FIL= NOW: FILIN(3 FEE AFTER MAY 1ST IS $550.00 B FILED
PROFIT AR FLORIDA DEFAFITMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrotory of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90211 017 ***300.00

DOCUMENT # PQ3000049916

1. Corporation Name

MAKSAN, INC.

Principal Plz ce of Business Mailing Address
4700 HIATUS RD. 4700 HIATUS RD.
STE 153 STE 153
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE iN THI3 SPACE
us us 3. Date In-:orporated or Qualifed
07/09/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 H5OM8888  65-1424300 Not Appiicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
t p 5. Certifcete of Status Desired ] $8.75 Acditional
m ;l Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 niay B
m 'E[ Trust F und Contribution Added fo Fees |
Zip Counry Zip Country 8. This corporation owes the current year | tangible
’2_4‘ [El -2;l 30 Person i Properly Tax. [ves [INe ‘
9, Name and Addiess of Current Registered Agent 10, Name and Address of New Registered Agent !
81! Name
GENET, BENJAMIN J 82| Street Address (P.O. Box Number is Not A ble) |
ree ress (P.0O. Box Number is Not Acceptable |
4730 HIATUS RD. P !
STE 153 83
SUNRISE FL 33351
84| City FL 85| Zip Code
11. Pursyant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its r2gistered
office cr registered agent, or bo b, in the State of Florida. Such change was authorized by the corper:tion's beard of ¢irectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 1
Signature, typed or panted na mie of registared agent and bitke if applicable. (NOT =. Registered Agent signature requ ired when reinstating) DATE a |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME PS [ DELETE LITITLE PS Change  [JAddtion |
NAME GENET, BENJAMIN 12 NAVE Genet, Benjamin J. 3
smeeTanpress| 4700 HIATUS RD., STE 153 1asmeeTaooress | 4700 Hiatus Road, Suite 133 & 1
CITY-ST-2IP SUNRISE FL 14 CITY-ST-21P Sunrise, FL 33351 & 1
TITLE VPT ] DELETE 21TIME VPT [X|Change  []Addition | © -
NAME ZINGER, DAVID 22 NAME Zinger, David A.
sreerapori s8] 2020 N.E. 207TH STREET 2asmeeraooress| 2020 NE 207 Street :
orvstze | N. MIAMI BEACH FL 2 4CITY§T-2P North Miami Beach, FL 33179
TITLE 1 DELETE 31 THLE CChange (] Addition |
NAME 3.2 NAME
STREET ADDRI 56 33 STREETADDRESS !
CITY-ST-2IP 34, CITY-ST-ZP
TME [] DELETE 41TIMLE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-ZIF 44CMY-ST-2IP
TIME [ DELETE 5.1 TITLE [ Change [ ] Additien
NAME 5.2 NAME
STREET ADDR 35S 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-ZIP
TMLE [J DELETE 6.1 TME C]Change [ Addition
NAME 5.2 NAME
STREET ADDRZSS 6.3 STREET ABDRESS
CiTY-S1-2IP . 6.4 CITY-ST-ZIP
14. 1 hereoy cerlify thal the inform:ition gwpphied wi bAfis filind-does not qualify “or the exemption stated n Section 119.07(3)(i), Plorida Statutes. | further certify that the iformation
indica:ed on this annual report or, eptdi an| 2port is true and acurate and that my signature shall have t1e same legal effect as if made t nder oath; that | am an
offices or director of the corporaig, ece rustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if cha g:h nt with an address, with all other like empowered
/ ".‘ ; 4 »
SIGNATURE: -7 Bendamin -J, Genet, Pres/Sec 25 Jan 99 (954) 572-9159 _
SIGNA [URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR Date Dayume Phone #



