FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| i b 109l

CORPORATION FLORIDA DEPARTMENT OF STATE May 02 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 bt ot D|V|S1(??([)?&;)(;;:’%(‘::21|ows_ ' Secretary Of State
POCUMENT # P93000086151 (6)

1. Corporation Name

MAXIS TRADING CORP.

e et

Principal Place of Busingss

8232 NW 147H 5T, 8232 NW 14TH 87,
MIAMI FL 33126 MIAMI FL 331261502
us us
3. Dale Incorporated or Qualificd 3a. Date of Last Report
‘2. Principal Place of Businpss TV 2l Waing Address | 4. FE{ Number T applies For
f 21] | 65-0456701 Not Applicabl
] Suite, Apl. #, elc. Suite, Apt #, etc. iti
i P — i ' 5. Certificale of Status Desired ] $8'75 Adqlllonal
B;l - 23] - - - Foe Required
E: City & Stala Gty & Stale: 8. Election Campaign Financing $5.00 May Be
. |22 el | TrustFund Contribution Addod to Foes
] Zip | Country LD _ Gountry 8. This corporalion has liability for intgaginic lax under s, 199,032,
t faal 25| L e Fioricla Slatules w: [ o B
[ 9, Hame and Address of Current Reg_l_g_lg!_e_g_q.gggl_ o ) 1 9-......".'.9'.11" and Address of New Reg__lg_t_qred Agent
3 HCRM OORP Bi| Namg
'; 2200 CORPORATE BOULEVARD: NW B2| Strect Address (PO, Box Nunibor is Not Acceptable) T
L], SUITE 4ot B
: BOCA RATON FL 33431 83
84| ity FL sﬂ Zip Code

11, Bursuant 1o the provisions of Seclions 607 G607 and GO7. 1608, 1 10nda Statuies, fhe atove-named carporation subimits is statement for the purpoese of changing s regisiered
office or registered agent, or both, in the Stnle of Flonda, Such change was warized by the corporalion’s board ol direclors. | hereby accept the appoiniment as registored
agenl. | am familiar with, and accept the obligations of, Section 607.0009, Florida Slalutes.

SIGNATURE ___ : e e e _ e i
Signatwre, typied o pontedt nans ol regist e aopsy il Dl il a sisiered Rgonl gt e N ECinEluling) B2
12 OIIEIHS AND DIRECTONS 98,77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |5
TMLE D [ oeviie 11711 [ change [ Addition | &
NAME POWELL, CYNTHIA J 17 NAME 3
| staeeraporess | 21811 FRONTENAC CT 2 SIHE | ARDRTSS &
or-si-ze | BOCARATON FL 33433 14 ITY- 51 2F &
TIRLE D [T oeete 2T o [Tchege [ Addition |
NAME POWELL, DARREN 27 NAMI
srectanoness | 21811 FRONTENAC CT 2 STRI | ADDRLSS
CITY-87-2IP BOCA RATON FL 33433 2 4 CITY-ST- 2P
e b B T Ooorne T L s T T T W changs L Addilion
NAME _| POWELL, BRUCE 37 NAMI
et aooness | 21811 FRONTENAC CT 3 3STRET ADURESS
orv-si.ze | BOCARATONFLSM43  Jsaawsim N
THE T Moarie Farmme T hange Aadition |
f NAME 4 2 HAMI
7‘ STREET ADDRESS 43 SIHEEY ADDRISS
it Ciy-S1-21P e hAsgny-s1-b .
TIRE T boet T T I Change” ] Addaion
S T 5.2 HaI
g‘i - | seer aporess B A SINENT ADDHE S5
£ | _emv-gtam 54011
y e ' T O bkere T Perme B Con T T  Change. [ Aedition |
Lo | s 7 NAME
%" STREET ADDRESS 63 GTHEE | ADIRESS
EopCmy-st-ze 64 L1751 2IF

14, | do hereby certily thal the information supplied wilh this Tiling does nol qualify for the exernption slated in Seetion 119.07(3)(i), Florida Statules. | furtheor certity 1hat the
information indicatod on this annual report or supplermental antual teporl is true and accurale and thal my signalure shall have the same tegal offeet as i made under oath; that
| am an officer or director of the carporation or the recoiver or truslen empowcered to excewte this reporl as required by Chaptor 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenl with an address.

"y J ﬁ....l.‘.‘., 1 0 o 4




