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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

11. Pursuant to the provisions of Seclicns 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such chango was authorized by the cotporation’s beard af directors. | hareby accept the appoirmeant as registerad
agent. | am familiar with, and accept the ob:higations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e
Slignature, typed or printed nard of mogstered Bgen: andd wle o applicable (NOTE" Registered Agent signature required when reinstaung) DATE
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ¥ [REEGH THTME " Change L] Addition
NAME LLOYDE, ROBERT §. 12 NAME
steetaooress | 210 EAST CAPITOL STREET 13 STREET ADDRESS
CITY-§T-2P JACKSON MS 14 CITY-51-21P
TLE v [ oiLete 21TILE O change [ Addition
NAME QRIDER, ROBERT C. 22 NAME
streeraporess | @10 EAST CAPITOL STREET 23 STREET ADDRESS
T -ST-20P JACKSON MS 2. 40T¥-51-2P
YITLE ST [T DeELETE 31TLE EJ change T Addition
NAME BARKER, STEVE 32 NAME
smeeraopress | 210 EAST CAPITOL STREET 33 STREET ADDRESS
CITY-ST-ZiP JACKSON MS 34.CITY-51-2Ip
TME v [T DELETE A1TILE [Jchange [ Addtion
NAME ROLAND, SESSIONS 4.2 NAME
| smecTaooress | 210 EAST CAPITOL STREET 43 STREET ADDRESS
1 onv-sr-e JACKSON MS L4 CITY-51-2P
TLE Al 7 DELETE 51TITLE L change [ Addition
o WHITE, JUDY 5.2 NAME
streetaporess | 210 EAST CAPITOL STREET 53 STREET ADDAESS
CITY-ST-21P JACKSON MS 540TY-S121P
TITLE [T ckLeTe 61T1LE L change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P
14, 1 hereby certiy thal the information supplied wilh [his fiing does net guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual reporl or supplermertal annual reporl is true and accurate and that my signature shall have the same jegal effect as if made under oalh; that | am an
officer or diraclor of the corporation of the recciver or fruslee empowerad to execute this report agfegein hanter 607-Florida Stalules; and that my name appears in
Block 12 or Block 13 il changed, or an an attactunenl wilh an address
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PROFIT A FLORIDA DEPARTMENT OF STATE .
compormTion  AEIPRR DA DEPARTIENT OF Apr 22 1998 8:00am
ANNUAL REPORT " s N Secretary of Stale
1998 DIVISION OF CORPORATIONS Secretal ’ Of State
JUMENT ( )
DOCUMENT # P3673 0
MAXIPROP, INC.
N O
ATT. TAX QEPT. P Q BOX 71X
P.O. BOX 1200 CJO TAX DEPT
JAGKSON M5 302151200 JACKSON MS 302050730 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
12/13/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
-{21] 26] 640753977 Not Applicable
Sulle. Apt 4. ate | Sule. ApL K. elc. E. Certificate of Status Desired [ $8.75 Addtonl
2 27] Fee Required
City & State | . City & Stale 6. Election Campaign Financing $5.00 May Be
23 28' Trust Fund Contribution Added to Fees
Zip Country | W Country 8. This corporation owes or has paid the currenl year Intangible
’2—41 E] 29-| 30 Personal Proparty Tax due Jung 30. 7 ves ] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DAVIS, AILEEN S., ESO. 81| Name
MCWHIRTER, GRANDOFF & REEVES, P.A. 531 Srast Addrans .
v v (P.O. Box Number is Not Acceptable)
201 EAST KENNEOY BLVD., SUITE 800
TAMPA FL 33802 83
84| City 85| Zip Code
FL ]

CR2E034 (10/97)




