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

. — - i N
PROFIT sm«ai FLORIDA DEPARTMENT OF STATE
CORPORAT'ON e -:?l : Sandra B. Morthamn
ANNUAL REPORT E Scarelary of State
1996 N bl !ﬁj\/ DIVISION OF CORPORATIONS

DOCUMENT # KO8946 (2)

1. Corporation Name

MAXEL, INC.

AR

Principal Place of Busingss Mailing Address
C/O MIGHAEL N. SCHNEIDER C/0 MICHAEL N. SCHNEIDER
4215 SOUTHPQINT BLVD. SUITE 100 4215 SOUTHPOINT BLVD. SUITE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 :
3. Date incorporated or Qualified 3a. Date of Last Report
- B o 06/29/1989 ~ 03/29/1995
2. Principal Place of Business (Ea pMailing Address ) 4. FET Number Applied For
1] e 28] 59-2055402 ot Appicanis
Suite. Apt. #, ete. ., Sulle, Apl.#, eto. 5. Certificate of Status Desired 0 $8.75 Additional
E;l 27] Fee Requirad
City & Stale . Cy&sae 6. Election Campaign Financing . $5.00 May Be
Eﬂ ) 23] _ ) Trust Fund Contritution O Added to Fees
Zip | .. Counlry L | .. Country 8. This corporation has liaQifity for inlangible tax under s 199.032,
24 25| 20| 30 Florida Statutes H‘Yes [GNe
9. Name and Address of Current Registered ‘Agent 10, Name and Address df New Registered Agent
81| Name
SCHNEIDER, MICHAEL N. 82] Strocl Addiess 1.0, Biox Number 5 Nol Accaptabie]
4215 SOUTHPOINT BLVD. SUITE 100
JACKSONVILLE FL 32216 83
84| City FL 85| Zip Code

or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of drectors. |
familiar with, and accepl the obligations of, Secton B07.0505, Florida Statutes

1. Pursuant 1o the provisions of Sections 67,0502 and BO7.1508, Flarda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

hereby accepl the appointment as registered agent. | am

SIGNATURE _ e e . e e e .

Signarure, typwed o prnted ra: of regstared agent awd tih it applicatie, INCHE : Flagpslored Agend signiature 1eafeed when e nstatngl DATE
12, OFFICE RS AND DIRLGTORS 13. ] ADDITIONS/CHANGES TC OFFIGERS AND DIRLCTORS 1N 12
HILE DP [ DELETE 1.1 TTLE ‘ [C) Change [ Addition
NAME GlLLMAN. MAXENE L. 1.2 NAME
STREET ADDRESS 1515 BEACH AVENUE 1.3 STREET ADDRESS
CY-81- 2% ATLANTICBEACHFL 14 CITY- 51.2IP
ILE lf ?ﬂDELE]E 2170 [J Change [} Addition
NAME |HOTTWRUDOLPH™ 22 NeME
STREET ADDRESS TS WD STREET 29 STREFT ADDRESS
Chy-S1-21 JACKGONWILLEF~ @~ o 24CITY-5T- 7
TILE ST ] DELETE 3ATHLE [} Change  [] Addition
NAME SHORSTEIN, MARK 32 NAME
STREET ADDRESS 1515 BEACH AVENUE 2.3 SIREF} ADDRESS
CTY-$T-21P ATLANTIC BEACH FL 34 CITY-51-2F
TILE (] DELEE 41TIE [] Change [} Addition
NAME 47 NME
STREET ADORESS A3 STREET ADDRFSS
CITY-51-21P - 140TY-§)- 2P
TILE [] DELETE 5 1 TITLE [] Change [ Addition
NEME 5.2 NAME
STREET ADDRESS 5.3 SIRFET ADORESS
CY-SI- 26 54CITY-§1-2F S
THLE DELETE 8 1TILE Change Additia
NAME - G2NAME - - - : q’UUDDlBlUE "ig D R_.jt:
STREE} ADDRESS 6.3 STREET'ADDRESS ;Dsénugfgg --01026--013 @j !
CIY-S1-2P 6.4 CITY-ST-2IF ok * q\ N

appears in Block 12 or Block 13 i changed, or on an attachment with ak address,

SIGNATURE:

" BIGNATURE AND JYPED OR PRINTED NAMEAH: BIGNING OFFICER OR DIREGTOR

14. | do hereby certity thal the information supplied with this filing is voluntarily furnished and does not qualiy Tor The exomption stated in Section 119.07(3)(k}. Florida Statutes. | furlher
certify that the information indicated on this annual repaon or supplomental annual report is true and accurale and that my signature shall have the same tegal effect as if made unde-
oath; that | am an oflicer or director of 1he corporation or the receiver or trustee empowered to execule this report as requized by Chapter 807, Florida Statutes; and that my name

Maxcne L. Gillrgn, Gf  904-241-5848

pate T T ating Thone

CR2E034 (12/95)

i ————— |

e




