FILE NOW: FILING F

AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORID

A DEPARTMEN] OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Namie:

MAX AHMEN P.A.

P94000074258 (2)

Principal Place of Business

Mailng Adiress

P.O. BOX 1538 P.O. BOX 1538

SAFETY HARBOR FL 34695

SAFETY HARBOR FL 34695

LU

T

3. Date ina orporated o Cuaified

10/10/1994

3a. Date of Last Report

03/01/1985

2.

Principal Place: of 3usiness 28, Malng Address

Suite, Apt u.EE"“ Sunte, Apt. #, ote

2] S
City & State Crty & Srats
ap | Cauntry L {:p

2 25] 29|

lof

4. FEI Namber Applied For

59'3267835 I Not Appllcahv

T oy
30|

$8.75 Additional

5. Cerifcale of Status Desrad 3 Fee Required
. ee Require

6. Eleclon Campaign Financing
Trust Fund Co.llrlbutlon

$5.00 May Be

nibution Added 10 Fees

B. This (orpamtum tias hatuhity for nlgﬁ)l}uw uncler s 199.032,
Fioricda Stattes [ ves 0

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsiered Agent

AHMEN, MAX
2556 SOUTHPOINTE DR
DUNEDIN FL 34696

81| Name

82| Stree! Address (P.Q. Box Number is Not Acceptab &)

83

84| Cry

7in Code

FL [®

11. Pursuant to the provisions of Sectiors 6070502 and G027 1508, Florida Stalates,

or registered ageril, or both, in the S
famiar with, and accept the oblig

Dt Flonidl:

ndda Statutes

t i above-named Corprara’ ion subnite tis statement for e pur 056 of changing its reg stered office
Su .,n&r_mn & was authorized b, ¥ Ihe comporation’s board of drectors | heretyy accept the appointment as rggisterea agent 1 am
o L

/¥Aax ﬁf{mv&\/

#olfae

SIGNATURE:

certify that the inlormation indicated on tIu\. annual req
oath; that | am an officer or drector of the corprration
appears in Block 12 or Block 13 if changad, or on

! -
SIGNATURE AND of PWNTED NAME OF §f

SIGNATURE _ . N i
TS e e or poply T et e T T At CIRITE Fiogetii ] Aot g st e g e | b
12, ~ L_/jmcms AND DWREGTORS B, ADDITIONS/CHANGES TO Qgﬂg_ms AN[) DRICIORSIN 7 |
TNE D Lot 1 O Change [ Additon
NAME AHMEN, MAX 17 NaME
STREET ADDRESS P.0. BOX 1538 1341REET ADURESS
eity-ST-21p SAFETY HARBOR FL 34685 TACIY-SI 2
TILE ] OELETE 21T [[J Change  [] Additon
NAME ZPNAME
STREET ADORESS Z3SIEET ADDRESS
Giiv-St-2IF B 20Ty -51-2F
Tk {"] GELETE 3 1TILE [1 Charge [} Additon
NAME : I7hANE
STREET ADDRESS 33 SIREEF ADDRESS
CITY-§T-2F o e ety SG2f B
TINE [] DELETE 41T [l Ghange [ Additian
NAME 47 NAME
STREET ADDRESS 43 STREET AOCRESS
CITY-S1-2P ) e Radcyesteae
TITLE [ DELETE 5 1TILE [ Caange ] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
ClFY-§7-71° o o S40TY-51-29
TILE {"] DELETE 6 11IE [] Change  [] Addtien
HAME BZ NAME
SIREET ADDRESS 5ASTHIE ADDRESS
CITY-$7-2p e BACIN-§1 AP e |
14. | do hereby certi®y that the informabion sapphes soththis \ng |\) s dﬂl Aurcished and doos h_ﬂ ulm- tor the exen u on stz in Section 119 57 ’i«] Flonda Statutes 1 furthar

lp;:\f-mwtdl annua’ repod is true and aco urato and that my signature shall hiave the same legal effect as if made under
e receiver or trustes enn p\ wegred 1o execute s repart as requred by Chaptar 607, Flgnda. Stalutes; and that ry name
achrvizent with an-addeess, -

NG OFFICER OR DIAECTOR

74 éfj) 7365920

Loeagtusi: PO e W

1237

CR2E034 (12/95)



