FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H45806
MAXSELL CORPORATION

(7)

Principal Place of Business

4038 POWERLNE RD.
FT. LAUDERDALE FL 33308
us

hMailing Address
P. O. BOX 2301

FT. LAUDERDALE FL 33309
us

I A M

'3 Date Incarparatad or Qualified

03/07/1985

3a. Date of Last Report

04/11/1985

CONFINO VICO
4038 POWERLINE RD.

obert L.

K(Y\q

2. Principat Place of Busingss 2a. Malng Address n 4, FEI Number Apphed For

;ﬂ 26} . B {55'%72088 Net Applicable

Suite, Apt. #, etc. | Sule, Apt ¥ elo. 5. Cetfoala of Slats Desred ) $8.75 Agditional
El 27} Fee Required

City & State - C‘l}'%: State: o &. Eloclion Campaign Financing 0 $5.00 May Be
E 2a| Trust Fund Contribution Added to Fees

Zp Country _Ip  Country 8. This comoralion has habilty for inlg%ﬂax under s 199.032,
24 |2s] B [20] Florida Statutes [ vos [0

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T T 81| Mame R

82| Stree! Address (P.O Box Numbgis Nil Acceptable

~F

# 200

FT. LAUDERDALE FL 33309

83

210 N.

rews s Aue’_

“*Fort Lauderdale

Zip Code

FL *|55% )

familiar with, and ac

t the

ligations of SC%O?

vlisfae

1. Pursuant 1o the provisions of Sections 607 05072 and 6071504, Florda Statules, the above named corporaban subimits this statement for the: purpose of changing its registered ofice
or registered agent, or both, in the State of Flonida, Such chiangs was a.tharized by the corporation’s board of direclors | nereby accepl e appointment as registered agent. | am

505 FRorida Stalatps.

SIGNATURE | A&7 TF . L e N B I
Siardure tyoed o prntad farne of regefem o gl a wl P 0 Ay 1Ay FHETE R tered Agent sugodtliee ms e 1 wchen redf tatngs OATE
12. OFHICENS AND DIREGTORS 13 ~ADDITICNE/CHANGES TO OFFIGERS AND DIBFCTORS IN 12
TITLE P o D otEne 11 DILE T [FCrange L) Addition
NAME CONFINO, VICO 1.2 NAME D £ \-{r E‘M[fu Ap A Lo -4 ¥
seeer aooress | 5900 CAMINO DEL SOL #309 s s | Ao A RETes) L 33 433
LTy -ST- 2IP BOCA RATON FL 14Oy 51 P v
miE S ) DELETE 2 1TINLE [NLnange [ Addition
NAME CONFINO, PATRICIA 22 KAME
STREET ADDRESS 5900 cmmo DEL SOL, #307 2 3 STREET ADDRESS ’b.;)-"" YT{ENHW *‘0 & (/\'R h |
CiTY-81- 71 BOCA RATON FL N FACIY-S1 2P Fot f ﬁ.KTD/“, FL 3 ?\{ >3
THLE [ DELETE IITIE [] Change [} Addilioa
NAME 12 NAME
STREET ADDRESS 33 SIAFF] ADDRTSS
GITY-ST. 2P 3408121
TITE [} DELETE & ITITLE [ Change  [J Addition
NAME 4.2 NAME
STREFT ADCRESS 4.3 5TREFT ADDRESS
CITY-5T-2IP 44 C07-51-2IP
TITLE [C] DELETE 5 1TIILE (] Cnanga  [] Addition
RAME 52 RANE
STREET ADDRESS 53 STREF | ADDRESS
CTY-SI-2P 5400%-5T-2P
TIILE 3 OHEIE & 1TITLE [ Change [ Addition
NAME 62 NAME
STREEY ADDRESS 63 SIHEF! ADDRESS
CITY-51-2P 84 CITY-SI-71

SIGNATURE: .

oatn; that | am an offcer or director
appears in Block 12 or Block 131

'SIGHATURE AND TYPED OR PRINTED NAN

anged, or on an attachmentwith ar add-ess

/COGNFMQ

OF SIGNING OFFICER O DIRECTOR

14. | do hereby certify that the information suppiied wilh this ?\Tﬁg is voluntarily furnshed and does not quali‘y tor the exernplion staled in Section 119.07(3)(k). Florida Stalutes. 1 further
certify tha! the information indicated on this annual repodt or supplermental annual report is true and aceurate and thal my signature shall have the same legal effact as if made under
he corporation or the recever o trustee empowered 10 exacute this report as requred by Chapter 807, Florida Stalutes, and that my name

| ﬁ/ g‘u.L/..ﬂ_.-{ ISY SEE-]YHo

CR2E034 (12/95)




