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

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

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FILED
Feb 23 1998 8:00am
Secretary of State

24] 26] 2] 20]

MAXIMUM/DATA, INC.
Principal Flace of Businss Maling Address |||||||||H| |||I| I||H ||”"|||||||” ||||I ||‘||III” I|||| II"I"I”II'
200 BANANA RIVER BLVD P.O. BOX 320988
SUME 2013 COCOA BEACH FL 32831
COCOA BEACH FL 32832 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1995
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 26 59-3386768 Not Applicable
Suite, Ap1. #, sic. Suite, Apt. #, etc.
_J P " &. Certificale of Status Desired O $8.75 Aadiionel
22 ;I Fee Reqgulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ?BJ Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This carporation owes or has paid the currant year Intangible
Personal Property Tax due Juna 30. [ ves ﬁlgo

9. Name and Address of Currant Registered Agent

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

STOWE, TW. 81| Name
2480 N. COURTNEY PKWY SUITE 115 82
MERRITT ISLAND FL 32053 -

84| City

Zip Code

FL ®

agent. | am familiar with, and accepl the obhgations of, Section 60?.8505. Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Btatules, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agont or holh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Skynature. typad o pnnted name of tog slecod agan aad ttlo o applicabio (NOTE: Raqislared Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS {13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE GwW [ ecene 11 TITLE [J Change L Addition
NAME SEELIE, MAX R 1.2 HAME
smeetanpress | PJO. BOX 320988 N/A 1.3 STREET ADRESS
CAY-ST- 2P COCOA BEACH FL 14 GITY-51-2P
TmE P [T oeLETE 21 TMLE [ change [ Addition
NAME SEELIE, LYNITA A 2.2 NAME
streeranomess | PO BOX 320988 23 STREET ADDRESS
Cv-§1- 2 COCOA BCH FL 2 4CiTY-51-2P
TILE [ DELETE 31 TILE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 210 . 34. CITY-ST-2P
TIRCE [J DFLETE 41 TITLE L Change [T Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 GITY- §1- 2P
TITLE (] orLete 5.1 TITLE [_] Change [ Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
QITY-§T- 2P 54 CITY-51-2IP
TITLE (] DELETE 6.1 TILE U1 Change ~ J Addition
NAME 6.2 NAME '
STREET ADDRESS .5 STREEY ADDRESS
CITY-ST-2IP §.4 CITY-ST-2IP

indicated on this ennual repart or supplemental

officer or director of the corporation or the re

Block 12 or Block 13 if changed. or pn an gachment wn::ﬁdress.
CIANATI IDE. AN A

14. | hereby cedllg that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
i ual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
iverlor truslee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.Y/I—) /G'.I)

Adiy = =20 @ _ Lib ™7

CR2E034 (10/97)



