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PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 '. u ?‘ DIVISION OF CORPORATIONS S ecret ary Of State

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

DOCUMENT # P97000073306 (7)

1. Corporation Name

MAXMAN, INC.
Principal Place of Business Mailing Address II " |
13899 BISCAYNE BLVD STE 153 PO BOX 612816
NO MIAMI FL 33181 HO MIAMI FL 33261-2816
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualihed
08/15/1997
2. Principa! Place of Business 28. Mailng Address 4. FEI Number Applied Far
(21] |25 66-— O Q:—g ’0"[ Not Apphcable
Suite, Apt. #, elc. Suite, Apt #. etc. ' i
P f 6. Cenificate of Status Desied [ $8'75 Adqnmnal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2_8| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current yar (nigngible
24 E‘ ?Q-I E] Personal Property Tax due June 30. | YGWNO |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FREEDMAN, STEVE B 81| Name
831 N'TA “STA TERRACE 82| Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agerit, or both in the State of Florida_ Such change was authorized by the corporation’s board of directars | hereby accept the appointmertt as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505 Fiorida Statutes

SIGNATURE R [ - -
Signature, Iyped o printed name of regastered agent and hitle 11 apspi canke (NOTE Regutered Agerl s gnature required when renstatngl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12

TITLE D [T peLETE T1TTLE [T Change L] Addition

NAME FREEDMAN, STEVE B 12 NAME

emeeraooress | 831 ALTA VISTA TERR 1.3 STREET ADDAESS

CITY-5T-21P DAVIE FL 33325 14CITY-ST-21P

e D [J oeLete 211IME [T change [T Additien

NAME HOFFPAUIR, JOHN 22 NAME .

STREET ADDRESS 1955 IXORA ROAD 2.3 STREET ADORESS

CITY-ST-2P NO MIAMI FL 33181 2 4CITY-5T-2IP

THLE [T oeceie F1TILE [JCrange 1 Addition |

NAME 37 NAME

STREET ADDRESS 33 STREET ADJRESS

CITY-ST-2P 32 CITY-5I-21

TE ) |BEEGE L1TMLE [T Crange L] Addition

NAME 1 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-2¢ 44 0HTY-ST-21P

TILE [T weceTE 51TILE [dcrange [ Additon

NAME 52 NAME

STREET ADDAESS 573 STAEET ADDRESS

CIvY-ST-ZF 54 CITY-ST-2P

e [T DELETE 61 TITLE E 1 Change [ Addition

HAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-8T-2IP /} 54 CTLET-ZIP

14. | hereby certify that the infermation pbplieg does nat gualify for thgef@mption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual feport ar gffiplenmgntal annual fpart is bue and accyp#e and that my signature shall have the same legal effect as if made under path: that 1 am an
G 3 xecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 ff changep 2 c ( ) &c
SIGNATURE: - St MlEsoned, ‘f/lvﬁ Y[ 330-171S

- Lyt e Pl R

e May 18 1998 8:00am

CR2ED34 (10/97)



