FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

o .
“Hor w15

DOCUMENT # L4041w5

1. Corporation Name

MAXGIL, INC.

©)
A

Principal Place of Business Mailing Address

3078 NE €13 ST P O BOX 30817
N. MIAMI BEACH FL 33160 MIAMI FL 331630817
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 01/05/1990
2. Poncipat Place of Busineass 2a. Mailing Address 4, FEI Numbear Applied For
21 26| 650183331 Not Applicable
Suite, Apt. #. elc Suite, Apl. #, etc.
r—[ it At b eic P 8. Cortificate of Status Desired 1 $8‘75 Aditjonal
22 ;' Fee Requlred
City & State City & Sitata 6, Election Campaign Financing $5.00 May 8¢
23] o 28] Trust Fund Contribution Added to Fees
A .. Country - Country B. This corporation has liability for inlangible tax under s. 199.032,
24| 26 29| 30 Florida Slatutes Yes LlNo

9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent

PIREANGRB 96T SIADAGRMERX o

Pi¥mier Asset Management, Inc.

NI NE Xo0EX 83| Strest Address (PO, Box Numbar 15 Not Acceplabie)
NORTAHAK REARE RDOS 61 2100 Park Central Blwvd., N
#
Suite 900
B4] City 88| Zip Code
FL || 330564

D ah
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the above-ha iy e his statement for the purpase of changing its registered
oflice or registered agent. or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familigegvith. Jng accept the obligations g Soclion 607.0505, Florida Statutes.
SIGNATURE __ f) N ... MRk ) . Ack B2047T // 2 ”/ 97
Slgratwn, typld or porledleame of regastered agent and (e applicabla d v DATE

(NOTE: Aegislered Agant signatura raquired when reinstalingl

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12

THLE PD [T CELETE 11 TMLE [dthange ] Addition
NAME AZOUT, JACK 1.2 NAME

STREET ADDRESS 3&02 NE 20? STHEET, '1502 1.3 STHEET ADBRESS

LIY-81- 2 NORTH MIAMI BEACH FL 1ACITY-§1- 28

e SD [ JDELETE 2ATTE [T change L) Addition
HAME AZOUT, GILDA 22 HAME

sroeer anoness | 3802 NE 207 STREET, #1502 2.3 STREET ADDRESS

CITY-SI - NORTH MIAMI BEACH FL 2,46V -ST-2P

TILE T oeLere 3ANILE L) Change [} Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- ¢ 34, CITY-ST-2IP

THLE [ JoELETE 41LE [Jthange [ Addition
HAME 4 7 NAME

STHEE] ADDRESS 43 STREET ADDRESS

CiTy-St-2¢ L401Y-5T- 2P

THLE [ToELEE S11ITLE [ Thenge L] Additian
HAME 57 NAME

STHEE] ATIDRESS 43 STREET ADDRESS

CiTY- S 7 54 CTY ST 2P

TILE [ peLese 61 TILE {_] Change ] Addition
HAME 62 NAME

STREET ADURESS 6.3 STREET ADDRESS

CiTY-§1-7p 64 51Y-5T- 2P

14, 1 do hereby certity that the information supphed wilh this filing does not quahfy for the exemption stated in Section 119.07(3¥i), Floreda Statutes. | further centify that the
information inchealod on this annual repart or supplomental annual report 1§ true and accurate and thal ry signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporalion or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an agdress,
(365) 358/ 71

| Moniasse A O
SIGNATURE: V) Joiseee A LI EpcK fpoqt
BIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER DR DIRECTOR Traytirms Phona #

1[50]97

Feb 06 1997 8:00am

CR2ED34 (9/96)



