 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1. Corporalian Name

MAXIMUM TELECOMMUNICATIONS, INC.

hrinenal Pace of Fasineen Miaing Addass “II"II' III Iml "m ""I "I" Ilm m""m IMI l"I“ll" ||I’ |m

3913 WISCONSIN AVE. 3913 WISCONSIN AVE,
TAMPA FL 33616 TAMPA FL 33616-2421
3. Date Incorporated or Qualified | 3a. Date of Last Repor
"2 Principal Place of Busnoess 28. Mailing Address 4, FE| Numbar Applied For
1 26| 58-3153453 Not Applicable
\ i * . .
| Sute Apt ¥ el Sulte. Apl. #, etc 5. Cerificate of Status Desired [ $8'75 Additionat
gﬂ S :1'1 Fee Required
Gty & state City & State 8. Election Campaign Financing $5.00 May Be
@L, R 28] Trust Fund Contribution O Added 10 Feas
i . Caountry | Zip Country 8. This corporation has diability for intangibleéy»ﬁder 5. 189.032,
@,,,,,,,,,,, e 25] 5] ?01 Florida Statutas ] Yes No
| ~ 9. Name and Address of Currenl Registored Agent 10. Neme and Addrass of New Reglstersd Agent
WILLIAMS, TODD W 81| Name
3913 WISCONS'N AVE, B2| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA Fl 33816
83
84| City FL 85| Zip Code

F_if"F‘Jr's[iIé{nt L tno provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registered agent, of both, in the Stale of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointmant s ragistered
agent | am familar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

B e Ly el o prited fime & rgshired sgem ard Gl 1l applcatls NOTE: Rogislarad Agenl signahue required when reinstaling) DATE
[ 12 OFFICERS AND DIRECTORS | [EED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
Tl PVTS [T oeLeTE 11 TITLE [Jchange [T addiion | &5
HAME WILLIAMS, TODD W 1.2 NAME 3
st oo | 3913 WISCONSIN AVE. 13 STREET ADDAESS g
FCJT—VS' I _IAMPA FL 33618 1 4 GITY-ST-21P E
Ty D [ oewere ‘ 21TALE [T Change [T addiion |©O
HAME WILLIAMS, BARBARA G 22 NAME
s anoness | 3913 WISCONSIN AVE. 2.3 STREET ADDRESS
env-st-ar | TAMPA FL 33818 2.4 LITY-5T- 2P
mr TT DeLene 33TMLE _ T Change LT Addition
RAME 32 NAME
STREE D ADDRISS 3.3 STHEET ADDRESS
CITy-S1- 0 34.CiTY-ST-2IP
e T3 oecere A1THLE L Change LT aduition
NAME 4.2 NAWE
STHEET ADDHESS 4.3 STREET ADDRESS
| ervsras | 440 ST-2P
mE WA S1TITLE I Crange T Aadition
MANE 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
L orv-s e | 5.4 CITY-ST-2IP
me [ oELETE 51 TITLE [T change™ [T Addition
NEM 6.2 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
on-stae | 6.4 CITY-5T- 2P
14, | do hereby certily that he infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicased on this annual report or suppremental annual reporl is true and accurate and that my signature shall have the same legal effect as If mada under oath; that
Iarn an officer or drector of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 if changed, or on an altachment with an agdress.

SIGNATURE:< siNaTUR Mimmmms;;amg omﬁw ﬁ // Ll //naq/;/z/f7 @/3'? 7-("?'«7

yima Ptiong #




