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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Siale S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # P97000020519 (9)

« Corporation Neme

MAR-MAX SERVICE INC
RN AR AR
8280 LAKE DR. APT. 323 8290 LAKE DR APT. 323
MIAMI FL 33166 MIAMI FL 33166

DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE May 05 1998 Sooam

3. Date Ingorporated or Qualified

03/05/1997

2. Frncipal Place of Busincss o 7I 28, Mailing Address 4. FEI Number f Applied For
2 e - - ?ﬁJ e _1 é\r‘"‘ o 7 5 L7 % Not Applicable
Sulte, Apt. #, stc. Sutte, Apt #, elc, ;
. P ' 5. Cortificate of Stalus Desired a $8.75 additional
IE-I L 27| o Fea Required
City & State _ Gy & Stale 6. Election Campaign Financing $5.00 may Be
2 e 23' . Trust Fund Contribution Added to Feas
Zp | Goantey L W Country 8. This corporation owes or has paid the current year Imangible
24 25] S Nﬁl] E Parsonal Praperty Tax due June 30 Clves [OnNe
9. Name and Address of Current Registered Agent o - 10. Name and Address of New Reglstered Agent
ALARCON, VERONICA 81| Name
8290 L“KE DR. APT. 323 82| Street Address (P.O. Box Number is Not Acceptlable)
MIAMI FL 33168
83
84| City Zip Code

FL [®

11, Pursuant to the provisions ol Sections 607,050 and 607 1508, Florida Staiutes. the above-named corperalion submits this statemant for the purpose of changing its regisiered
office or registercd agoni, or both, inthe Stte of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and aceopt the obligations of, Sechion 607 0506, Fiorida Statutes.

e e e AT 1 s e g

SIGNATURE _____ . . . . . - O
SIGRAIUG. ypred 0F Prabat] Manite 0F tespebeas e st andd e 1* ks st TINOTE Hegisicred Agnnd & ighata-e recu ed when rainstat ng) ATE
12. OF FICEHS AND [JIH[ C‘(OH% ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THILE PsT0 T Yo e [CJchange T Agdition
NAME ALARCON, VERONICA 1.2 NAME
smeeranoress | 8260 LAKE DR. APT. 323 13 STREET ADCRESS
GITY- 51 2P MIAM! FL 33166 14 CTY-ST-2IF
e ) C TTotirE 2ATITLE TTcrange [ J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2IP e 2.4CITY-81-21°
TME [T pLeTe 31MILE [T cnange 7 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
omy-s1-2p e 34.00Y-81-2P
MLE TJorine TR T Change ] Addilion
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o B o 44 0Ty -ST-2IP
miE [ prtere 5ATNLE T thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-ST-2P o e 540ITY-S1-7P
TME T T et 61 TILE [T Change . [T Addition
NAME ot h 6.2 NAMT
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- §T- 2P §4CNY-81-21P
14. T hareby centdy that the infermalion supphrd with this fmnq tioes nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes, | further certify that the information

indicated on this annual reprort or suppiemonlal annoal report is rue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporahar. oF Ttee wered to execule this reporl as required by Chapler 807, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 it ch /
5[/7/0 /44’/

QICNATIIDE: N

CR2E0Z4 (10/97)




