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

PROFIT Fi ornz:nt;c:«::r::ir\: hc:n:" STATE A p I, O 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P93000053637 (3)

1. Corporation Name

ALLYN MAIX AND ASSOCIATES, INC.

AT

Principal Place of Business Muiling Address
2451 BRICKELL AVE. 2451 BRICKELL AVE,
APT. W0 WG, APT. W% b,
MIAM! FL 33 MIAMI FL 331 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 07/26/1993
2. Principal Place of Businoss 2a. Mailing Addres..s 4, FEI Number Applied For
m 2—61 245\ 3"‘%“ m . 650427132 |Not Applicable
Suile, Aptl. ¥, olc Suito, Apt. #, otc. iti
. P H— e q, 6. Certificate of Status Desired O $8.75 aqditional
E] o 2-;] M* e, Fee Required
City & State G Sate 6. Election Campaign Financing $5.00 May Be
23] o ee] Mt Trust Fund Contribution O Added lo Fees
Zip Country . dw Country 8. This corporation owes or has paid the current year Intangible
m ?5_] 2n-| 33 ‘lcl ;01 Personal Property Tax dug Juns 30. D Yes |:] No
9. Name and Address of Curre_l_'{l‘__- gl d Agent 10. Name and Address of New Registered Agent
MAIX, ALLYN S 1] Name
2451 BRICKELL AVE.. APT. 18C "'" C 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
83
84| City FL as| Zip Code

11. Pursuanl to the prowvisions of Seclions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submiss this staterent for the purpose of changing its registered
office or registered agenl, or both, in tho State of Horida Such change was authorized by the corporalion's board of directors. | heraby acgepl the appointment as registered
agent | am familiar with. and accept the ohlgalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ . i,
Signatuto. lyped o pricted nama ol reg stered agent and Wik if apgsie.able {NOTE Rogislerad Agent signature required whan rainstating) DATE
12. OF FICE HS AND DIHLCTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J ot 1AL [J change 7 Addition
NAME MAIX, ALLYN 12 NAME
STREET ADDRESS 245t BRICKELL AVE, APT ¢ 14¥-C. 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL N 14 CHTY-5T- 1P
TLE T otLen 21 TITLE [Jchange L] Additior
NAWE 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST1-2IP 2. 4 CITY-5T-21P
TNLE [T peven 31 TIME [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CI1Y-$1- 2P 34_GITY-5T-2P
TILE ] peceTe 41 TINLE [Jchange T addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADDRESS
CITY-$1- 2P ] 4ACITY-ST- 2P
TNLE [ DeLETE 51 TILE [T Change LI Addition
NAME L 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CrY-S1-2P - 54 CITY-ST-2IP
TLE I W N TIN3 T 61 TITLE O chage 3 Addition
RAME £7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P o 1 sacy-si-zp

14. | hereby cerlify thal tho irdormation supplied wih this Tiling does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual roport o supplemental annual report is lrue and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or frustee empowered ig.execute g feport as required by Chapler 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 i changed. or o an atlachment with an address.

S Jo
SIGNATURE: i Al ¥ ___ﬁé_[if’_ﬁzféﬁé_

CR2E034 (10/97)



