FILE NOW: FILING FEE AFTER MAY 11 $550.00

PROFIT i £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MB895

MAXWELL ENTERTAINMENT GROUP, INC.

(4)

Principal Place of Busingss

711 COLLINS AVENUE

Maiting Address
TH1 COLLINS AVENUE

gt “Msr—
WIAMI BEACH FL 33141 MIAMI BEACH FL 33 #-e124
us us

FILED
Apr 30 1997 8:00am
Secretary of State

NNV

3. Datg Incorporated or Qualitied

09/14/1987

3a. Date of Last Repon

07/03/1996

[ 2. Principal Place of Busingss 2e. Mailing Address 4. FE Number Appiied For
_"’JJ‘._..., e e e - 26 59-2843069 Not Applicable
Suile, Apt £ ofe uite, ApL #, elc. N ‘ $B.76 Additional
| . . . 5. Certificate of Status Desired »n '
2N swde VLLMMW) 27] Cl{o cule MMM Fee Roquired
- City & State City & State 8. Election Campalgn Financing $5.00 may Bs
Eﬂ e e oo Fl Trust Fund Contribution Added to Fees
L dw __ Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
@] 28] 20 30 Florida Statutes [(Oves Tne
b 9, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
MAXWELL, NORMA DEAN 81| Nameg
7711 COLLINS AVENUE B2| Street Addrass (P.0. Box Numbe is Nol Accepiablo)
“Sure-t2—
MIAMI BEACH FL 32819 88

84| City

FL 85] Zip Cooe

agent. | am faniliar with, and accepl the obligalions of, Section 607 0505, Florida Statules.
SIGNATURE . .

|11, Pursuani 0 the provisions of Secuons 607,008 and 607.1608, Florda Slalules, the above-namad Sorporation sUbmits this stetement for The purpase of changing its registered
oflice or remslered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. hergby accept the appointmant as registered

address.

appaars in Block 12 or Block 13 i1,c?ar\ge a1 on aigtlachment wjtl
. {)
)
At I

SIGNATURE:

TED

£t Vet of firveied name oF req serod agent and THie © sppl ek (NOTE: Fiegstorad Agant Signanre raquinnd when fenslatng) BATE
2. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP IR 11TE Tlchange  T_J Addition
NAME MAXWEU., NORMA D 1.2 NAME
swieranontss | 7711 COLLINS AVENUE 1.3 STREET ADDRESS
av-st | MIAMI BE 1ALITY-5T-2p
R E S [T DeiETE 27 TNLE T Cnange L Addiion
haNE 2.2 NAME
STRE L ATIDRESS, 2.3 STREET ADDRESS
CAY-S1- 4P 2 4 0TY-87-Dp
T - [T pevenE 81 TMLE ||| Change ] Addition
NEME 32 RAME
SIREET AIDRRSS 2.3 STAEET ADDRESS
| Givy-S1-2r . 34.CITY-8T-1p
wme | LT ofiene 1 TM [T change L] Addition
Kau: 4,7 HAME
SIRFFT ADDESS 4.3 STREET ACDRESS
| G 81z o 44 CITY-§T-21p
T [ DELETE 51TME L) Change  [J Adsition
NAN 5.2 NAME
SIHEDT ADDRESS 53 STREFT ADDAESS
oy -Sear | 5.4 CITY-§T-20F
T ' L oitee EATILE [ Change Y Addition
ot 52 NAME '
STHREE AUDRESS 6.3 STREE) ADDRESS
coysiae GACITY-ST-71P
4. | do he-chy cerdily thal the information supplicel with 1his Tifing does nol gualify for the exemption staled in Section 119.07(3)(1), Elornoa Statutes. 1 further certify that the

infarmaticn mdicated on this annual report or supplemental annual report is rue and accurate and that my signatura shall have the sarng legat effect as if made under oath; that
I'am an officer or direclor of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

(205) &66- 6006

&t AN Pl et L
PAINTED NAME OF S(ANING OFFICEHR O

SRINATURE AND TYPED OR CTOR

Daytime Phone #

0193030

yfafaT

e

CR2E034 (9/96)



