FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE F’[.ED
CORPORATION Sandra B. Mortham
ANNUAL REPORT ecrolary of Slatef. . 4. & H
1997 - / DIVISIOSN OF CZJH{P?DHAHONS 97 JuN 21 it 5' 145
STATE
DQCUMENT # P96000075218 (3) O

MAXSYS CORP.

RO

Principal Piace of Business Mailing Address
28970 US 1§ NO STE 300 23870 US 19 NO STE 300
CLEARWATER FL 3482 CLEARWATER FL 34621-259)
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Businoss 2a, Malling Addross 4. FEI Number Appliad For
21 26 59-3 2910 S [ ot Appiicatic
Sulte, Apt. #, &lc. Suile, Apt. #, elc. Tt Wi
P P 5. Certificale of Status Desired D $B'75 Addtional
E] ;;] Fae Required
City & State City & Stato 6. Eisction Campaign Financing $5.00 May Be
2 E’;I Trust Fund Contribution Added 1o Fees
Zip Gountry | Zip Country : B. This corporation has liability for injgngible 1ax under 5. 199.032,
—2;| E 29] ;l;l Florida Statules gﬁ:zss O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstéred Agent
HILKERT, DOUGLAS L 81| Name
28870 US 19 NO STE 300 82| Streot Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34821

83

Zip Code

84| Cily FL B5

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-namod corporation submits this stalement for tho purpese of changing ils registared
office or registered agonl, or both, in tho Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registerad
agent. | am familiar with, and agcept the obligations of, Section 607,0505, Florida Statules.

SIGNATURE . I e
Slgnaiture, typoad or printed name of registered agent and Itlo il applcatble {NOTE Registerad Agent sighature required when reinstating) LATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 1] [T DELETE TITILE [T change 1 Addition

HAME DOVE, GARY L 1.2 NAME T S ST R — £}

swmeeraooness | 28870 US 19 NO STE 300 13 STREET ADDRESS 4 00 e e ) {n‘{g___.[]l 1
“D FN Y A AhA

arv-si-ze | CLEARWATER FL 34621 14CY-ST-2P s 150 G0 ks B T

TITLE D [ oeiete 21T I T Change” 1] Addition

HAME ARANCIBIA, MARIO 2.7 NAME

steeeraponess | 28870 US 19 NO STE 300 2.3 STREET ADDRESS

CITy-81-2IP WATER FL 34821 2.4 CITY- S1- 21P

TLE LI becete 31TMLE T Tchange [ Addition

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CATY - ST-21P 34.L0Y-§1-2P

TiLE [ perere PRETHT [ change [T Addition

NAME 4 2 NAME

STREE? ADDRESS 43 STHEET ADDAESS

CITY-S1-2p SACIy-ST-2I8

TILE [T ecete 51 TITLE [T Change ] Addilion

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS l‘

CITY-$1-2P 54 CIIY-51-2IF ,IQ]

Tine (T oree BTN At Tlchange [ Addition

NAME E 6.2 NAME

STREET ADDRESS 6.3 S1REET ADDRESS

CITY-S1-2IP ) 6A4CNY-51-21P

14. | do haraby cerlity thal tha information supplff with this Tiling does not quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cerlify thal the
information indicaled on this annual report of [supplementat annual report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; thal

1 am an officer or director of the corporatiprydr 1he receiver-orisesten-empowerced 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 OM HTRA :

h an addressd”
L) o > o I~ "Q ‘T

CR2E034 (9/96)



