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

ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

. Corporation Name

MAX JONES CORPORATION

(4)

A

Principal Place of Business Mailing Address
1570 MADRUGA AYE 1570 MADRUGA AVE
SUITE 311 SUITE 31
GORAL GABLES FL 33148 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1990
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
(1] [26] 650264972 Not Apphoabie
Suite, Apt. #. etc Suite, Apt #. etc iti
P g 5. Certificale of Status Desired [ $8.75 additonal
22! ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 Z—Bl Trust Fund Contribution Cl Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2—5—| ;g—l _3—01 Personal Property Tax due June 30. £ ves Cno
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SUSSMAN, WILLIAM C. 81| Name
1570 MADRUGA AVE 82} Street Address (P.Q. Box Number is Nat Acceptabile)
SUITE 311
CORAL GABLES FL 33146 &3
84| City FL ’85 Zip Code

11. Pursyant to the provisions of Sections §07 0502 and B07 1508, Florda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent or both, in the State: of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accepl the obligabans of, Section BO7 0505, Florida Statutes

SIGNATURE . - -
Signatre, typed or prntad nares ol egeened agent and e 1 apehicatin (NOTE Registerad Agent sgnature 1equired when reirgtatng) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P U1 oELETE 11TITLE [T change T Agdition

NAME SUSSMAN, WILLIAM C. 12 NAME

smeetanoness | 1570 MADRUGA AVE #311 13 STREET ADDRESS

CITY-S1-2Ip CORAL GABLES FL 1LATMY-51-21

e [T oeiere 74 TLE [Jthange L1 Addition

NAME 22 NAME

STREET ADORESS 2.3 STREET AQDRESS

CiTY-5T-2iP 2.4 CITY -ST-20P

TILE [T DECETE 31TITLE [Jcnange T Agaition

NAME 3.2 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CIEY-ST-ZIP 34 CITY-5T-2IP

TILE [T oeLETe 41T [T change T aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-21P 44 CITY-ST- 2IP

TINE [T peLeTe 51 THIE [T cnange [T Adaition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S1-Z2ip 54 CITY-ST-2IF

TILE [T DELETE 61 TIILE [T crange” T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QY- 87-7Ip 6.4 CiTY-ST1- 2P

14. | hereby certify that the information supphed with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the informalion

1q! annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

indcaled on this annual repor of supplemag
ar of lrustee empowered to execule this report as required by Chanpter 667, Florida Statutes; and that my name appears in

officer or director of the corporation or thyg
Block 12 or Block 13 if changed, or on A

SIGNATURE: i/

. y . T R -
SIGNATURE AND TYPEQ OF PRINTED NAME OF SIGNING OFFICER OR (HHECTOR & Priair- w

' o ‘Il/ @X 366l "--mZé

comommon (K, ronzemeroens | \ay 15 1998 8:00am

CR2E034 (10/97)



