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

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Narrig

MAXIPROP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar;
Secretary of Siate
{(MVISION OF CORPORATIONS

(0)

A O

Ja. Date of Last Report

03/23/1995

Mailog Adclress

ATT. TAX DEPT.
P.0. BOX 1200
JACKSON MS 25215-1200

Principal Place of Business

ATT. TAX DEPT.
P.O. BOX 1200
JAGKSON M3 392151200

3. Dale Incorporated or Qualfied

12/13/1991

2. Picopal Place of Business B "2a, Maing Addrass T 4. FEI Number Applied For
1] L 2] . 640753977 Rot Applcatis
N Suite, An otc o
Sulto. Apt. #, etc L Sute Anl#ele 5. Certificate of Status Desiad [ $8.75 Additional
E;l 27‘ Fee Required
Cny & State | Ciy & State 6. Eiection Campaign Financing 0 $5.00 may Be
E] 23] . o Trust Fund Contribution Addad 1o Fees
A __ Country L 2w ~ Country 8. This corporation has lability for intangible tax under s 199.032
_2_{_1 25] 29} 30] Fiorida Statutes 1 ves No
o 9. Name and Address of Current Registered _ 10. Name and Address of New Registered Agent
Bt Name
DAVIS. NLEEN S.. ESQ 82| Streat Address (P.O. Box Number is Not Acceptabie)
MCWHIRTER, GRANDOFF & REEVES, P.A. .
20% EAST KENNEDY BLVD., SUITE 800 83
TAMPA FL 33602 TS LT

1. Pursutint to the: provisions of Sectons 607 G502 oy 607 1608, Florda Statutes, the above-named corporation subrmits this staterment Tor the purpose of changing its ragistered offce
ot registered agent, or bath, in tha State of Flond « Sach chings was authorized by the corporsation's board of directors | hereby accept the appointment as registered agent. | am
familar with, and accept the oblgations o Soskon E07 0505, Fiorda Stattes.

SIGNATURE . . i i . . . B L __ . _
L, EI e Myt g b | e G e et e T e T Bl e Bl Sa s g W b i g DTt &

12. B ‘ OFFICE RS AND DIRCGTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 %’

TIILE P [mpaals TUTIE [J Change [ Addition -

NAM? LLOYDE, ROBERT S. 12 NAME 3

STREET ADURESS 210 EAST CAPITOL STREET 134 SIHEE T ADDAES3 &

Cily-51 2 JACKSON MS o 145Ty-81-20 &

nie v [ 0eEe 2 1nIe [ Change [ Adation | ©

NARE GRIDER, ROBERT C. 22 M

STREET ADDRESS 210 EAST CAPITOL STREET 23 SREET ADDFESS

CTr-5T-2p JACKSON MS o 24001Y-51-2P

TITLF ST ) DELETE 3TNTLF [ Change  [] Addition

KAME BARKER, STEVE 32 NAME

SIREET ANDRESS 210 EAST CAPITOL STREET 33 STHEET ADDRESS

Gl -§T- __JACKSON MS N J40IY-ST- 2P B =T 1 ——

NiLE v [C] DELETE 41 TIIE "DS."U ISS“—DIDEB" e [J Additon

NAME ROLAND, SESSIONS 42 NAME #2000, D0

STREET ADDRESS 210 EAST CAPITOL STREET A3STHEL T ACDRESS

o512 JACKSON MS 440TE -5 7F

I AT [ DELEI: ERRA S [] Cnange [ Adgtion

NAME WHITE, JUDY 527 NAME 3

SIRELT ADD3ESS 210 EAST CAPITOL STREET 53SIKEHE ADTRESS J_

CIY-ST- 2F JACKSON MS 54CI1Y-SI-21P s

nne ) DELETE 6 1TIF [y h O Change  [] Addilion

NAME 62 NAME %\

STREFT ATIDRESS &3 STREF] ARDRESS

oy 514 E4CITY-§1-7IF

Coan attacshimeant with

14, | do hereby certi'y that the in‘ormation sappliod with this filing Is volutariy furnished and does
certify thal e mformaton indcalad on tis anaua’ report or supplomentat
oath that 1 an an oficer or drestor of the corgonal 0n o the rescie or b
appears in Block 12 or Black 13 if gl

SIGNATURE:

55

not qualify Tor the exemption stated in Section 119.07(31k)
anaual report is true and accurate and that my signature shall have the same lega’ efiect as
IR En oot to execule thes repart as requred by Chapter 607, Florida Statutes, and thal My nama

4-20-% (ol Qes-dg5

'Du-,'w e P e 8

. Florida Statutes. { further
fe if made under




