FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

olfice or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fariitiar with, and accept the cbiligations of, Saction 607.0505, Florida Statutes.

SIGNATURE . o —
Sgrature typed o ponted name of regstured agant and Itle f apohcable {NOTE: Registerad Agent signature required when reinsiating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D L] OFLETE LI TLE [Tthange L] Additian
aar KALMAN, WAND 1.2 HAME
street anoatss | 13944 MEARES DR 1.3 STREET ADDRESS
Cv-S1- 2 LARGO FL 3644 14 GITY-ST-2F
T L} DELETE 24TMLE [Jchange T[T Acdition
NAME 22 NAME
STREE | ADDRESS 22 STREET ADDRESS
CITY-$1. 2 ) 2.450Y-§T- 2P
mo [T 39 TILE TJ change [ Addition
NAME 32 NAME
STREET ALORESS 33 STREET ADDRESS
oIy -§1- 21k } 34.CITY-ST-2P
i LT oELETE 41 TITLE [ Change LI Addition
NAME ‘ 42 NAME
SIRLET ADDAESS : 4.3 STREET ADDRESS
CilY-51- 2P 44 CITY-ST-2P
e [ DELETE S1TITLE _ [ Change T Addition
NAE 5.2 HAME
STSEEL ADORESY 5.3 STREET ADDRESS
Ciny-81- o 54CITY-ST-2P .
wmE | M 61 THLE [Tcnange L] Addilion
NawtE 62 NAME
STREE [ ADDRESS 6.3 STREEY ADDRESS
QY-51.2 64 CITY-ST-2IP
14. 1 do hereby certidy thal the information supplied with this Tiling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflice or diracior of the corparation or the roceiver or trusies empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an atlachment with an address.

SIGNATURE: _ Wl ﬂ/é_. SNSRI T, ;'///?7

"SIGNATURE AND TYFED OR PRINTED NAME OF GIGNING OFFICER GR DIAECTOR "Date Daylime Phona 4

PROFIT £LORIDA DEPARTMENT CF STATE M 1 6 1 997 8 . OO m
CORPORATION Sandra B, Mortham ay * a
ey Secretary of State
1997 % 4 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporat-on Name P95m001 4039 8
MAX PMP, INC.
2468 STATE RD 560 2463 STATE RD 580
CLEARWATER FL 34621 CLEARWATER FI, 346212990
3, Dats Incarporated or Qualitied | 8a. Date of Last Report
02/20/1995 07/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
;ﬂ . 26 59'%047 __iNot Applicable
Suite, Apt #, elc. Suite, Apt. ¥, etc. " ) $B_75 Additional
?2‘1 ;] B. Certificale of Status Desired O Fes Required
City & State City & State 6. Elsction Campaign Fif\ancing ss.oo May Be
{EI 2_8] Trust Fund Contribution Added to Feas
7p Country Zip Country 8. This corporation has liability for Inangible tax under &. 199.032,
24] o 25! 29] 30 Fiorida Statutes Oves [Ono
. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglatered Agent
’ KALMAN, WANDA 81| Name
. 2468 STATE RD 580 82| Strect Address (P.O. Box Number Is Not Acceplabla)
. CLEARWATER FL 34621 5
#4] City FL 85 Zip Code
19, Pursuani 1o the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered

CR2ED34 (9/96)



