FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT 58N " Secretary of State
1996 “ DIVISION OF CORPORATIONS
DOCUMENT # L63470 (3)
. Corporation Name
MAXALINE ENTERPRISES, INC.
Pringipal Place of Busness Maiing Addross | |I||||” I’l II’II m" |||” ||IN IIH mu I'I" |||ﬂ Im' Iml I‘I" ‘Ill
5250 TOWN CENTER CIRCLE 5250 TOWN CENTER GIRCLE
SUITE 141 SUITE 141
BOCA RATON Ft. 33486-1067 BOCA RATON FL 33486-1067 3. Date Incorporated or Qualified 3a. Date of Last Reporl
A 04/09/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650257298 Not Appiicable
Suite, Apt. #, etc | Suite, Apt. ¥, ete. 8. Certificate of Status Desired 0 $8.75 Add_itional
@M o zﬂ Fee Required
Cry & State City & State 6. EBlection Carnpaign Finanging $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 20 30] Florida Statutes Ol Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
% SOLONON, ALLAN B., ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD
SUITE 300 8
BOCA RATON FL 33434 84| Gy FL [&] 00

|11, Pursuant to the pravisions of Secfions 607.0502 and BO7.1606, Florda Stalules, the above-named corparation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farmibar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e —————
Slgratore, typad or prated name of registerad agent and litls if applizable [NOTE: Ragsterad Agant signaturs required when reinstating DATE
1z2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE DP (O DELETE 1 1TIME [ Change [ Addition
NAME NIDDAM, ALINE 1.2 NAME
staeer aperess | 5260 TOWN CENTER CIRCLE STE 144 1.3 $TREET ADDRESS
CIlY-81- 2P BOCA RATON FL 14 GITY-5T-2P
Tme bvp [ DELETE 2 1TILE [] Change  [] Addition
NANE NIDDAM, MAX 22 NAME
sirees 2ooress | 5250 TOWN CENTER CIRCLE STE 141 23 STREET ADDRESS
ciy-s1-2ip BOCA RATON FL 24 CITY- 5T 2P
THLE [7] DELETE 31TME [] Change  [] Addition
NAME 32 NAME
SIREET ADIRESS 33 STREET ALIDRESS
| omy-sT-21p 340ITY-5T-2F
Tt [C] DELETE 4 1TITLE [ Change  [] Addition
NaMI 42 NAME
SIREET ATDRESS 43 STREET ADDRESS
CIY- 51 2P ] 44 DITY-ST-21P
TITLE {] DELETE 51 TUTLE [ Change  [] Addition
NaME 52 NAMKE
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54CITY-5T-2IP
TITLE (] DELETE [RR{I [ Change [ Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-ST-21P 6.4 LITY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exempition stated in Section 119.07(3)(k), Florida Statutes. | further
certify that 1he infarmation indicated on this annual reporl ar supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as f made under
cath; that | am an officer or director of the corporationgr thg receivar or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blogk 13 jFEhanged #r an anfattaghment with an address

— Y 2o/F6. . qor2g 700/

SIGNATURE:

CR2E034 (12/95)



