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

CORPORATION " eondn B orham Jan 28 1998 8:00am
ANNUAL REPORT Secrefary of State

1998 ";' DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000049916 (8)

1. Corporation Name

MAKSAN, INC.
Principal Flace of Business Maiing Addross ”II"II' "l ||||I|M| ||m Iml II“I"““’III uulmmml ""I"l
4700 HIATUS RD. 4700 HIATUS RD.
STE 153 STE 153
SUNRISE FL 23384 SUNRISE FL 33351 DO NOY WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualilied
07/09/1993
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
;Tl m 65'0446888 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc, i
P P 5. Certificale of Status Desired 1 $8.76 addiionsi
22 ;ﬂ Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
?:;I ;ﬂ Trust Fung Conlribution [l Addad to Fees
Zip Country __ Zip Country 8. This corporalion owes or has paid the current year Intangible
_2;] 2_5] 2;] S_DI Personal Property Tax dua June 30. D Yes [Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GENET, BENJAMIN J 81| Name
4700 HIATUS RD. 82| Sireet Address (P.O. Box Number is Not Acceplable)
STE 153
SUNRISE FL 33351 83
B4, Cily FL 85; Zip Code

11. Pursuant o the pravisions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislorad
office or registered agent, or bolh, in the State of Horida. Such change was authorized by the corporation’'s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE ____ -
Stgnature, tyriod of printed pamio ol tegistcred agond acd tlle il apphodin (NOTL- Registered Agant signature requireo when reinslating) DATE
12, Of FICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [J otiete TITILF [ change ] Addilion
NAME GENET, BENJAMIN 1.2 NAME
sreeraooness | 4700 HIATUS RD., STE 153 1.3 STREET ADDRESS
CITY-5T-2iP SUNRISE FL 14 CITY-ST-2IP
TIME T [T DELETE 21TITE [ cnenge [ Addition
NAME ZINGER, DAVID 22 NAME
staeeraopess | 2020 N.E. 20TTH STREET 23 STREET ADDRESS
CITY-ST-2P N. MIAMi BEACH FL 2 40ITY-ST-ZP
TLE [ beCETe 21T [Jcrange [ Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2FF 14 CITY-51-2IF
e 3 DECETE 41TNE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
oITY-ST-21P 44 CITY-ST-2P
TMLE [T DELETE 54 11LE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-5T-21P 54 TITY-51- 2P
TLE 7 vECeTe 6.1 TITLE LT change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-21P §.4 CITY-§1-2IP

14. | hereby certify that the i
indicaled on this annua
officer or director of
Block 12 or Biock 1

wpplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlhar certify that the information
ipglemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

1 the receiver or truslee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

r on an gitachment with an address.

OISR AT I, S g Ll Tl g i a1 a o deen ags fETSO G1EQ

CR2E034 (10/97)



