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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 2 L Secretary of State
DOCUMENT # |16026 (1)

1. Corporation Name

MAX MIDIUM, INC. o
Principal Place of Business Mailing Address ”""I""l |||ﬂ Ilm II"I ||||| |l|||u|| I‘Ill Illlllll"l’l" |’|“ III‘
C/0 DENNIS ORRIS CfO DENNIS ORRIS -
1365 DOROTHY DRIVE 1365 DOROTHY DRIVE "
CLEARWATER FL 34624 CLEARWATER FL 34624-3657 :
3, Date Inoorporqt?d orOueliﬁed_ 8a. Date of Last Reporl
09/15/1989 05/01/1996
| 2. Principal Place of Business 2a. Mailing Address 4, FE{ Number .. Applied For
21 ] 2—a| 59'2973048 Not Applicable
Suite, Apl ¥, otc. Suite, Apt. #, eto, o o $8.75 acditional
m ;l 5. Certificate of S}eﬂus Desired O Foe Requlred
| City & State Cily & Slale 6. Elettion Campaign Financing $5.00 May Be
231 —z?l Trust Fund Contribution Added to Fees
op | Country Zp Country &, This corporation has liabllity for intaingible tax under s. 199.032,
24] 25 [29] 30 Fiorida Statutes Oves [CIno
9. Name and Address of Current Reglstered Agent 10._Name and Addreas of New Reglstered Agent
ORRIS, DENNIS 811 Name
1385 DOROTHY DRIVE 62| Sivast Address (PO, Box Number is Nol Acceptable)
CLEARWATER FL 34624
B3
B4| City FL 88| Zip Code

11, Pursuanl to the prowisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant 107 the purpose of changing its registersd
office or rogistered agent, or both, n the State of Florida. Sush changs was autharized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohiligations of, Section 607.0605, Florida Statutes. '

SIGNATURE _ . ... =3
Signatune, typod o prnled nanw of megisteres agent and title 4 appicable (HOTE: Regisiored Agenl signature raquirsd when rainstating) DATE
12, OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE Ch [ DELETE 11 TIRE [JChange ] Asdition
NAME ORRIS, DENNIS 1.2 NAME
srmeer coress | 1385 DOROTHY DR, 1.3 STREET ADDRESS
CITY-S7-7ip CLEARWATER FL 14 CITY-ST-2IP .
e [T DELETE 217TH1LE T Change L[] Addition
HAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-51- 1P - 2 ACHY-ST-2P
LE T pELEve AL TMLE ~ [ thange [ Acdition
NANE 32 NAME
STRFET ADDRESS 2 STREET ADDRESS
CIY-51-2P 34.CITY-ST- 2P
TLE ] pELeTe L1 THLE ' [ Change £ Addition
HAME 4.2 NAME
STREEL ADDRESS 4.3 5TREET ADDRESS
CITY-S1- 19 44THTY-5T- 2P
mi [T DELeve 51 TME L Change [ Addition
HAME 5.2 NAME
STREET ADURESS 53 STREEY ADDRESS
OITY- §1- 27 5.4CITY-ST-2IP
WLE [T bEETE 6.1 TITLE L] Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Ty -51-21 6.4 CITY-ST-2IP :
14. | do hereby certify thal the information supplied with this filing does no! quality for the exemption stated_in Seotion 118.07(3)(1), Fiotida Statutes. [ further certify that the

information indicated on this annual reporl or supplemental annual report is tiue and eccurate and that my signature shall have the same legal effect as if made under oath; that
I'am an afhcer or director of the corporation or the receiver or trustee empowered 1o gxecute this repont as required by Chapler 807, Florida Slatutes; and that my nams

appears in Black 12 or Block 13 il ghanged. or an an attachment with-gn address,
SIGNATURE: DEguuS OREIS il A+4-97 15 31/837

SIGNATU NAMES 'OR DIRECTOR Dala Tl Broe &

. FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 O O am

CR2E034 (9/96)



