SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

FILED
Jul 23 1998 8:00am
Secretary of State

FL

MAXIS TRADING CORP.
Principal Place of Business Mailing Address “mml"l m" "m "m IIm Iml Ilm ll"l 'lm "m I'm ||Il ml
8232 NW 14TH ST. 8732 NW 14TH 8T
MIAMI FL 33126 MIAMI FL 33126
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 .| 650456701 Not Applicable
Sulto. Apt. #. etc. Site, AL # elc. 5. Cerfificate of Status Desired ] $8.75 Addtional
22 27 Fee Required
City & Stale . City & State 8. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
24 25 29 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglisterad Agent
HCRM CORP 81] Name
2200 COWORATE BOULEVARD: Nw 821 Sireet Address (P.O. Box Number is Not Accepiable)
SUITE 401
BOCA RATON FL 33431 83
8a| city 85] Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the eppointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Siatules.

SIGNATURE _
Slgnatung, typed o printad name of registered agont and tilke if applicable {NOTE: Regiatered Aganl sy required when Q) DATE &-;.

12. OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS IN12_ | &

TITE D [ Joecete 11TTLE [J change [ Additon | <

NAME POWELL, CYNTHIA J 1.2 NAME E;'

streeTaooress | 21611 FRONTENAC CT 1.3 STREET ADDRESS i

CITY-ST-ZP BOCA RATON FL 33433 14 CITY:ST-2P g

TiTE D [Joetere 21T [ J change [ Adition

NAME POWELL, DARREN 22 NAME

streetanoress | 21811 FRONTENAC CT 23 STREET ADDRESS

CITY-STIP BOCA RATON FL 33433 240ITV.ST-2P

TME D [ Joetere S1TMLE [ change [ Aadition

NAME POWELL, BRUCE 3.2 NAME

streer avorzss | 29811 FRONTENAC CT 3 STREET ADDRESS

CITYSTZP BOCA RATON FL 33433 34 CITYST-ZP

TiRLE [ Joetete 41TIMLE 1 change [ addition

HAME 42NAME

STREET ADDRESS 43 STREETADDRESS

CITY.ST-2IP 44 CITY-ST-ZIP

me [ oetere SATITLE () change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITv-sTZP 54 CITY.ST.ZIP

T [Joeere £1TIME [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFYSTZP 64 CITY.5T2P

CiIAaRATIIDE,

indicated on

14. | hereby oer!ifz that the information supplied with this filing doas not qualify for the exemption stated in section 118.07(3)i), Florids Statutes. [ further certify that the information
this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee gmpowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if chanped, or on an attachment with anfa

ﬁf‘&.ﬁ
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