SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanda B Morlham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nama

MULTIMAX CORP.

P95000016165 (9)

Principal Piace of Business

8964 STATE RD 84
DAVIE FL 33324

Mailing Andross

P.O BOX 290351
DAVIE FL 33329

D

3. Dale Incorporated or Qual hed

0227/1995

2. Principal Place ol Business

2a. Mailing Address
28]

4. FEINumber

l 3a. Dato of Last Reporl

A;)pl u(l Fu' '
Not Appl- cahle

Suite, Apt. #, etc

Suite, Apl #. elc

27]

§. Cenlificale of Status Des-red

[

City & State

City & State
[26]

6. Elachan Campaign Fmancmg
__Trust Fund Contribution

[

$8.75 Additional

Fee Requned

$5 00 May Be
_Added to Fees

Zip | Country 7ip Country l This corporation has Iﬂhmw for ifilang ble la undu 19%10) RJ‘
25] 29 30 L ___Fiarica Statutes D yes LZ)NO e
8. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent

KELLERMAN, KENNETH J o1 ame

8984 STATE RD 84 82| Steet Addrass (PO, Box Number 1s Not Accepiable)

DAVIE FL 33324 -

84| Cny 85| Zip Code
FL "]

SIGNATURE

BIGr dlate Tyfdl OF Bro Qi a: o rea) erind agine and the it apolanie

THIL Hes

1Agunt

11, Pursuanl to the provis-ens of Sections 607.0502 and 607.1506. Flonda Statutes, the above named corporation ‘vLth‘Hll‘ this stalement for the purpmt ol changung = recpstire
othice o reqisterad agent, or both, in the State o Fonda Such change was authonzea by the corporaton’'s taaed of direclors | hershy acoopt the appontrdal 28 rogpstered
agent | am familar with, and accept the abhganons of, Section 607 0605, Flonda Stalules

S gnatire, eguited when eslatieg)

CATE

turthier certify thal the nf
made under oath, that i
that my name appcar

SIGNATURE:

{)

supplemental anaual reporl is rue andl accu

12, OFFICERS AND DIREGTORS 13, S TO OFFICERS AND DIRECTORS IN 12

TIME PVST o D DELETE 11 1TLE T T [_‘J"'Crvimg'é [;] Addd tren
NAME KELLERMAN, KENNETH J 12 NAME

smerraponess | P.O. BOX 280351 13 STHEE] ADDRESS

CITy-ST-2P DAVIE FL 33329 14CITY-ST-2P

TTE i} [ oeeie 21T T T Crange U] Acdiven |
NAME KELLERMAN, KENNETH J 22 NAME

sreeranoress | PO BOX 280351 73 STREET AORESS

CiTy-51-2Ip DAVIE FL 33329 7 4CTY-ST-2% ]
TLE [ peete S1TILE L] znange [ Acan
NAME 32 AME

STRELT AIDRESS 33 SIREET ADDRESS

Y- ST 2P 34 CTY-ST-7F o
e [ ] neLee RN T T oracas [} Adddn
BAME 4 2 HAME

STREET ADCRESS 43 SIREET ADDHESS

LITY-ST-7IF 44 CHY-5T-21P

T [T oeeeve 5 1TILE o i T enenge [T Addnan
N § 2 NAME

STREET ADDRESS § 3 STREET ADDRE 55

Gy -51- 2 S4CATY-51-2P o
THLE [T ofen §1 10 ) LT crage 1] addnen
Nam 62 NAME

STREET ADDRESS 6 ASIREET ADDAFSS

EATY 5T 2P 6 4CITY-S1-2IP

1.

I do hereby certity that the inform hon wpph(d with thyg fing proluntanily furnished and does not quality for the exemphion state a'in Sechon 119 07(3)k), Flondda Statstes |
LJ

achiment with an address

-

sate and that my signatorg stal Bsyve e same e €
the race.vor or trusiee empowered to execute this repart as recu red by Chapter 617, Flonda Statutas, and

95¢- - 1222
Qv . YB5 7 hanP

Lasif

CR2E034 (3/96)




