3 4-Q B-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.DD |

PROFIT
CORPORATION
ANNUAL REPORT

1997

1y

' . -
Lon'y) A%

o] NC

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # LOB875

1. Corporation Name

MAX JONES CORPORATION

Principal Place of Business

1570 MADRUGA AVE
SUITE 311
CORAL GABLES FL 33146

2, Principat Place of Businass
21]

Suite, Apl. #, elc

(4)

“Maling Adgress
1570 MADRUGA AVE

SUE 31
CORAL GABLES FL 33146-3085

' min_._'MniIing Mddrass
28]

Suitey, Apt' # oo

FILED

AN AT

08/25/1990

4, FLI Number

65-0264972

3, Dale Incorporated ar Qualified 3a. Dale of Last Reporl

02/29/1996

Applied For

Nol Applicable

5. Cerlficale of Status Desirod

0O $8.75 Additiona?

24] 25]

SUSSMAN, WILLIAM C.
1570 MADRUGA AVE
SUITE 311

CORAL GABLES FL 33148

11, Pursuanl to the provisions of Seclions 607 0F

SIGNATURE

Signalure. byprel o proted 1 6 g e

appoars in Block 12 or Block 13 il changed,

rar._ Sy 'Ef_1._2=

. Name and Address of Current |

AcgorTarn e apgpsieal ke

| re T ] Country
| o fe]

22 27 ‘ - Fee Required
City & State _ Crty & State 6. Election Campaign Financing $5.00 May Be

23 i o . g_aJ Trust Fund Contribution Addedto Fees
Zip Courtry B. This corporation has liability far intangible tax under s. 192.032,

Florida Statlules

L__| Yes [:] No

jstored Agoni

" 10, Name and Address of New Registered Agent

81| Namo

82| Strect Address (P.O. Box Number is Not Acceplable)

B3

g4l cuy T

 sigature requined wheeeinstengy

o ]’?[ﬁo*oclé”ﬁ o

R

I 07 and 6071508, [ torida Stanios, the above-namod carperation submits This stalement jor the purpose of changing its registered
office or registerad agenl, or bath, in the Slale of Forida Such change was authorized by the corporalion’s board of dractors. | hereby accepl the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 6070508, Flarida Stalules.

Thate

__ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

[ Change [ Addition |

T T Chenge ™ T Addition

T onangs [T Addition |

12, OFf ICERS AND O RE
TILE P LITNLE

NAME SUSSMAN, WILLIAM C. 1.2 A

streer aconess | 1570 MADRUGA AVE #3H1 1.5 STHEF | ADDRESS
CITY-§T- 21 CORAL GABLES FL LA CIY- 51 2P
TITLE T I W TR S TR YT T
NAME 2 FNANE

STREET ADDRESS 23 5IHET ADIRESS
CITY-51-2IP o - 2 aLNY- 5120
T oo T e

NAME 3.2 NAME

STREET ADDRESS J3SIREET ADDRESS
CiTY-8T-2IP s e
e ot 44 11t

NAME 4.2 NAMIE

STREET ADDRESS AASIREN] ADDRESS
CITY-ST-7P - aoesiae
T0LE T ” Tl orLeTe SR

NAME 52 NAMI

STREET ADDRESS 53 SIRECT ADDRESS
CiTY-S1- 2IF o o ) 54 CIW—‘SF'_'II"_ L
TILE - Tloaee  Reor

NAME 67 NAME

STREET ADDRESS BASTIHIEY ADDRESS
CITY-5T-71F 64 CITY-§1- 21

T [otange [ adetion

[T Chinge ™ [T Addition

T Oeotnge 1) agdiion

CR2E034 (9/95)

an an attachment with an addiess.

14, T do heroby oarlify Ihat he nfarmalion supilicd will 10 g does not quality lor he exemplion staled in Secton 119.07(3)(0), Florida Stalutes. 1 further certily that the
information indicaled on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same logal effect as if made undor cath; hat
{ am an officer or dircclor of tho corpotation or o receiven of trustee erpowared to execuale this report as required by Chapter 607, [Horida Statutes; and thal my name

.”5/}//9*—;

LA~ P Vs O >

Mar 14 1997 8:00am
Secretary of State



