SECOND NOTICE: CORPORA LL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/9§: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT N g3 i B, FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT ] 7 Secretary of State
1996 i i DIVISION OF CORPORATIONS

DOCUMENT #  P93000028791 (0)
HOBBY MAX, INC.

\ Sandra B Martham

Principal Place of Businass Mailing Address
15702 N. DALE MABRY 3001 NORTHGREEN
TAMPA FL 33618 #3807
us LASMPA Fl 33624 3. Date Incorporaled or Qua'fed | 3a. Date of Lasl Report
04/16/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Apphed For
21 26] 59-3181812 [ [NotAppicapte
Suite, Apt #, elc Suite, Apl #, elc iti
= v P ! P : §. Certhcate of Status Desied E] $8'75 Additional
2;| ;;I : Fee Required
City & Stale City & State 6. Flection Campaign Financing ) $5.00 May Be
;—3—[ ;8—‘ Trust Fund Contribution ~ Added ta Fees
Zip Country Zp Counltry B. This corporation has had ity for intangin'e tax under & 192 032
[24] 25 |20] [30] Florida Statutes [ ves [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BEYER, DAVID A
101 E KENNEDY BLVD 82| Street Address (PO. Box Number is Not Acceptable)
SUITE 2000 - —
TAMPA FL 33602-5133
B4 Ciy FL 85’ 2ip Code

11, Pursuant o the provis-ans of Seclions 607 0502 and 6071508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing 11s ragisterad
office or tegistered agent, or both, in the Stale af Florida Such change was authorized by the corparation's board of directors | horeby accept e anpainiment as registoned
agent | am faminar with, and accept the obligalions of, Section §07.0505, Florida Statutes

14, i do heraby cerlify that the informatan supplied with this fling 1s voluntarily furnished and does not quality for the exemphon statachin Sechon 119 07(3)(k), Florida Statites |
further certify that the information indicated on this annual reporl o supplemental annual report is rue and accurale and that my signature sha | have the same legal effect asaf
made under oalh, that | am an officer or director of the corparation or the receivor of trustee empoweed 10 execute this report as requirad by Chaptar B17. Florida Statures, and
that my name appears in Biock 12 or Block 134 changed. or on gn attachment with an address

SIGNATURE ] e . .
Signarte oo o proled narae of regurered agont and Ivie if appi: ate (NOTE Reg crrsd AGEnt s gramre tegured whe renstanngh AT
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE DPS T 1 Deere TITILE [T crange [] Additan
NAME ROSENROTH, MAX 12 NAME
stheer amoress | 3801 NORTHGREEN #3807 13 STREET ADDRESS
CTY-ST-ZP TAMPA FL 14CTY ST-21P
TILE DVST [] peuese Z1TILE [T crange T Acdition
NAME ROSENROTH, JUDY 22 NAME
streer aooress | 3801 NORTHGREEN #6807 23 51REET ADORESS
CIY-S1-21P TAMPA FL 2 4GITY-81-7P o
TRLE [T DEeETE 31T0E L] Grange
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
QY- S1-2iP 34 OITY-§T-27 o
TILE ] peiEre S1TITLE L] Change [T Additioa
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-S1-2P ) ]
TTLE 1 oEeete 54 THLE L] chenge [ ] Adanen
NAME 57 NAME
STREET ADORESS 53 STHEEY ADDRESS
CiTy - 51- 21 §4CHY-S1-2IP
e [T oeeere 6 17TIILE R T
NAME 62 NAME
STREET ADDRESS 63 STREE| ADDRESS
CiTY-S1-2P 54LITY -ST-7P

CR2E034 (3/96)
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