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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 :  . DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # PQ5000023332 (6)
MAX MARINE SERVICE, INC.

AR AR MO

Principal Place of Business Mailing Address
6802 ANCHOR WAY 6602 ANCHOR WAY
SARASOTA FL 23 SARASOTA FL 3423
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/22/1995
2. Principal Place of Businoss 2a. Maling Address 4. FEI Number Applied Far
21 26 650569000 Not Applicable
ita, Apl. #, 8ic. Suite, Apt. #, etc.
Su P — . P 5. Cortificate of Slalus Desired O $8'75 Additional
2-,-'] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution (] Added to Fees
Zip Country Zip Country B. This carporation awes of has paid the curren year jntapgible
EI ;gl ;6' Personal Proparty Tax dus June 30. 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /
KAUFMAN, MAX 81| Neme
8602 ANCHOR WAY 82| Stree! Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Soctions 807.0502 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the ohligalions of, Seclion 6307.0505, Florida Statutes.

SIGNATURE B
Slgnaturo, typed or printad name ol reg-ateied agoent and tlc | appicabla (NOTE Registerad Agent signaeiure requirad whaen reinstating} DATE
12, OFFICERS AND DIRFCTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D BT oeLeTe 1ITTE {Tchange [ aadition
NAME KAUFMAN, MAX 1.2 RAME
smeer aponess | 8602 ANCHOR WAY 1.3 STREET ADORESS
CITY-ST-2IP SARASOTA FL 34231 1.4 CITY-5T-ZIP
TLE [J ceLeme 21 1LE [ change T Aadiition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Cmy-ST-2IP LA CITY-ST-2IP
" MLE T[] preere 2.1 THTLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 3.4, CITY-§1-2IP
TILE L] petete 41 TITLE [ Change T Adsttion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CAY-§T-2IP 44 CiTY 5T 2IP
e T DELETE 51 TILE [ Crange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IF 5.4 CTY-8T-2P
ILE T DELETE 617ITLE [ chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADCRESS
GITY-ST-2IP 6.4 CITY-ST-2IF

14, | hereby certlfy that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further centify that the information
indicated on this annua! report ar supplemental annual repart is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officar or director of tho corporalion or the receiver ar lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Biock 12 or Block 13 if changed, or on an allachment with an address.

P Ny [P R I /{

FLORIDA DEPASTVENT OF STATE Apr 30 1998 8:00am

CR2E034 (10/97)



