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

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P96000075336 (3)

1. Corporation Name

MAXIMUM PROTECTION, INC.

R B R

Principal Place of Business Mailing Address
14700 SOUTHWEST 156 AVENUE 14200 SOUTHWEST 156 AVENUE
MIAMI FL 33186 MIAMY FL 331864612
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 09/10/1996
2. Principal Place of Business 2a. Mailing Addrass : 4. FE! Num% Applied For
2l il b5 =86 94927
Suite, Apl. #, et Suite, Apt. #, atc. » $8.75 Additionat
22 o L‘E‘ §. Certificate of Status Desired O Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ) ;ﬂ Trust Fund Contribution O Addod to Faes
ap | Country 21 Country 8. This corporation has liability for intangible tax under 5. 199.032,
;El ZEL 72;| 30 Florida Statules [Jves OMG
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2} Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134 :
83

B4[ City FL stipCode

11. Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur%se of changing its registered
office or registered agent, or both, in the State of Floriga Such change was adthorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Secton 807.0505, Florida Statutes.

SIGNATURE . e e
" “am o Teg Steted agent and e ¥ apnicabie INOTE: Pegistered Agent signatire roquired when fgirgtating) BAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD [ beLete 11TTLE [T Crangs ] Adaition
NAME ALFUNSO, MARTIN J 1.2 NAME
sirert aporess | 14700 SOUTHWEST 158 AVENUE 1.3 STREET ADDRESS
Gy -5 2P MIAM! FL 33166 14 GATY- 5T 2P
ML STD T orLere 21 TILE L] Change ] Addition
NAME ALFONSO, PATRICIA D 22 AME
sreeer aporess | 14700 SOUTHWEST 156 AVENUE 2% STREET ADDRESS
LTy -$1. 0 MIAMI FL 33198 2 4CITY-51-2P
TiLE TT DELETE 31TILE [T Change [ Addition
NAME 3.2 NAME
SIFEET ALDRESS 33 STREET ADDRESS
CHY-8T- 2P i 34, CITY-ST-2IF
T I T DELETE 41 T0LE ] Change [ Addition
KANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITv-51- 29 44007Y-ST-2P
TTLE 1 peLere 517MLE L] change L] Addition
NAME 5.2 NAME
STREEY ADDHE S5 53 STREET ADDRESS
grestae | 5ACHY-§T-2P
e 7 pevETE 6.1 TITLE 1) Change ] Addition
HAME £:2 NAME
STREET ADORESS 53 STREET ADDRESS
BINY-51 - 2 64CHTY-ST-2

14, | do hereby certify that then informiabian supplicd with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true ant accwrata and that rmy signature shall have the same legal effect as if made under oath; that
t am an ofticer or diector of the corparation or the receiver or brustee empowered 1o execute this report as required by Chapter BG7, Florida Statutes; and that my name
appears n Block 12 or Block 13 i changed or onaf attachment with an address.

SIGNATURE: 277 HER L/ (32 FosithsHI3

SIGNAJMEE AND YYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytene Phone #

0254391

CR2E034 (8/96)



