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

PROFIT
CORPORATION
ANNUAL REPORT

1997 m : D:wsérzcs;a(r;ycgp%ar::nows Secretary Of State
DOCUMENT # P95000054808 (7)

1. Corporation Mame

MAXHMARKETING. INC.
A A A
%32 W. HILLSBORO BLVD. 332 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442-405

3. Date Incorporated or Qualified | 3a, Dale of Last Report

07/13/1995 06/16/1996

2. Principal Place of Bus-ness | 2. Mailing Address 4. FEI Number Applied For

21] 26] : 650593871 Not Applicable

Suile, Apt #, etc L‘ Suite, Apt #, etc. D $8_75 Additional
27

;l §. Cerlificate of Status Desired Feo Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
2_3] ?B] Trust Fund Contribution ||| Added 10 Foes
Zip Caunlry __&p Country 8. This corporation has liability for intangible tax under s. 159.032,
;:] ;5] 29—‘ ?rﬂ Florida Statutes Oves One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent

PEARSON, NOLAANN 0| New 14 Ak FAfS0n)

N

w BOCA WEST DR. :3 s:%cg:{q {F. fox ﬁw%:%ble)‘g /\/ '

BOCA RATON FL 33434
“RirPricry ek ELPIBTa

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above~harned corporation submits this statement for the purpose of changing Is registered
office or registered agenl. or both, in the State of Flonda Such changée was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am famidiar with and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature typad oo prated aacic of tegeteod agenl and e it appheable {MOTE: Registered Agent Bignaturs raquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4 [] otLETE 11TMLE K Change [T Addilion
NAME PEARSON, NOLA 1.2 NAME
sTREeT ADDREss | 20000 BObA WEST DR #342 135TREET ADDRESS | TS LD /74' Mﬁééfd j / Vfb
CTe-51- 2P BOCA RATON FL 14 GHTY- 5T-71P “E 4 : 33 ‘/I/;(
i [ oELeTe 21TIME Change Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LIy -57-2IF 7 4CITY-§1-2P
TInE [T DELETE 31TALE [Tchange [ Addition
NAME 32 RAME
STREFT ADDRESS 33 STREET ADDRESS
CHY-ST-0P ~ 34.GITY-§7-21P
TITLE (] DeCETE 41TTE [JChange [ Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CIry-S7-2 44 CITY-ST- 2P
TLE [T DECETE 5.1 TLE L) Crange L] Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy 5721 54 CITY-5T-2P
TE [T DELETE 1TILE [J Change [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STAFET ADDRESS
CITy-§1-2p ie,a CHTY-5T-21P

14. | do hereby cerlify that the nformatior: supplied with 1his iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information ind.cated on ths 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
I am an cfticer or director of the corporation or ihe receiver or trustes empowered (o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
aphears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . __, 000 oaon 1 / \'D:l/ A7 (ﬂsw\ 42¥ - 1500

TUAE AND TTAED OR PRINTED NAME DF SIGNING OFFICER GR CHRECTOR Daylime Frone ¥
0aA17Tan

CR2E034 (9/96)

B i ponhan Jan 28 1997 8:00am



