SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED

AMOUNT DUE ON OR BEFORE 09/15/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Aug 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State 08-10-1999 90020 026 ***558.75
1999 DIVISION OF CORPORATIONS

DOCUMENT # pggn00107351 v~
SELLMAX, INC. e -

T

Principal Place of Business Mailing Address —
5750 MAJOR BLYD. SUITE £ 12D 5750 MAJOR BLVD, SUITE %36 1<)
ORLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified =
12/24/1998 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For f—
2 E‘ 5—?' 3 55 I q , 3* , Net Applicabie _
Suite, Apt. #, efc. Suite, Apt. # etc. . .. . 5. Certificate.of Status Desired M $8.75 Adqitlonal —
22 : ;l Fee Required =
City & State City & State 6. Elaction Campaign Financing $5.00 mayBe _
23 28 Trust Fund Contribution [:l Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year —
24 25] 28] 30 Intangible Personal Praperty. Wres [ne =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81| Name o
BOWERSEOURTE-ANGELA Acoris Coudke, ‘ —
82| Street Address (P.O. Box Number is Not Acceptabile)
QRLANDO FL-32848— 83
o =
Nl & %y =
84! City 85| Zip Code -
Y ﬂ /1 FL

11, Pursuant to the provisity? ajutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered age ¢ walauthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, igati i 05, Fldrida Statutes.
SIGNATURE —

Signature, typed or printed n-rNreqi#emd agent and W%npplieeble. \\ (NOTR: Registered Agent sig requirac when ing} DATE &

12, OFFICERS AND DIRECTORS )}r 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 12, | &0 —
T.E D MTE NJITLE éac; TS C_;c)c_)& [] change Mdition L =
NAME BOWERS-COURIE, ANGELA 1201 Prrg: A€ : § _
stReeTAporess | 5750 MAJOR BLVD, SUITE 458° £L 13STREETADORESS [~~~ 0 2 g W’gm%\m‘\ Sode VU W =
CITV.STZIP ORLANDO FL 32819 14CITY-ST2ZIP g
TITLE [ ]oeeere 21TME { ] change [ Addtion
NAME 22 NAME =
STREET ADDRESS 23 STREET ADDRESS . p—
CTY-ST-2P 24CITY-ST-ZP o —
TME D DELETE 3ATITLE |:| Change D Addition =
NAME 32 NAME =
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP 34 CITY-ST2P
TImLE L_...l DELETE 417ME D Change I:I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS E
CITY-ST-ZIP 4.4 CITY-ST-ZIP =
THLE D DELETE SATITLE D Change El Addition f—
NAME 5.2 NAME —
STREET ADDRESS : 5.3 STREET ADDRESS —
CITY-ST-ZIP 5.4 CITY-ST-ZIP ;
TmE (] peLeTE 61 THLE [ change [ Adition
NAME 8.2 NAME
STREET ADDRESS ) 6.3 STREET ABDRESS
crvstae .| . 3 6.4 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the éxemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ SIGNATURE REQUIRED

e e e & R 1P g PP —— — e P




