PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 04 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Name

NUMAX § T INC.

P97000086094 (4)

O

-
i
§ Principal Place of Business Mailing Address
P | 20006 MELVILLE 8T. 20006 MELVILLE 6T,
ORLANDO FL 32833 ORLANDO FL 32633
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1997
R 2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
m 2_6] }( Not Applicable
Sulte, Apt. ¥, atc. Suile, Apl. 4, etc. i
P : P B. Cortificate of Status Desired O $U.75 Additional
E ;l Fee Required J
i City & State City & Slate €. Election Campaign Finanging $5.00 May Bo
P [ ;l e Trust Fund Conlribution Added to Fass
¥ Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
f m 28 —2;1 ;El Persanal Property Tax due June 30. Cves [Ono
: 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i
j MURRAY, GORDON A 8] Name
f m MELV'“-E ST (82| Streel Address (P.C. Box Number is Not Accoplable)
3 ORLANDO FL 32633
i 83
¥
}.8—47" City F L 85| Zip Code
11. Pursuant 1o the provisians ol Soctions 6070602 and 6071508, Flonda Statules, the above-named cot poration sUbmIts this statement for the purpose of changing its fegistered

office or ragistared agonl, or both, it the Slale of Florida. Such changu was authorized by the corporetion’'s board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas

1| SIGNATURE

‘ “BIgnatare teed o prated name of tegeried agon fod bl A apphiatic (NOTE - Rogistired Agont signature required when roistating) DATE I~
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e D [T otLer 1TILE “Clorange [T agston | =
NAME MURRAY, GORDON A 12 NAME §
stRet anoness | 20308 MELVILLE ST, 1.3 STREET ADDRESS i
CITY-S1-2¢ ORLANDO FL 32833 14CY-ST-2P g
TINLE [T oeLene 21 TLE [Jchange [ Adaition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-51-2P 2.4CNY-ST-2IP
THLE [T otLeTe 31TILE [T changs [T Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CATY-ST-21 5.4 GTY-ST-2IP
THLE 7 pecere L1TILE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-20P
T - T oeLete S1TILE [ changs [ T adition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 54 CITY-51-2P
M 7 oecere 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-219 64 CITY-S1-2P

14. | hereby certify lhat the information supplied with this filing does nol qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is iruc and accurate and that my signature shalt have the sama legal! elfect as if made under oalh; that | am an
officer or director of the cerparalian or the recaiver or lrustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my nhame appears in
Biack 12 or Block 13 if changed, or on an altachment wilh an address

A B 2 P

PP e — 20 ALk tr G @ LO7~CrE oo



