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

Sandra B. Mortham

Sscrelary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REFORT

1997 G
DOCUMENT # P95000051523 (5)

1. Corporabon Name

RELAX WITH MAX, INC.

0 000

Principal Place of Busingss Mailing Address
455 E SUNRISE BLVD SUITE 502 2455 E SUNRISE BLVD BUITE 502
FT LAUDERDALE FL 33304 FT LAUDERDALE Fl. 33304-3108
3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/03/1995 05/01/1996
2. Principal Place of Bus-noss 2a. Mailing Address 4, FEi Number Applied For
m '2;1 65'(593561 Not Applicable
Suite, Apl #, elc Suite, Apt #, etc N ] $8.75 additional
2_2—| —2—7] 5. Certificate of Status Desired O Fes Required
| City & State Cuty & State 8. Election Campaign Financing £5.00 My Be
2| 28] Trust Fund Contribution 0 Added 1o Fees
| ap ___ Couniry Zip Caunlry 8. This corporation has liabllity for intangim%%under s. 199.032,
24] 25] iﬂ _3.0‘] Florida Statutes [ ves o
| 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
SCHNITZER, GERALD 8 81| Name
2455 E SUNRISE BLVD SUITE 502 82 Srest Adaress (PO, Box Number Ts Not Accoplabie)
FT LAUDERDALE FL 33304
83
84| City 2Zip Coda

FL 85

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the abave-namad corporation submils this statement for the purpose of changing its regislerad
o'fice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an lamilar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Shgnar e typed an prnled nactie of regislared agent and tlle il apphcabin {NOTE Fegislerad AQen| signalure reguired when relnsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
il D ] peLere 1.1 TrILE L] Change L] Addition
HAME SCHNITZER, GERALD 8 12NAME
aseeraoomess | 2455 E SUNRISE BLVD SUITE 502 1.3 STREET ADDRESS
| onvsi-ap FT LAUDERDALE FL 33304 14T -5T- 2 N
e “PED CToeLETE I Z1TILE Fk\cnanae [ addition
NAME UBERMAN, MAXINE 2.2 NAME G
steeranoness | 3880 INVERRARY BLVD. 2.3 STREET ADDRESS °B AN mR‘F INE
City-8T-2IF FT- MU[ERDAI. F‘. 33319 2 4 CITY-ST- 2% ) '
TITLE [J DELETE 3HTLE [J Crange ] Addition
NAME 3.2 NAME
STHFET ADDRESS. 3.3 STREET ADDRESS
CIY-ST-2IF 34.CITY-S1-21p
TITLE [T oilee A TLE . [T change L] Addition
HAME 4 2NAME
STHELE ANURESS 43 STREET ADDRESS
oy-51-20 . 440ITY-8T-2P
TIHLE TJ oeLeTe 51 7LE : Ul Crange ] Addition
flaM; 5.2 NAME
SIREET ARURESS 5.3 STIREET ADDRESS
GHy-§T- 2P 54 CTY-ST-2PP
TIILE T oeLene 6.1 TILE t I Change LT Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Ciry- S1-2p 4 sacmy-sr-2p

14, | do hereby cerlily thal the infarmation supplied with this hling doees not quality for the exemplion stated In Section 149.07(3)(i), Florida Statutes. 1 further certify that the
infermabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
) am an officer or director of the carporation or the recelver or trustee ampowarad 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, of on an attaghment with ap address.

SIGNATURE: /YA Yyt vlne. Obermen ﬂ/@f/ﬁ AT 230

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhane ¥
DOBT1

CORPPHC%I'&ION e % , FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)



