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

PROFIT
CORPORATION
ARNNUAL REPORT

| 1997 =W Secretary of State
DOCUMENT # P96000050283 (6)

1. Corporation Masng

MAXCO INVESTMENTS, INC.

AR

TP Prace of Business Mailing Address
1100 PONCE DE LEON BLVD. 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3322
3. Date Incorporaled or Qualifiod 3a. Date of Last Reporl
2 Pancpal Plane of Beowsss 7 | 28, Mailing Adoress 4. éi Number Applied For
21[ o 2§_I o r - OMSOGS Not Applicable
Suile, Apt et Suite, Apt #, elo. » $B 75 Additional
' o f] # | N
|_2__2_I o “ B 271 N §. Certificate of Status Desired O Fee Required
|Gty & S ~ City & Stanee 6. Election Campaign Finanging $5.00 May Bo
123 B 72"87]7 e Trust Fund Contribution Added to Feas
| Counlry Ly | Counlry 8. This corporation has liability for intangible tax under . 199.032,
2a] 25] 28 a0 Florida Statutes Oves Ono
| 9. Name and Addwss of Currenl Ragislered Agenl 10. Name and Address of New Reglstered Agent
HELLMAN, MAYNARD J _ 81| Name
1100 PONCE DE LEON BLVD. 82| Street Address (F.0. Box Number is Not Acceplable)
CORAL GABLES FL
83
84 Ciy FL 85| Zip Code

seahons 637 DLOD and 607, 1508, Frorida Stalutes, he above-namead gorporation submits this stalement for the purpose of changing its registered
m the Stale of Flanda Such chdnge was aulhorized by the corporation’s board of directors. | heraby accept the appoirtment as registored
. r'-;ll lhe obhgations of, Bection 607 0505, Florida Statutes

711. Brorsant to The: g
afloe o reg .
agent 1

PR wiln, ard ao

SIGHNATUE e e e
. et dypie o e el ol e o i g cabsles UL Registered Agent signature raquired wher reinstabng) DATE
| 12 o UF He El 8 AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHF 2 m[l,ili 11TITLE [ Change [ Addition
Akt YELAZOUEZ-OSE 1.2 NAME
SIRcET ALTIRESY Wﬁmﬂﬂm 1.3 STAFET ADDRESS
s | OOLOMBICSOUTHAMERICA LeaTe-s1-r
T D [V Dkt 21 TIILE O chenge [ Addition
MM PRIETO, ADOLFO 2.7 NAME
o anoecs | 6902 NW. 518T STREET 2.3 STREE] ADDRESS
g | MAMIFLIMES _ 24015120
T TFoecene 3 TILE 1 Change [ J Addition
Nk 3.2 NAME
SIRFET RLIE S 3 3 SIREFT ADDRESS
| Ll-g 7 ] o 34, CY-S-2p
i T CeLETE 41 TITLE [Jthange [ Addition
KA 4,2 NAME
SIRIET ADDRG < 4.3 STREET ADDRESS
| LTS e 44 C1Y-8T-2IP
i T] ceLeTe 51TILE [Tehange  [] Additan
KA 52 NAME
STREET ADERE S, 53 STREET ADDRESS
| C1i-S1z o o 54 CITY-ST-20P
TiLE 1 perete 61TNLE [ Jchange [T Additon
[ 62 NAME
EIREET ADLEE S 6.3 STREET ADDAESS
| Clvstar 64 CITY-51-7IP
14, Lo hariny oo ity 1l thi nforeabon supplicd walh 1his nlmg toes not gual v the exemption slated in Section 119.07(3)(). Florida Stalutes. | lurther certify that the
nlerraction nch nl( <o this annual repart or supplermental annua\ ey’ £ and accurate and that my signature shall have the same legal effect as if made under oath; that

clor Of the cotporation on he recalveLsAr red 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name

o Block 130f changog, o 07, go &l gl lress
4 / ' — ]
SIGNATURE: - /jk T Chi N 4 -

SIGHATURE ANC TYPeDEF PRINTED NAME OF SIGHING OFFICER OR DIREGTOR T T hae T T Ladia Prone 87

| ar g officer o 2
appoars in Block 1]

T cant B ot Mar 24 1997 8:00am

CR2E(034 (9/96)



