FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT £ . FLORIZ:ﬂiﬁZA:H:E:::;STATE Feb 1 8 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 _. DIVISICN OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # K16059 (3)

. Corporation Name

MAVEN LIMITED CORP.

AU

Principal Place of Business Mailing Address
P O BOX 56-115¢ P O BOX 561154
MIAMI FL 331568154 MIAMY FL 33256-1154
3. Date Incorporaled or Qualified | 3a. Date of Lasi Report
02/19/1688 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 I ;S—l 65‘(”4%69 Nat Applicanle
Suite, Apl. #, &l Suite, Apt. #, etc.
wie. AP e v P e §. Certificate of Status Desired | $8.75 adattional
22] ;‘ Fee Required
City & Sate City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
L Zp Country Zip Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25 20| [30] Florida Statutes Oves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
BROWN, B. MACKAY B[ Mame
, B
7100 NORTH KENDALL DRIVE 82| Street Address (P.C. Box Number is Not Acceplable)
SUITE 100
MIAM! FL 33156 83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisons of Sections 607.0502 and 607.1508, Florida Statules, 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 direclars. | hereby accept the appainimeont as registered
agent | am familiar with, and accept the obtigations of, Section 607 0505, Flonda Statutes.

SIGNATURE
Signature, lyped or prinled name of tegiclere agent and title if applicahle. (NOTE- Raegstered Agent signature reguirad whsn reinslafing) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [ ocere TATILE [J change  TF Addition
NAME STEINER, HAROLD 1.2 NAME
srmeer aooress | 7845 SW 125 STRET 1.3 STREET ADDRESS
CTY-5T- 2P MIAMI FL 14 CITY-§T- 2P
TILE ] DELETE 21TITLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADCRESS
£ 1¥-51-21P 2 4CITY-5T-2F
TLE T pELETE 31 TLE I change [ Addition
N&ME 32 NAME
STAEET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34, CIY-ST-2P
TILE T DELETE 41 TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-SI-7IP 440TY-57- 7
TITLE CJ DRLETE 5.1 TITLE [ change [ Addilion
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-§1-7P 5.4 CITY-§1-2IF
TITLE (] DELETE B.ATILE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 LITY -5T-2IP

14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the
infarmalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an olficer or direclor of the corporation or the receiver ar trustee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and ihat my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

nlnllarllnﬂ-ﬂ._ _Zﬂ Qﬁ:,,g“, L2 TN D et sy LD j—’/ﬁ-"ﬂ"y ZQS"-}? Z-—Z?fa

CR2E034 (9/96)



