FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 : m
CoRrORAION paEE o ay 12 1998 8:00a
ANNUAL REPORT 3 Sacretary of State ['E 7
1998 . S / DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # PQ5000054808 (7)
MAXHMARKETING, INC.
N [T ND I WA AR ATRN
8632 W. HILLSBORO BLVD. 3632 W. HILLSBORO BLVD,
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(7/13/1995
2. Principal Place of Businoss _2:. Mailing Address 4, FEI Number Applied For
n zeﬂ 850593871 Not Applicable
22] Suite, Apt. 4, ete. ;I Sulte. Apt. ¥, ote. 8. Cenificate of Status Desired O s‘il im;""
City & State City & Stale 6. Election Campaign Financing $5.00 May B
23[ ;ﬂ Trust Fund Centribution £l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
24' m 351 30 Parsonal Property Tax due June 30. Oves [Oio
§. Name and Address of Current Registared Agent 10, Name end Addrass of New Reglstered Agsnt
PEARSON, NOLA-ANN 81| Namo
3632 WEST H|LLSBOR0 BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
—$54p—
~POOMRATONFL83434— DEERFIEWD B || 2244 |»
24| City 85| Zip Code
FL [*

11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ds registered
office or registerod agont, or both, in the State of Fionida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl tho oblhgations of, Section 6070505, Florida Statutes.

SBIGNATURE _.
Signature typed or prinlad name of registared agant and 1t 1 appheabic [NQTE: Regislered Agen| signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE P [T beLeTE 1A TITLE [J change (] Addition
HAME PEARSON, NOLA 12 HAME rEeacson Nourh
sTeET Apprsss | 20090 BOCA WEST DR #342 1aSEETADORESS | BE 32 L. 'Hmslpo ro S\vd-,
CITY- 1. 2P BOCA RATON FL 1.4 CITY- ST- 2P CEEREIELD g ERCH &1 32442
TMLE [J DeLete 21 TILE 4 [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cnyY-51-2¢ 2 A CiTY-ST-2IF
e 7 DELETE 31I0LE TJ change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-29 34, CHTY-$1-2P
WTLE [J beere 41TIILE ) Change — LT Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2 A4 CITY-5T-2P
T [T ecere 51TIMLE [T change [ Addition
NAME 5.2 NAME v
STREET ADDRESS 5.3 STREE? ADDRESS
CiTy-ST-2IP 5.4 LITY-ST-2IP
TILE ] DELETE 61 TILE [J Changs ~ ] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CnY-ST-2IP 6.4 CITY-5F- 2P
14. | hereby cerlify that the information supphiod with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on 1his annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an
officer or dwector of the carporation of the roceiver of trustea empowsered to exacule this repor as required by Chapter 607, Florida Statutes; and that my name eppears in
Black 12 of Block 13 it changed, or on an attachment with an address

SIGNATURE: | “O0Rcononw ' Nola feaesonl gfax/ag  (Ase) w2k 1500

CR2E034 (10/97)



