FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT S : Secrelary of State
1996 ek, / DIVISION OF CORPORATIONS

DOCUMENT # M98659 (2)

1. Corporation Name

MORA MAX INDUSTRIES, INC.

" [WATQCDQETE T

Principal Piace of Business Mailing Address
10684 OVERSEAS HWY 10694 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050
| 3. Datw ncorporated or Qualibed | 3. Dalo of Last Report |
- o 09/09/1986 |  04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, L1 Number o Apphod For |
21 ;G—I o N _65'%6186 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Gertificate of Status Dosired 0 $8.75 Adqilional
2 ;l e Fee Required
City & State Gity & State 6. [lection Campaign Financing $5.00 May Be
;;E El _ Trust Fund Conlnbution L) Added to Fees
Zip Country Zip | Country 8. This corporation has kabilty for intangble tax under s 199.032,
;l 1;5‘] ?Q—l 30] Florcla Statutes [1 ves [MNo
5. Narme and Addiress of Guirent Registered Agert 7T Name ad Addioss of New Reglstered Agont
Bi| Name
TURNEH. OTHEL 82| Street Address [P.0. Box Numtior is Not Acceptatie) -
3741'W. BROWARD BLVD. o B
SUITE 201 83
FORT LAUDERDALE FL 33312 L S

11, Porsuant o The provisions of Sections 607 0607 and 607.1508, Forida Statutes, the 8b0ve Mo Corporation sIbmis [his statenient for the pupose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclars. | hereby accepl the: appointment as regstered agent. | am
familliar with, and accept the obligations of, Sechon 807 0505, Haorida Statutes.

SIGNATURE _ . T L .

Shyriatare tyned o pirled name of registerad agent 2nd T it apphsable  FIOIL Heg e d At S ot e ek e A &
12. OFFICERS AND DIRECTORS 13. > 3 OFFICERS AND [XHE CTORS IN 12 &
TITLE PVTS _[il DELETE 1 1TILE o T Trmommee '['jicrﬁnge’ D Am:‘ﬂy“- g
HAME KOPP, JAMES T. JR. 1.2 KAVE 3
SIREEY ADDRESS 314 STIRRUP KEY BLVD. 1 3THEE] ADDRESS a
CITY-§1-21P MARATHON FL L O 8&'
TILE [ DELEEE 2 1 THLE ] Change [ Addiion | ©0
HAME 22 HAM:
STREFT ALDRESS 2SI E] ADDRTSS
CITY-§1-2IP 240TY-ST- 2P o
TITLE [] DELETE 3 1TILE [ Change [ Agdition
NAME 32 NAME
STREE! ADDRESS 33 STREEI ADDRESS
CITY-51- 2P I BT T
TITLE [] DeLETE 4 1TITLE (1 Change ] Additon
NAME 42 NAME
STREET ADDRESS 43 SIRFET ADDALSS
GITY-ST-2IP 440ITY-51- 70 R ]
TITE [ OELETE 5 LIILE [ Change ] Additian
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CY-5T-2iP . BACTY-ST-20 |
TITLE [J DELETE § 1TITLE [] Change  [] Addtien
NAME 62 NAME
STREE | ADDRESS £ 3 STHELT ADDRESS
CITY-ST-7IP B4 CITY-ST-7IP - B

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not guality tor the exernption stated i Socton 119.073)k), Florida Statutes. | furthier
certity 1hat the information indicated on this annua’ repon or supplemental annual repor s true and accu-ale and that my signature shall have the same fegal effect as if made under
path: that | am an officer or director of the corparation or the recever or trustee empowored to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: T }E/Wmeonms OF SIGNING OFFIGER OR DIRECTOR 3 -/ 7‘m?¢ [SDSj 743“:1221 7

F = Y
IGHATURE AND TYP| D e Prione

-




