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

comomon gk, e | May 14 1998 8:00am
ANNUAL REPORT &5

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIGNS

1998

DOCUMENT # P95000028466 (7)

1. Corporation Namc

MAXIMILLIAN PROPERTIES, CORP.

Principal Place of Business Mailing Address
8773 SHADOWOOD 073 -5t6 ELMWOOD DR.
CORAL SPRINGS FL 330 HUDSON NH 03051
DO NOT WRITE IN THIS SPACE
3. Dale Incotporated or Qualifiec
- 04/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ¥ [Applied For
;;l a 65‘0263340 Not Applicable
Sulte, Apl #, eic. Suite, Apt #, ot i
m P . 5. Cerlificate of Status Desired L] $8.75 Additona!
22 27 Fee Required
City & State _ Cily & Slale 6. Election Campaign Financing $5.00 May Ba
. ;3] 2ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the currenl year intangible
24 25 ';] 30 Parsonal Properly Taxdue June30. [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registered Agont
LALLIER, MARC 81| Name
8773 BHA’DOWOOD B2| Strest Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
B3
B4 Ciy FL 85| Zip Coda
11, Pursuant to the provisions of Sections 6070502 and 607 1608, Florida Stalules, the above-namad corporation submits 1his stalement {or the purpose of changing i's registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep the appointmant as registered
agent. | am familiar with, and accepl the obligatons of, Section BO7.0505, Florida Statutes,

SIGNATURE e
Signature:, lypad on printed namic ol g ered agent fad tle d apphcabie (NCOME: Rogistared Agen signature renuired whon reinstating) DATE
12. OF H1CE RS AND DIRE CTORS ¥ 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE 4 ] DELETE T1LE [T change T3 Addttion
NAME MARK LALUER 1.2 KAME
STREET ADDRESS 8773 SHADOWOOD 1.3 STREET ADDRESS
CITY-51-21P CORAL SPRINGS FL o 14 CITY-ST-2P
THLE i d [ DELETE 21 ILE [(Tchange [ Andilion
NAME LALLIER, MARIANNE 22 NAME
STREET woafssi% ELMWOOD DR 23 STREET ADDRESS
CITY-8T-2IP HUDSON NH 03051 2.4CITY-ST-2IP
TIE W . @ DELETE 31 TILE [T change T Addition
NAME BERNADETTE GRASSEGGER 1.2 NAME
smeetaooaess | 8113 SHADOWOOD 3.3 5TRECT ADDRESS
CITY- 5721 CORAL SPRINGS FL 34 CITY-§7-2IP
TE i) PADEETE 41T [T Crange L Addition
NAME MAXIENE LALLIER 4.2 NAME
STREET ADURESS 8773 SHADOWOOD 4.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 44 CITY-51-2IP
e CToeEE 51 TILE [T Change ] Addilion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-51-71p
TLE [J DEcETE 61 TITLE ] change (] Adgition
NAME 6.2 NAME
STREET ACDRESS 6.4 STREET ADDRESS
CITY-$7-2)p 6.4 LITY-S1-2F

14, 1 heraby certify thal the informiation supplied wilh this fiing doas not qualify for the exemplion staled in Section 119.07(3K1), Florida Statules. | further cerlity thal the information
indicated on this annual reporl or supplemental annual report is True and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or directar ol the cotporatian ot the recoiver or Listee emppivered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allgchment with an %
CIAN AT IDE. /%, oA At 7 T o e of

CRZEQ34 (10/97)



