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SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMUEINT DUE ON OR BEFORE 09115/%9; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

. OFIT FLORIDA DEPARTMENT OF STATE
CORPJRATION 2 Katherine Harris 4,
AN N UAL REPORT : Secretary of guate

DIVISION OF CORPORATIONS

1999 D

DOCUMENT #  pg7000058805

1. Corporation Name

A.B. MAX CORP.

Maiting Address

8523 NW 10TH STREET
PLANTATION FL 33322

Principal Place of Business

8623 NW 10TH STREET
PLANTATION FL 33322

FILED
I3AUG 31 AMIL: 6

10 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

S 07/07/1997
j. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 650768220 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, stc. ] $B.75 Additional
EZf m §. Coertificate of Status Desired L__,] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
231 m Trust Fund Contribution D Added 1o Fees
| Zip Country Zip Country 8. This corporation owes the current year
2;1 25 ?;l 30 intangible Personal Property. [ErV;s D No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name &
MARCUS, NORMAN = A X Lotas
Street Add P.. Number s Not A bl
8181 WEST BROWARD BLVD SUITE 300 Y AN
PLANTATION FL 33324 a3
84| Ciy 85[ Zip Code
ﬁ‘o{ﬁﬁﬁol\} FL l—l M0

1.
o W

office or registered agent, or both, in the State of Florida. Such chan as B
505, Florida Stalutes.

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changl

uthorized by the corporation’s board of directors. | hereby accapt the appoinlme?\?ss registared

its registered

agent. | am familial . an/a?pl the obligations of, section 607.
SIGNATURE Eﬁ%{mgm agant and tille if eppiicable (NOTE: Regiaterad Agent signalure required when reinststing) 07’;\:?

E OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [l oeLeTe 11TME () changa [ Addition
NAVE GROSS, MAX 1.2 NAME ——
sweeraoorsss | 8623 NW 10TH STREET 1.3 STREET ADORESS Ky DD%?/%?QE’%?OQ'IT—DOE 5

| orvstze | PLANTATION FL 33322 14 CTY.ST2P
TITLE vD D DELETE 21YITLE . Change iflon
e DESIMONE, BARBARA 22mae
streetanoress | 8623 NW 10TH STREET 23 5TREET ADDRESS

| cTeste PLANTATION FL 33322 24 OITY.ST-ZP
TITE O petete 3ATINE 1 change [ acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Cinysr-awe 24 CITYST-ZR
T [T oecere 4Imne [T chenge [ Adaiton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

ROACIT L 44 CITY-ST-ZP
TiE [Joecee SATITLE L3 cnange [ additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| CTYsIap 54 CITYST-ZIP
e [ oetere 8ATITLE ] chonge L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| crvstar 64 CTY-5T210 mKE

for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the informati

14. | hereby certify that the information supplied with this filing doeas not guali

in Block 12 or Block 13 it changed, or en an atlachment with an address.
SIGNATURE: _ . 4/ A
SIGNATURE

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shalt have the same
an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

| effect as If made under oath; that | am
lorida Statutes; and that my name appears

o~

O2po

1D TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Dayome PROnd §

CR2E034 (5/99)
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£ BSSUCIATES, PA.
CERTIFIED PUBLIC ACCOUNTANTS
July 1, 1999
Division of Corporations
Annual Reports Filings
PO Box 1500

Tallahassee, FL. 32302-1500

Re: A.B. Max Corp .
8623 NW 10" Street
Plantation, FL. 33322
FEI Number 65-0768229
Corporation Annual Report

To Whom It May Concern:

We are requesting that the penalty for the above referenced be abated for the
following reason. The owner of the business lost his wife of over sixty years
on March 22, 1999. The last few months before her death and after the
taxpayer did not work or worked when he could get out of the house. The
taxpayer could not concentrate on his business during this very emotional
time.

The taxpayer has stated to me that he did not receive the annual report in
1999. He has stated that anything he receives from the Federal or State
government he forwards to me.

Since the taxpayer has always filed his returns on time and because of his
personal situation during 1999 we are requesting that the penalty be abated.

Thanking you in advance for your consideration regarding this matter.

Si Y

David M. Kruzel DAVID M. KRUZEL, C.P.A.

Certified Public Accountant 8. BRASS, C.RA.

8181 W. Broward Boulevord
Suite 350
Plantalion, Florido 33324
Telephone: {954) 474-4100
MEMBERS OF THE FLORIDA INSTITUTE OF Fax: {954) 474-3839
CERTIFIED PUBLIC ACCOUNTANTS E-Mail: abbepo@icanect.net




