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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF GORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MAXIMUM EXPOSURE, INC.

Principat Place of Busingss Mailing Addross

FILED
May 14 1998 8:00am
Secretary of State

AR AR MR

3283 US HWY 10 32835 US HWY 18
PALM HARBOR FL 34634 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1995
2, Principal Place of Business _28. Mailing Address 4. FEI Number Applied For
21l 20| 59-3323673 Not Appioatio
Suite, Apt. #, elc. Suite:, Apt. #, ot i
wie. AP AP 5. Cofiicate of Status Dosires~ [)  $8:7 Addilonal
@ 27] Fen Required
City & State City 8 Slate . Elaction Campaign Financing $5.00 may 8e
;ﬂ ;tﬂ Trust Fund Centribution Added to Fees
Zip Country | 2ip | Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ . . 2_{;[ - 30| Personal Property Tax cue June 30. Clves o
8. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
VAIRQ, PASQUALE W B1) Name
10140 US HWY 19 82| Sireel Address (P.0. Box Number 1s Not Ateepiable]
PT RICHEY FL 34668
83
84 City FL 85{ Zip Code

agent. | am tamiliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant fo the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose ¢f changing its registered
office or regtsterad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

officer ar director of the carpor, of thdyre

Block 12 or Block 131 chani

)il an address.

SIANATIIDE.

Signars, 1y o prinied ame o teasternd Agant and L © appacabio NOTE- Rogrsterad Agent signaure roguirad whon rainstating) DATE o
12. OFFICERS AND pIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE D [ DecETe TATHLE | TChange [T Addition =
NAME VAIRD, PASQUALE W 1.2 NAME
smeeranoress | 10140 US HWY 18 1 STREET ADDRESS é
GITY-ST-2IP PT RICHEY FL 34668 14 GTY-51-2IP o
TLE [ oeLene 24 TOLE [Jchange L] Addifion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-$1-21P - 2 4CITY-ST-2P
TILE [ peLeTe 3.1 TILE [Jcnange T[] Agdition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-§1-21P 34, CITY-8T-7IP
THLE M GETE 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-$1-21P L 44CITY-5T-7P
THLE [T beLere 51 THILE [T cnange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 54 CITY-§1- 2P
MLE T OFLETE 6.1TIMLE U Tchange [ Addition
NAME 6.2 NAME
SYREET ADDAESS 63 STREET ADDRESS
CITY-57-21P 64 CITY-§1- 2
14, | hareby certify that the inforrsation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplapental annual report is true and accurate and thal my gignature shall have tha same legal effect as if made under oath; that | am an
yor o truslee empowared lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

S20-9 € P f2d/ 38



