FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT ¢, _m FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CORPORATION 5 %7 Sandra B. Mortham

ANNUAL REPORT 4 Socratary of Stale Secretal'y of State

A DIVISION OF CORPORATIONS

DOCUMENT # P96000101240 (5) ‘

1. Corporation Name y j

BRENT - MAX ENTERPRISES, INC. . S
£ WO

S
Principal Place: of Busingss

1291-A SOUTH POWERLINE ROAD 1291-A SOUTH POWERLINE ROAD
SUME 143 SUITE 123
POMPANO BEACH FL 33069 POMPANO BEACH FL 33060-1859
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/16/1896
2, Principal frace of Business 2a, Mailing Address ) 4, FEY Number Applied Far
E 2] S -0 140 ( Nol Applicable
Suile, Apt. #, elc Suite, Apt. #, efc.
uile. ApL 4. €l |, Ut AR 5. Certificate of Status Dasired (| $8.75 acdionel
e ) Fes Requirad
| __ City&Ste __ Gy State 8. Election Campaign Financing $5.00 May Be
2—:;[ e 261 L " Tryst Fund Contribution ] Added to Fees
| 4P _ Country _7p Country 8. This corporation has liability for intangible tax under &, 199.032,
24| |25 20 30 Florida Stalutes Oves Mno
8. Name and Address of Current Regislerad Agent 10. Name and Addroes of New Reglstersd Agent
BRENT. TOM B1| Name :
1281-A SOUTH POWERLINE ROAD 83| Sirael Addiess (PO, Box Number 1s Nol Aeceptabie)
SUIE 123
POMPANO BEACH FL 33069 &
84| Cny FL 8] Zip Code

[T Pursuant (6 he provisions of Soetions 607 0602 and 607.1508. Fionda Statutes, the above-named corporation submits this statement 1or the pUTPoss of changing its fegistered
olfice or registerad agent, or bolh, n the Stale of Torida. Such change was authorized by the corporation’s board of duectors. | heteby accept the appoiniment as registered
agenl, | am familiar with, and accept 1ho obligations of, Section 807.0505, Florida Statutes

SEGNATURE _
Slognatae tyoed o prnled nomo of it agone 2od Dle of applicatie {NOTE- Ragistared Agent s grature required whan reinszating DATE .
w2, } CFFICERS AND DIRECTORS 13. ADDITFONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
hﬁﬁ_w_ﬂ-—ﬁmnm [ OELETE TATME [T Change 1] Additian
HAME BRENT, TOM 1.2 NAME
stiet aooness | 1201-A SOUTH POWERLINE ROAD 12 STREEE ADDAESS
oresi.ze | POMPAND BEACH FL 33089 1 4 CI1Y-$1-2P
SR THE T DELETE 2.1 TILE [Ferange  LJ Acdition
NAME 2.2 NAME
SHREET ADDRESS 23 STREET ADDRESS
ovv-sepr | 2 ACTY-S7-2p
e I oFLETE 34 TIILE T X Change L] Adilion
KA 32 NAME
STHEET ADLALSS 3.3 STAEET ALDRESS
CITY-S1.2I° 34, CITY-§1- 700
e T ’ T DECETE A1TME [ Change ™ 1 Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| oresee | 44 CITY-5T-21p
LE T oELETE 61 TITEE .1 change”  |.J Addition
HAME 52 HAME
SIREE | ADDRESS 5.3 STREET ADDRESS
CIFY-5 N o S4CAY-ST-2P
T o [T oELeTe 61 1ME [ Ghange L] Addition
MM 6.2 NAME
STREET ARDIHE 55 6.3 STAEET ADDRESS
ooy st-ar | BACITY-ST-21P

14. Tdo hereby certify that the informalion suppiied with 1his Tling does not qualify for the exempiion stated in Section 119.07(3){i). Flonda Statles. | [urher Certly that the
information indicated on s annual report or supplemiental annual report is true and accurate and that my signature shall have the samg lepal eifect as if made under vath; that
1 am an of4cer or director of the corporation of the receiver or trusiee empowerad to execuls this report as required by Chapter 807, Flofida Statutes; and that my name

appears in Biock 12 or Block 13 1 ¢changod, or on an allachment with an address.
g A0~ =401 INI-SIY]

SIGNATURE: T SIGNATUARE mdi;m NG OFFICER OR D “Hoytime 1

'PED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTQR Daie Toylime Fhone ¥

CR2E034 (9/96}



