalutes Oves o
9. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MAXEY, TOM 8] Name
3001 PONCE DE LEON BLVD. B2| Street Address (P.0. Box Number is Not Acceptable)
SUTTE 200
CORAL GABLES FL 33134 &
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (9/96)

SIGNATURE .
Signatuns typed of prated name of rgislarad agent and G | appicable (MOTE: Reqistered Agert signature required when reingtating} DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TUTLE DP L_J DELETE 1.1 TLE DP [3F Change L] Addtion
NAME HIVERT, JOHN D 1.2 NAREE HIVFR™, JOHN D.
streeranoress | P.O. BOX F426843 N/A 13sTeETADDRESS | 1 BENTLEY DRIVE
CY-S7-7P FREEPORT, BAHAMAS 14CITY-$1. 2P PREEDART _BAHAMAS
Tt )] [T 21T sp (X Change [ Addition
NAME OSMAN, BERNARD 22 NAME OSMAN, BERNARD
smcraopezss | PO BOX F-85 2ssmeeraooness | 15 POPLAR CRESCENT
Chy-S1-Z+ FEEPORT. MAS 2. 4CITY-ST-2P FREEPO.RT £ BAHM!AS X
THLE VD ] DECETE 3.3 TLE T ) L.J Change ] Addition
NAME MAXEY, TOM 3.2 NAME '
stmrer aooress | 8312 RIVIERA DR 2.3 STREET ADDRESS
err-srae | CORAL GABLES FL $4.01TY-§1-7P
T Vs CTotere B amne [T Crange 1 Additon
NAME MAXEY, WIRT (ASST) 2. 2NANE
stweer acoress | 6811 SUNRISE PLACE 43 STREET ADDRESS
orv-srze | CORAL GABLES FL LA CITY-5T-2P
TriLE §D 7 DELETE S1TILE : [Jchange ™ [ Addition
NAME SHORT, GENE {ASST) 57 NAME
steeer aponess | 7041 SW 92ND STREET &3 STREET ADDRESS
cry-sr-ae | MIAMIFL SACTY-5T-79
TITLE [T oeere 61TITLE [ crangs L] Addiion
NAME £.2 NAME
STREET ADRESS 6.3 SREET ADDRESS
CIFY-81-ZP SATTY-5T- 2P

y fardhe exemption stated in Section 119.07(3)(1), Flonda Statutes. | further per?i'fy that the
pplemental annual rey s trup/And accurate and that my signalure shall have the same lega! effect as if made under oath; that
HTE receiver or trustes dmpoyweied to exacute this repont as required by Chapter 807, Florida Statutes; and that my name

14, | do hereby certify that the information suppliegaith this filing does not q
information indicated on this annual report o
| am an officer or directoar of the corpora
appears n Block 12 or Block 13 if chgnfefi onan attachry ddress

y ;}4r} , L JANUAFY 29, 1997  (305) 446-7666

SIGNATURE: Shyy N TV PR AR P o it ING FFIICEFIOR:I.)!RE;:I'IDH: ) Dl Daytime Phone #

ale { ne
R b AR s e na b




