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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

MAX-PLUS USA, INC.

P96000019679 (5)

Principal Place of Business

Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

IR RN AR A

25]

20] 20]

1222 NE 4TH AVE 1222 NE 4TH AVE
FT LAUDERDALE FL 333041825 FT LAUDERDALE FL 33304-1526
Us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
03/04/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 650695129 Not Applicable
Suite, Ap!. #. etc. Suite, Apl #, elc. ] . $8.75 Acditional
m ;l 5. Conlificate of Status Desired 1 Feo Required
City & State City & State 8. Eigclion Campaign Financing $5.00 May Bs
3 m Trust Funct Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current yaar Intangible

[x] Yes

No

;Il Personal Proparty Tax due June 30.
9. Name and Addreas of Current Registared Agent 10. Name and Address of New Registered Agent

LABOSSIERE, MARC 81] Name

1222 m 4"" AVE B2| Strest Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33304
B3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered

office of registered ageni, o both. in tha State of Florida, Such change was authorized by tha corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the ohligatons of, Section 607 0505, Ftorida Statutes.

SIGNATURE e

Storature, typed o prnted name of ¢ tei) agent and tike 0 apghe abe {NOTE Reg stersd Agent signatura requirad when reinstaling! DATE F:
12, OFFICE RS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [T DELETE 14 TIRE T change T Addiion )=
NAME LESSARD, ROGER 17 NAME §
sweeravoness | 3772 DESTOR #102, STE-FOY 13 STREET ADDRESS o
CITY-5T-2P QUEBEC CANADA GIX 4J8 +40ITY-5T-2IP &
T T DELETE 21 WILE O crage [ Addition [ O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 28 2 4CITY-5T-21F
e 1 DELETE 31 TILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34 CITY-ST-2P
TITE T DECETE 4.1 TITLE [T change [ Adsition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-ST-21P * A4 CITY-ST-2IP
TIRE T DELETE 5 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2% 54 CITY-ST- 2P
TLE T} DELETE 5.1 TILE [J Changa [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 7P §.4 CITY-5T-2IP

indicated o 1

CIGNATURE-

Is annual report of supplemental annual reporl is trug and accurate and ¢
officer or director of tho corporalion or the roceiver of truslec em
Block 12 or Block 13 # changed. or on an aftachmen! with an

M eCan (A534n0

14. | hereby oertiig that the information supphod with this filing does not quatiy for the exemﬁtion slated in Section 118.07(3)(i). Florida Statutes. | further certity that the Information
at my signature shall have the samae legal effect as if made under gath; that | am an
powered to exacute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in

e A/ t/37 Gy Ser- TV




