- FILE,NOW: FILING f
—PROFIT

CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State

1906 ‘\'{5@;‘”},&?}?’ DIVISION OF CORPORATIONS

DOCUMENT # L96875 (4)

1. Corporalon Name

MAX JONES CORPORATION

T EMEIRR RN

FLORIDA DEPARTMENT QF STATE

. F’rir\(‘,u;::rlr\ F‘Ia“; (;flrliﬁi_ﬂess Maiing Address
1570 MADRUGA AVE 1570 MADRUGA AVE
SUITE 311 SUITE 311
CORAL GABLES FL 33145 CORAL GABLES FL 33146

3. Date Incomorated or Qualified | 3a. Date of Last Report

08/25/1990 02/26/1995

| 2. Fncipal Plaoe of Business 2a. IJaling Address 4. FEI Number Applied For
2 26] 650264972 Not Appicatio
Suite: # eto S . . o
Suite, Apt #, el¢ | Buite Apl. #, etc 5. Certificats of Status Desired O $8.75 Aaditionat
[?2J . e 27| Fee Raquired
Gy & State City & State 8. Eloction Campaign Financing O $5.00 may Bo
{2] o o 28] Trust Fund Gontribution Added to Fees
p Country | dip Country 8. This corparation has liability for intangible tax under s 189.032,
[Z‘ﬂ 25 20] ;(ﬂ Fiorida Statutes O Yes [Ono
| - _9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SUSSMAN, WILLIAM C. 82| Strest Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE
SUITE 311 83
CORAL GABLES FL 33146 sl Gi o
11, Pu- 11+ provisions of Sections 6070507 and 607.1508, Florida Stalutes, The above named Gorroralion submits this staterent for The purpose of changing Its registered office

[} i agont, or both, in the State cf florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
farnitar with, a1 accert the obiligations of, Section 607.0505, Florda Statutes.
SIGNATURE L . . e o -
b Stpabie t,r.-‘:! : “*-,d naties O resp tenwd age i ave el appl sabd (NGIE Rengistered Agerl signalure required whan rainstatng! DATE G
(12, OFFICESS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TIE P [T DELETE 1.1 THLE [ Ghange  [] Addition -
NANE SUSSMAN, WILLIAM C. 1.2 KAME 3
st anneiss | 1570 MADRUGA AVE 1311 1.3 STREET ADDRESS 2
L orestoe | CORAL GABLESFL - 14 CITY-5T-2IP ) &
er [ DELETE 2 1TIE O Change [ Addiion | O
HaME 22 NAME
SIRLL | ALDRESS 23 STREFT ADDRESS
Seystawe [ - 24CI1Y-81-219
Dt [] DELETE 3 1TILE [ Change [ Addition
ekt 3.2 NAME
SIKEL | ANDRESS 33 STREET ADDRESS
| owi-st-ae b o _J 34Cuy-ST-2P
TILF [ DELETE 4 1TITLE [ Change  [] Addition
RAME 4.2 NAME
STHIFTADDRESS 4 3STREET ADORESS
poweesemwe ooy B 4401Y-5T-2P
TiILE [ beietg 5 1TNE [J Change  [] Addition
MNAME 52 NAME
SIREES ATDRESS 53 STREET ADDARESS
LR . S40AY-8T-2IP
TLE [ DELETE 6 1TIILE [ Change [ Addition
Nkt 67 HAME
STREETADDRESS 6.3 STREET ADDRESS
CIlT-51-7Ip 64C(0y-81-21P

2lied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1198.07(3)(k), Florda Statules, | furthar
nual report or supplemental annual report is true and accorate and that my signature shall have the sama legal effact as if made under

n ar the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1 attachment with an address.

14. | do hereby cortify that the informati
cerbify that the nformabion indicaled on this
oath; that | am an officer or director of the son
appears in Block 12 or Block 13 if changexd,

SIGNATU FiE: ° s#mw)&? A &ET_EEE‘MM GRDIRECTOR T J/Zo/ﬁ"% éx)&ﬂééuﬁ"/ 9?/



