e

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

CORPORATION " qaren B. Morthacs Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ' -k DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000081293 (8)

1. Corporation Mame

MAXIMEDIA UNITED, INC.

NN O i

Principal Place of Business Mailing Address
2116 SE 19TH LANE 2116 SE 19TH LANE
GAPE CORAL FL 33990 CAPE CORAL FL 33990 .
DO NOT WRITE N THIS SPACE
3. Date Incorperated or Qualified
__(19/30/1996
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
m - EI 3 Lydi a Thiersmann 650703080 . Nat Applicable
Suite, Apl. #, atc. Suite, Apt. #, efc, A " $8.75 Additional
—ZEL ;;l 1317 SE 46th Lane #2Q7 5- Cerificate of Status Deslred O Foa Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
23 ;l Cape Coral, FL Trust Fund Contribution O . Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—;;I El El 33904-862 Ah—al USA Personal Property Tax due June 30. MYes . Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEEMANN, ERNEST A ESQ. 81) Name
4729-BE-RFRABO-BLVD- _——— = 82{ Street Address EF_’_OBox Numbey i Mol Aceeptable .
CAPE CORAL FL 33904 = e i pe Coral PRy Bagt suite C

83

Zip Code

84 City FL—[BS

T1. Pursuant o the provisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the abovae-named carporation submits this statement for the purpose of changing its registered
atfice of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Slgnature, typed oe printed name of repistered agent and title if applicabls, (NOTE: Reglsterad Agent signature required when reinstaing} _DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2
TITLE D [ peLeTE 11TILE [Jchange 1T Addition
NAML LESSENTHIN, MARTIN 1.2 NAME

strery aporess | 2116 SE 19TH LANE 1.3 STREET ADDAESS

CITY-ST-2 CAPE CORAL FL 33990 1.4 CITY- ST ZP )

TITLE D [T DELETE 2.1 TITLE [JChange [T Addition
NAME SCHOECK, ULRIKE 22 NAME

streeT aopaess | 2116 SE 19TH LANE 2.3 STREET ADDRESS

CITY-$7- 2P CAPE GORAL FL 33990 2. 40ITY-5T- 2P

TIE [T CELETE 31TINE D ] Change KA Addition
- RAME 22 NAME Lydia Thiersmann . R
STREET ADDRESS sasmecravoness | 1317 SE 46th Lane #207

£ITY- 3129 wom.stzp | Cape Coral, FL 33904-8624

TLE LI DeLETE 41TILE [T Change L Acdition
NAME 4,2M0ME

STAEE ADDRESS 4,3 STREET ADDAESS

CiTY-5T- 2P 44 CITY-ST- 2P ]
TITLE [T DELETE SATTLE [T Change [ Addition
NAME 5.2 NAME

STREE. ADDRESS 5.3 STREET ADDRESS

&Y -51- 2P 54 CITY-ST- 2P ]

THTLE LT DELETE 6.1 TITLE [Jchange [ Addition
NAME 52 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY - ST- 2P 6.4 CITY-ST-21P .

ha.axemption stated in Section 119.07(3)(7), Florida Statutes, 1 further certify that the information

14. | hereby cerlify that the informati
indicated on this annual report o)
cfficer or director of the corpargbidn,
Elock 12 or Biock 13 if chang

Rd that my signature shall havé the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

x__ml—esawﬂzm—

SIGNATURE: ___A AT T ST UZEE DM, b (-8-98

CR2E034 (10/97)



