SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGHUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # (24815

1. Corporation Name

MAXCOM, INC.

FLORIOA DEPARTMENT OF S1ATL
Sangra B Mortha™
Sacrutary of State
DIVISICN GF CORPORATIONS

(4)

NGV RSTAGR M

Principal Place ol Businoss Ma.ling Addross

% SONNY JRONS % SONNY IRONS
3299 SW 11TH AVE. 1309 SW 5TH COURT
ELUUDERD’“—E FL 33315 B‘é {AUDERDALE FL 33312-2408 3. Dalc Incorporaled of Quatted | 3a. Date of L asl Reporl
] S - 02/21/1983 05/23/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number L] Appied For
2 [ 25—1 59'2454]22 Mol Applicable

Suite, Apt. #, eto Suiter Apl #,‘etc
- 5.

$8.75 Additional
2] e 27

Corlficate of Status Desired .
Lficate: of Staty ire Fec Required

City & Stale | Cily & State 6. Flection Campargn Financing D $5.00 May Bs
23 o 291 . Trust Fund Contrityation o Added 1o Fees |
ap | Cowmey Zip Country B. This corparation has habilly for intangible tax undar s 199 0732,
;G—I 251 . 29 R 30—| Florida Statutes 23 Mo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
IRONS, SONNY o
1309 SW 5TH COURT 82| Strent Address (PO Box Number is Not Accoptable)
FT LAUDERDALE FL & o
84 City

FL Iasl ‘?I[)C(}d:!_.

11. Pursuant to the prowsions of Sechons GO7.0502 and 6U7. 1508, Florda Sttates 1he ahove-named corporatian subrmils this staterncnt for the purpose of ¢l \EJ\HE]_
office or registared agent, or bath, i e State of Flonda h change was aulthanzaed by 1he corporahon’s hoasd of chractars | Bore by ancept the appaichinent as
agenrt | am farikar wits, and ascept Ine obligatons of, Sechon 607.0605, Flonda Statalaes

SIGNATURE

Ferreect

SIRELT ADDRESS
Ciy-51- 2P

CITY-ST-2IF

43 8IRLET ADDRESS
4400510

GB4CITY 8- 0P

B TR T e e e ey T e A T B e T A i e whe ey P o
12. L OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE DP [_] OELETE [RREIY [ ] change L] At
it IRONS, SONNY o
streeranoeess | 1300 § W STH COURT 1ASTHERT ADLRESS
cri-stze 1 FT LAUDERDALE, FL 00000 tacrystar | o o
TITE D [] oeiere 21T [ ] crange [] aactn
HAME IRONS, JUDY 27 NAME
sieeranonrss | 1300 SW STH COURT 3 ASTREET ADDRESS
Cly-51 2 FT LAUDERDALE FL pacmyste | o
I D FDELEIE AT [ changs [ ] adtion
NAME LAZZARA, VICNENT S. 32 NAME
srest aomess | 1281 SNELL ISLE BLVD $STAFE] ALORESS
CTY-ST- 2P ST PETERSBURG FL o 34 0V 512 ) 7 N
TITLE [T oecere 41T 7] e
NAME 4 2 NaNE

TILE R EEE BT T T e T[] Asdan |
NAME 52 hAME

STRFET ADORESS S3STREET AGDRLSS

CITY-57- 2P . __J saniv-sr-zF o ]
TILE DELETE 51 T:0LE Change Addtior
NAME 62 NAWIE

SIREET ADDAESS 6 ASIRECT ADDRESS

furthes corlty Urat e fornst oo indicatad an thes anneal report or supplenied

1l

14. | do hereby cortity thal the Ffonmation supphed with this fring is valuntarily furnished and does not guabfy for the exemplon statad i Section 119 07(3)k), Flarida Statules |

annwal report is true and accurate and thal nry signature shall nave: e samie legal elfect as i
made under aath tae | ac an O e oF aircclon 0F the corpordlion or he recaiver ar trastes empowered o execute tons report as requiced By Chapter 617 Flonds Statutes
that niy name appeas n Block 12 or Boak 130t chanaged, or on an altachment with an adciress

LA

CR2E034 {3/96)

S29-S172

[ L]

SIGNATURE:

D NAME OF SIGNING DFFIGER OR DIRECTOR

a4k (95Y




