CORPORATION
ARNNUAL REPCRT

' DOCUMENT # P36730

1. Carporation Mame

MAXIPROP, INC.

FILED

H

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

Apr 29 1997 8:00am
Secretary of State

©)

kPru\uu l‘w.s-v.';-(--

of Busingess

vMImng Address

ATT. TAX DEPT. ATT. TAX DEPT.
P.0. BOX 1200 PO, BOX 1200
JACKSON MS 392151200 JACKSON M3 392151200
8. Date Incorporated or Qualified 3a. Date of Laslt Repart
) o , 12/13/1991 05/01/1996
I 2 Prncipol Frace of Business »‘21. Mailing Address 4. FEI Number Applied For
) ] Puo. Box 120 640763977 Not Applicable
[ule, Apl #, 0l Suite. Apt. #, eic. B ) $8.75 Aaditional
[221 , ) - ,AAA__..A.“____M]é]_“HO THK &EPI' B, Cerlficate of Stalus Desired E] Foe Required
| Gy & Sde __ City & Swate &. Elsction Campaign Financing $5.00 May 8¢
(2] ] JTacksen , mS Trust Fund Contribution Added to Fess
S | Country 4y b Country 8. This corporation has liability for intangible tax under s. 199.032,
24} o 25 20| 39S - 07730 [30] L3R Florida Siautes Dyves CINo
. .....8 Namo nnd Address of Current Registered Agent 10, Name and Address of New Registersd Agent
DAVIS, AILEEN S., ESQ. 81| Nome
MCWHIRTER, GRANDOFF & REEVES, P.A. 82| Stesl Address (P.O. Hox Numbar 15 Not Acceprabls)
201 EAST KENNEDY BLVD., SUITE 800
TAMPA FL 33602 8
84| City 85| Zip Code

HE bt Ty (0 pr 1t e ol rpelened agens and (ke { appocatike ""'u'"("ribﬁ&mm signature required when reinstating) DATE
(2. 7 T TGN ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T P ’ T bR ete 11TLE T Change L) Additicn
KA LLOYDE, ROBERT §. 12 NAME
s s | 210 EAST CAPITOL STREET 13 STREET ADDRESS
L CI:Hi W 21F . JmKsoNus___ e 14 CITY-ST- 4P
iK; Vv 7 oecere 21TIE [dchange ] Additian
AN GRIDER, ROBERT C. 22 NAME
aearmiss | 210 EAST CAPITOL STREET 23 STREET ADDRESS
sl A JACKSONMS 2 4CI1Y-5T- 2P .
[ o ST T D DELETE 31 1T(0LE Tl change T[] Addition
N BARKER, STEVE 32 NAME
st agieess | 210 EAST CAPITOL STREET 33 STREET ADDRESS
“onrsr | JACKSON MS 34 CIlv-§7.2P
Ty v [T DELETE 41TME ] change [T Addition
hia ROLAND, SESSIONS 4 7NAME
sevammiss | 210 EAST CAPITOL STREET 4.3 STREET ADDRESS
ot o | JAGKSON MS 44 CITY-51-29
T AT TT oetee 51TNLE FTCrange (] Addition
s WHITE, JUDY 57 NAME
swirraes | 210 EAST CAPITOL STREET 5.5 STREET ADDRESS
|ev sene | JAGKSON MS b4 51-20
s [T oecers 81 TLE [Jchange T[] Addilion
NAME 6 7 NAME
STREET ALOHESY 6.3 STREET ADDRESS
ClY ST o i 6.4 CHTY-ST-21P

11, Pursuart 1o e provs

00 A

SIGNATUIRE

FL

ns 0f Soctions G07.0502 and 607 1508, Florida Stalutes, the aboye named corporation submits this statement Tor the purpose of changing its fregisterod
uffice, on ragistenad agenl, or bath i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agert Farn famudioe with, and accept (b obligations of, Soction 607.0605, Florida Statutes

4. 1o horehy cordy nal The inkormatian suppliesd wilh 1nis fiing does nol quality

AE AND TYPED OR 'Ffi'imr's’ﬁ'ii'h’ﬁ?’ oF s}aﬁomcsn Offt DIRECTOR

or the exemplion staled in Seclion 119.07(3)0), Florida Statutes. 1 further certify that the
mforeation incdicatcd on this annaal report or supprerental anrual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Larm an ofhicer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i changed, or on an attachment with an address,

SIGNATURE:

ey fFasucer }//ﬂéf o

0488305

CR2E034 (9/96)



