FILE NOW: FILING F

PROFIT

1996

CORPORATION
ANNUAL REPORT

R

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

MAKSIM, INC.

DOCUMENT #  F95000000826 (6)

Principal Place of Business

Mailing Address

A

24

|25]

m

Fiorida Statutes

[ ves [ONa

1107 KEY PLAZA 1107 KEY PLAZA

SUITE 132 SUITE 132

KEY WEST FL 33040 KEY WEST FL 33040

3. Date incomporated or Qualified 3a. Date of Last Report
02/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For

[21] 28] 650465299 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Pesired O $8.75 Adc!ilional
El ;l Fee Required

City & State GCity & State 6. Election Campaign Financing $5.00 May Be
;;I E;l Trust Fund Gontribution o Added to Fees

Zip Country s Country 8. This corporation has liability for intangicle tax under ¢ 199.032,

g. Name and Address of Current Registered Agent

MIAMI FL 33126

SCHRADER, ROBERT G ESQ.
5200 BLUE LAGOON DR., #600

10. Name snd Address of New Reglstered Agent
81| Name
821 Street Address iP.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE R e —
Signature, typed o printed name of registerad agant end 1tk if applicatie (NOTE Rugistered Agont $ gnature recpaired when re nctatng DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPST [ DELETE 11TME {3 Change [ Adgition
NAME KAYADIBI, DURSUN 1.7 NAME
STREET ADDRESS +107 KEY PLAZA, SUITE 132 1.3 STREET ADDRESS
CITY-S1-2IP KEY WEST FL 33040 1.4 CITY-5T- 2P
TITLE ] DELETE 2.1 TITLE [ Cnange [ Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-§1-2P 24CTY-ST-7P
TTLE [ DELETE 3 1TILE [3 Change ] Addilion
NAME 32 NAME
STREFT ADDRESS 33 STAEET ALIDRESS
CITY-ST-2IP 34CY-8T-2P
TITLE ] DELETE 4 TILE [ Change  [J Addition
NAME 4.2 NANE
STREET ABDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44GITY-8T-2P
TITLE [J DELETE 5 11MLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-20P 54 0TY-SI-2P
TITLE [ GELETE 5.1TILE [ Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-ST-2IP

14. | do hereby certify that the information supplied wit
certify that the information indicated on this annual
oath: that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: %&&Sw

AND TYPED OF PRINTED NA|

L Sm—

fth an address.

1 this filing is voluniary fumished and does not gualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. 1 further
repart or supplemental annual repart is true and accurate and that my signature shall have the same legal eftect as it made under
trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

CR2E034 (12/95)




