~_FILE NOw: FILING_FEE AFTER MAY-1 IS\$225 00
PREVIT ¥
CORPORATION

ANNUAL REPORT
PVISON Of CORPORATIONS

1996 o ghatons
DOCUMENT # P02737 (5)

1. Corporation Name

MAXWELL LUMBER CORP.

Principal Place of Business Marmg A, |||I“||‘ "l II"I “I“ [II" nm !IIl |l||| I|||l I‘“\ ||||'|||“ II'“ |||‘

FLORIDA DEPARTMERNT OF SITATE

Sandra B Mmtf_lmn‘

Scoretany of g‘:\lg

211 WEST 18 STREET 211 WEST 18 STREET
NEW YORK NY 10011 NEW YORK NY 10011
3. Dale Inc-r-lr_;)oralod or Cualificd | 3a. Date of Last Repaort
e _ 07/17/1984 04/04/1995
2. Principal Place of Busit W(,%‘ 28 M.t |\J Pt B T 4. Fi1Mursiter Apphed Far
21 R L o o 133185958 Not A
+ 1 Saiitss, Aot i
Sute. Apt. #. etc Ly e AL 5. Cetaoals of Status Desred (7] $8.75 addiional
_] 271 Fee Required
City & State . Tty & State 6. Election Gampaign Financing O] 3500 May Be
;;l 2 1 » _ ) Trust Fund Contnbuhon Added 1o Fees
2ip . Couantry £ip . Caantry 8. Ths corporabion has lw ahiily for intangble Ich urider 5 199 032
[24] (25 29 30| Flovda Statutes 1 ves [INo
9. Name and Address of Current Reglstered Agent | 40, Nameend Address of New Registered Agent -
81 N.amu /
CPeenttein , b

BERNSTEIN, GAIL 82| Stioot Address (7.0 Box Numbgr is Not Acueplahle
20414 WOODBRIDGE LANE | Ro320 FarlH/ey Kegve

[

BOCA RATON FL 33434 & 7 ﬁ;pféis

84] Cty 500@ E i (4 FL |as Zip Code

N Y -1 A
Q4 gl G07 1534, Fioricda Sta tes, oo above nao e r‘urporahm sty s staternant for the purpase of chianging its regwlored office:
Vo Soet changs v aationzed by the corporation’s bosed of deectars. Fheroby acoe ph ine apy pointment asregistered agent. | an
Shon €407 (IUW Fioricka Statales

11. Pursuant to the r\rowsions of Sectons BO7 Q5
or registerad agent, or bott, N the Stae of F I
tarnihar with, ang agpept the Ohh?nom 5ol

SIGNATURE {@ed

su atate: Byt e 0w pfnuir e m

2. Y, T ICES AN TR (1) o ADD\T%ONS’GHANGES TO OFFICE RS AND DIRECTORS IN 12 @
HILE PD T D DELFTE L ERE: T 7] Change “D Addtior g
NAME BERNSTEIN, MARC 17 Ak 3
STREET ADDRESS 21 DEBERG DR VSR AL ke a
CIry-st-zp OLD TAPPAN NS e BRIy o i _ &
TITLE [] DELETE [] Gharge [ Additan 1O
NAME 22 KM

STREET ADDRESS 24 STRIET ATDRESS

CITY-ST- 1P - . ] 7{7{L.IH' 3F fl? I - o

TILE ettt ERRITIO [J Crargs [] Addtion

NAME A

SIREET ADORESS 4 SIRELT ADDALSY

CHy -5T-2° i Al 3400 8-

TITLE [ DELFIE 41T0E {73 Change [} Addition

NAME 47 NANE

STREET ADDRESS $3STRHT BOCRESS

CITY-ST- 217 e L R Aatis-ae B [

TILE [] DECERE RIS [ Crargs  [[] Addtan

HAME 52 BAhIE

STREET ADORESS GASTRER T ATDRLSS

CTy.57-2iP _ . SA0M0 SI-2F I e
TE L1 DLLETE £TINE SOOD0189 7 rBhe O A
cenvs ~07718/96--01024--037

STREET ADDRESS E3SIREL ANDAESA w225, 00

Iy -Si-ap BACI¥-81.27

14, | do heraby cerify that the inforniaton supplied vith trus finngy is voluntanly furnished and does hat gualty for the exemption stated in Section 119 07(3)k}, Flonda Statutes. | hurther
cartfy that the information indcated on th.s ool regorl O supy lmml anniaal report S e and accorata and that my sygnature shall have the same legat alfoct as if mada under
gath, that | am an officer or director of the carporaton o tm o rslog eripawered i exedla his report as required by Chiapter 807, Flonda Statutes: and that my
appears n Biock 12 or Block 13 it changesl ar o an attastenent with an addiess

SIGNATURE: <@l Bt Felv- Gal Bepmstcin/ 477 "/95 WY

SIGNAT&RE AND TYPED DA PAINTED NAME OF SIGNING OFFICER OR HAECTOR
—
-




