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

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Namg

MAXNEY, CORP.

Principal Place of Business

2 OROVE ISLE DRIVE APT 805
GOCONUT GROVE FL 33133

FLORICA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

FILED

1 Apr 29 1998 8:00am

Secretary of State

'P96000102177 (8)

rﬁaihrng Address

2 GROVE ISLE DRIVE APT 805
COCONUT GROVE FL 33133

(UL B

DO NOT WRITE IN THIS SPAGE
% 3. Date Incorporated or Qualified
: B 12/18/1996
+. | 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
. [l 2] 650725183 Not Applicable
Sulta, Apt. #, alc. Suile, Apt. #, elc. iti
ar b - P 6. Certificate of Status Desired L) $8.75 additonat
;o (22 - 27—] Fee Roquired
City & State . City & Slaie 6. Election Campaign Financing $5.00 May Be
5 ;ﬂ I Trust Fund Contribution Added io Feas
‘ Zip Country Wﬁ 2 Country 8. This corporation owes or has pald the cugent year Inlangible
Flaa . ) o Jgﬂ E Personal Proparty Tax dus Juna 30. %ﬂs [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEQPOLD, NORMAN 81| Name
il 20801 BISCAYNE BLVD. 82| Strent Address (P.O. Box Numbet is Nol Acoeptabie]
! AVENTURA FL
.. 83
" 84| City FL—JBS Zip Code
¥ 1. Pursvant io the provisions of Sections 607 0502 and 607, 1608 Florida Stalutes, the above named corporation submits his slalement for ihe purpase of chanaging 15 restored
office or registgred agent, or both, in the Slate of Flanda. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
. agent. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.
1 | siGNATURE e
f Signaiues, typod of priled nutme of registered agent and Bl e i aprrcatie {NOTL - Registered Agent signature required when reinstaling} DATE R
12, _E)Q_IE)EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L] mne D [T oEceTe 1A 1ILE T Change ] Addition | =
E] e ENGLANDER, RUTH A 12 NAME §
- 1 smeriaponess | @ GROVE ISLE DRIVE APT 805 1.3 STREET ADDRESS Y
d
«{ omv-sr.zi COCONUT GROVE FL 33133 14CITY- 5120 8
o1 mme T DELETE 21 NILE O change ] Addition |&
| mame 22 NAME
i | STREET ADDRESS 23 5TREE? ADDRESS
3
k CiTY-ST-2P o - 2.4 GiTY-ST-2iP
e ot T TIE [T change ™ T Adaition
H] NAME 3.2 NAME
3| STREET ADDRESS 1.3 SIREET ADORESS
7| _cmy-st-z1p e 34.CITY-S1- 29
(| me L] DELLTE 417I1LE T Changs [ Addirion
;; NAME 4.20NME
i STREET ADDRESS 43 STREE ADDRESS
3 om-st-ap L A4 (1Y-5T- 2P
TILE CToten BTILE [T change T Addition
1 Name 52 NAME
STREET ADDRESS 53 STREET ADOIRESS
Civy-ST-21P . o 54 CiTY-81- 7P
TLE T BEFE 61 TILE TJChange  J Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
ATy - 51-2IP 6A CITY -S1- 2P

B ——— s Ao A

14. | hereby cartify that the information suppliod with this filing docs not qualify for The exemplion Stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as i made under oath: that | am an

officer or diractor of the corporation or the recaiver or truslee ermpowered to execule this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 il chan

BRI ATYTI I ™,

d. or on ﬂ’?’l”l(,‘fﬂ with an adidress
I 7’1 oy Q/éd ‘di g

zféd/ap (anr )t/ _ans T



