FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State:
DIVISION CF CORPORATIONS

DOCUMENT # P95000067522 (9)

1. Corporabon Name

MAXIMA SALES, CORP.

—

A

Principal Place of Business Miilng Address

3450 NORTHLAKE 'ARD

SUITE 211 SUME 241
PALY GARDENS FL 33409 PALM BE | 3. Dale Incarporated or Quaitied | 88. Date of Last Roporl
2. Principal Place of Busness T Za Meahng Address 4. FRBNI?R{JQQS Applied For
2] 1224 WadfFienh __5_1_" _Jesl 1224 Widh u.i) ST P/ Nt Apphcabic
Suite, Apt #, etc Suite-, Apit #, &lc . i . B.75 Additional
’E] 59Tt 12-{3 S ,?El Sy t"_\'_% (I ('3 A B 5_ seruticate ot Status Desrod 0 s Fee Required
City & State | Cn, & Sate 6. Elction Campaign Financing $5_00 May Be
-;3:! LAEEC WO F-T“ - | . o 28_1 LAke ™ Bm - E(:. o Trust Fund Gontributon i Added to Fees
Zip Country i Country 8. This corparation has liahilty for irkangible tax under s 199032,
2] Lo 25] W bA |29] XN < Ego] AY) S/’c Florida Statutes [ ves hrw
9. Name and Address_ ___egnslered Agent o L L lo Name end Addrass of New Reglstered Agent

AN E
82| Strest Address (P.0. Bgx Number ls Nol Acce table)
B 2911 Oe

™MEerMdowWheszic
Welhdator)  imes-
B VP TPr f-{Tbr-\ FL ssl%%gﬂij

L5086 F iorida Stalutes 3 the atwess navned CAnpo wation subrnis dis stalement for The purpose of changing its reg.stered office
11 Chantmsegs a.ithorized by the coporat.on’s board of diructors | hereby accept the appaintment as regislered agent. | am
70000, Plondisgtat ites,

B ST 1!

chons 6
ad agenl (.-r bolh in the: Sigler of F\\Jfl-)r:
farmdiar withegnd-secant the ohigati 3

CR2E034 {12/95)

SIGNATURE : .

R e A S Gl s e e OATL
12. 5 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIREC TORS M 1
TME ﬁﬂﬁiv oo T b chaﬂge O Addihnn
NAME EASE Al Aiddc
STREET a0DRESS | 308 4A-MEADOWBREEZE-DRIVE sasmitaooess | VR EIL e ow et O,
CITY-51-2P AGH FL-3 o naoresm | NS LLAdETR Ce i
TIILE [ ORLElE 2ATILE ] Changz  [7] Addiion
NAME 2 2 NAME
STREET ADDRESS 275 Hit | ADDRESS
Iy -§1-21P 24005120
TITE o .[;_-j-[-)_E-LElE 3 TILE o [ Change ] Adidition
HANE 32 NAMIE
STREET ADCHESS 33 STREET ATORESS
Cilv-§1-2P o o agonysta | B
TILE ) DELETE 41TILE [] Cnange [ Addition
NAME 47 NAME
SIREET ADDAESS 4ASTREET ATDRESS
Cilv-§- 7P e RGeS aE o N ]
THLE [J DELETE § T [ Change  [O] Addtion
NAME 52 NAKE
STHEET ADDRESS 53 SIREET AL DHESS
Cy-S1-21p ) e 5400751 2F o L
TiTLE [ DECETE b1 TIE ] Change ) Additior
NAME 62 NauE
STREET ADCRESS 63 SEREET AL BHESS
CIIy-51-21P o €407y S1- F

14. 1 do hereby certify that the infor ation su e with thig e
certity that the infermabion nadcated on this aneerirepo . or suppTe
oath, that | am an ohtcer or dreclor of the ¢ "0 cm-m or ther regeiven o Trusteds
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——

SIGNATURE:

is_voiLnlar’ 'y furmishe:d and does nof Cralfy for the exemiplion stated in Sechon 119.07(3iK). Flonda Statutes. | further
agaual report is true and acaarate and it my signature shall have the same legal eftect as if made uncler
owered 1o Brocuta this rejinn as requued by Chapter 607, Fiorida Statutes; and thal miy narmne

) _ Jure L laab BLl-145-034%

Chites D e Prare #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




