SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

vigions of Sections 6020502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
Ace th, ipgh

office or regisierty lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoint, | as ragistered
agent. | am i 01, o607 D505, Florida Statutes.
SIGNATURE L7 T (A ﬂ%
S . p (NOTE: Registorsd Agent signatura required when reinslating) DATE
12, / QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1o [J DELETE 11TMLE [ Change  [_J Adaition
NAME CROSS, MAX 12 NAME
STREET ADDRESS | 100 N 26TH ST 13 STREET ADDRESS
cmv-st-z¢ | FT PIERCE FL 14 G -5T-2P
TiTLE |BEEIE 217MLE [Tehange [ Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STACET ADDRESS
GITY-§T-2IF 2 4GITY-51-2IP
e [T oree 31TITLE [T Change  [J Addition
NAME 32 NAME
STREEF ADDAESS 33 STREET ADDAESS
CITY-S1-2IP 34, CITY-ST-21P
TILE [ pewere 41THLE ] Ghange™ [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 GITy - 5T- ZIP
TILE [ pELeTe S1MLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 54 CiTY-ST-2IP
TIRE ] DELETE B1THLE [ Crange [ Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
QY- ST- 29 6.4 CITY-51-2IP
14. | do heraby certify thal the information supplied with this filing doos nol gualify far the exemption stated in Section 119,07{3)(), Florida Stalues. | further cartify that the
information indicated on this annual report or supplemental annual reporlis true and acc, and that my signature shall have the same legal effect as if made undar oath; that
1 am an officer or director of tha corporalion or the rocegj 1540 (e cute this report &s required by Chapler 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or o

y _— LS G]

SICMATIIDE. T ANy

PROFIT FLORIDA DEPARTMENT OF STATE A 1 2 1 99 7 8 . O O
CORPQRAT|ON Sandra B. Mortham ug i am
ANNUAL REPORT Sacratary of Slate S ecreta Of State
1997 DIVISION OF CORPORATIONS I )‘
MENT # (
.ngqor&'t!on Nama K64525 4
MAXCAT, INC.

Prinoipal Fiace of Business Walling Address ”"m” |I| I’Hmlll m“ "II”N I‘mlll”l’m I’I" III{I HIM"I
% MAX CROSS % MAX CROSS
2260 MAGANS OCEANWALK 2260 MAGANS OCEANWALK
VERO BOH FL 52089 VERC BCH FL 32963 DO NOT WRITE IN THIS SPACE
us us 3. Dals Incorporated or Qualified | 3a. Date of Last Report

0971989 | 05//

2. Principal Place of Business 2a. Mailing Address 4%# Number Apptied For
21] 2] _ NOT_APPLICABLE Not Applicable
= Sulte. Apt. #, eto. H Suite. Apt. #, ete. 5. Certificate of Status Desired [ $8.75 Addtional
22 27 Fes Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 2_3J Trust Fund Contripution O Added to Faes
Zip Country Zip Country B, This corporation owes or has paid the current year intangible
;I 25 ;;I ;()—l Personal Property Tax due Juna 30. Oves [nNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
CROSS, MAX 81| Name
100 N 26TH ST 82 Streel Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34950 =
84| Cily FL 85| Zip Cods

CR2E034 (4/97)



