SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000047554 (8)
MAXAMS (EXIM) CORP

Principal Place of BH(,;;W(—;SM“ Mailing Address ”II"I" |}| |||‘| I‘I" |'m I||"|I||| |Im "I"IIII’ ||||’ I“I’ I’II |||’

1001 PINE DRIVE. APT. 3 1001 PINE DRIVE. APT. 3
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060
3. Date Incorporated or Qualied aa., Date of Last Reporl
06/27/1994 06/27/1995
2. Principa! Place of Business 2a. Mailing Adoress 4. FEIMNumber Appled o
21 EI 65'05“)744 I Nat Applicable
Suite, Apt #. elc Suite, Apt ¥, etc
P : P 5. Certfizate of Status Dosirad D $8.75 Ad@lnunal
22 ;l Fee Required
City & Srate Cuty & State 6. Election Campaign Financing L—I $5.00 May Be
25] o ;;I o Trast Fund Contribution - Added to Fess |
Zip Country | dp | Country 8. This corporaton has flabit ty for nlangible tax under s 199,032,
24 . ;;] . EEI. ) 3t;| | Fiorida Statules I:] Yos M]No
9, Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent -
8t Name
MAXWELL, CORRINE
1001 PINE DRIVE, AFT. 3 B2| Street Address (PO. Box Number is Not Acceplable)
POMPANO BEACH FL 33060 P
B4| City ‘¥ FL 35[ Zip Code

11, Pursuantto the provisions ct Secl.ons 607 0502 and 607 1508, Flonda Statutes, Ine above -named Garporation subimils this statomen for e pursose of changing s reg st
olfice or registered agent, or both, In the State of Florda Such change was aulhonzed by the corparalion’s board of cirectors | hereby accept the appointment as registaraci
agent 1 am famiiar with, and accep! the obligatons of, Section 607 0505, Florida Statutes

SIGNATURE [T T S L e e e
Styrature typed of priitest Aamie of egestered doent ard e apy . (MOVE Regpatered Agent s gnstore required whin renstabion) [HATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D L1 oeLee 11TTLE [T Change [_] Additon
NAME WILLIAMS, DWIGHT W 12 NAME
SIREET ADDRESS 1001 PINE DRIVE, APT. 3 13 SIREE ] ADDRESS
CITY-S1- 2 POMPANO BEACH FL 33060 1Agy S0 2P o ]
TILE D [:| DELETE 21TIILE LJ Change LJ Agdition
NAME WILIAMS, CORRINE M 22 NAME
STREET ADDRESS 1001 PINE DRIVE, APT. 3 2 3 STREET ADORESS
CITY-51-71P POMPANQ BEACH FL 33080 2 atiTy-sI-2w
TLE ] paere 31TME LT cnange Aaditen |
HAME 37 NAME
STREET ADORESS 33STREE] ADDRESS
orY-§1-2p 34 CITY-S1- 2P
TN 7] opeere 41TILE [T crange [ | Addiicn
HAME 4 7 NAME
STREET ADORESS 43 STHEET ADDRESS
oY ST hiP o 44CHTY-5T-71P o
TITLE (] oecere 51TILE L] Crange [] Addition
NAME 52 NAMT
STREET ADDRESS 5 3 STRERT ADDRESS
CITY-§T-1F 54CITY-ST- 2P -
T [ ] Devere B1TILE [ ] cCrange ] Adowion
HAME b 7 NAME
STREET ADDRESS 63 STREET ADDRESS
Cly-51-2IF E4CITY-51-2IP

14. | do hereby certify thal the infurmalion suppiied with this Fling is votunlarily furnished and does nat gualily for the exernption staled in Sectan 119 07(3)tk). Florida Statute
turther cerlity Inat e irformation ind cated on this annual report or supplementat annual report is rue and accurate and that my signature: shall have the same legal ef
made under oath that Fare an ofieer o drector of the corparabon or the reccives of Trustee empowered to exeaule the report as roauired by Croagster G117 Flarda St
that my name appears in Block g2 or Bock 1310 changed or on an attachment w b an address

A e A
SIGNATURE: . T T2 s o NUNERD 1008 gy -2&3-04UY

" SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OF DIRECTOR Date G, tre Bl b

CR2E034 (3/96)




