~ FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 \\»/ DIVISION OF CORPORATIONS SeCI'etaI'y ()f State
DOCUMENT # PG6000009402 (4)
T. E. MAX ENTERPRISES, INC.

63 PONTE VEDRA BLVD €3 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320821311

FILING FEE AFTER MAY 1 1S $550.00 FILED

|-

3. Date Incorporeted or Qualified 3a, Date of Las! Repon

01/26/1996

2. Frivcipal Praco of Busioss "I 2a. Mailing Address 4. FE} Numbar Applied For
L21| L e ?6] 5 ‘7 -3 36 ?3’32 Not Applicable
Suiiter, Apt #. et Sule, Apt. #, etc. i
— i A ¢ — ! P - §, Certificate of Status Desired D $8'75 Adc!nional
g_zj . L o 27] Feo Raquired
| Gy & S | City & State 8. Etection Campaign Financing $5.00 may Be
39[ B _— . 28[ B Trust Fund Contribution Added to Fees
| dw __ Country I Country 8. This corparation has liability for intangible tax under 5. 199.032,
_211__ 251 29] ;‘ Florida Statutes m ves [ No
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent

| MCCLAMMA, T EDWARD B Namo

63 PONTE VEDRA BLVD 82| Sireet Address (P.0. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082 -

84| Ciy FL 85| Zip Code

11, Purstant 1o the provisions of Secbons 607 0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpase of changirg its registered
aff 0 o registored 1t or both, in the State of Florida, Such change wa$ authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | an fam e wilh, and accepl the obigations of, Section 607.0505, Flarida Statutes,

SIGNATURE

Lot v, dypsd oo printecd niwie ol pegis e

T r't_l'c:\"if:;;ﬁh_aatnlc (NOIE Reglstered Agent sigaature required when rainstating) DATE

Of HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T DeckTe 14 T0LE [T change [T Avsition
HAks: MCCLAMMA, T. EDWARD 1.2 WAME
sineen aoiniss | 83 PONTE VEORA BLVD 1.3 STREET ADDRESS
Dl §1 71 PONTE VEDRA BEACH FL 32082 14 CITY- ST-21P
T TV [3 pecETE ZATINE [Jchange [T Addition
KL 2.2 NAME
S RELT ATICRESN 2.3 STREET ADDRESS
o sear 4oL ; 24 CITy-ST-2IP :
ek [T DELETE 31TME [Jchange T[] Addition
RN 32 NAME
STREET ATIFLESS 33 STREET ADDRESS
G1Y-S1 27 o - 34.CTY-ST-2IP
BT S [ peiere 41 TITLE : [ change [T nddition
HihfE 4.2 WaME
STHET| AR SS ) 4.3 STREET ADDRESS
L1 ar . 44 CITY-51- 2P
IR T [ ] DELETE 5.1FILE [T change [ Addition
MARE 5.2 NAME
SHELTARIRESS 5.3 STREET ADDRESS
CUYRL AP 54 ClTy-$T-2IF
e o S ~ [ peeere B1TIMLE ) Crange [ Acdifion
Mot 6.2 NAME
STHET AGDRESS 6.3 STREET ARDRESS
Lire-51 7 o BACITY-ST- 2P
14, | oo horeny cortify thet the infarrmaton supphed wih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the
informaticnind.catea on this annual report of -omoenlal annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am an efficer or o reclon of the egrparali & receiver or trustee empowared ta execute this report as required by Chapter 807, Florida Statutes; and that my name

'on an altachment with an address.

T Y190

WENTED NAME OF SIGNING OFFICER OR DIRECTOR Dae: Gayin ¢ Frars 8

A d

e | ADI 171997 8:00am

CR2E034 (9/96)




