PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1, Gorporation Name

MAXIM SALES, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

AR AATIRID

Principal Place of Busingss

11059 NASHVILLE DR.

Mailing Address
11059 NASHVILLE DR.

GOCPER CITY FL 33026 COOPER CITY FL 33026
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/19/1991 05/01/1995
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26 650278853 Not Applicable
Suite, Apt. #, elc. Sulte, Apl. #, etc. 5. Certificate of Status Desired 0O $8.75 Adqnional
22 27] Fee Required
City & State City & State 6. Flaction Campaign Financing 0 $5.00 May Be
2;;1 E] Trust Fund Contribution Adced to Fees
- 2 | Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24] 25| 20 |30] Florida Statules % [ONo
g. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81} Name
SOCHERMAN. MAX 821 Street Address (P.O. Box Number is Not Acceptabie)
11059 NASHVILLE DR.
COOPER CITY FL 33028 83
84| City FL asI Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changs was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. t am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e [ e e e e e
S e, typed or printed nae of ey red agerl ad tike i appkcane MOTE Reqgistersd Agenl sigralure raguired when reinslat ngh DATE ﬁ
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PD [ DELETE 1.1 TILE O Chang: [ Addition |~
NAME SOCHERMAN, MAX 1.2 NAME 3
STREFY ADDRESS 11059 NASHVILLE DR. 1.3 STREET ADDRESS @
CTY-5T- 7P COOPER CITY FL 14 CITY-ST-2 &
TiTLE STD [ DELETE 21TILE [ Change [ Additon | ©
HEME SOCHERMAN, BETTY 2.2 NAME
STRLET ADDRESS 11059 NASHVILLE DR. 23 STREET ADDRESS
CITY-S1-21P COOPER CITY FL 24 CITY- §T-2P
TITLE {] DELETE 3 1TMLE [J Changs ] Addilion
NAME 32 NAME
STRETT ADDRESS 33 STREET ADGRESS
CITY-51- 2P 34LITY-SI-2IP
THLE [ DELETE 4 170MLE [ Changs [ Addition
NAME 42 NAME
STREFT ADIRESS 43 STREET ADDRESS
ity -5T-2P 440MY-ST-2P
TILE [] DELEIE 59 TILE [ Chang: [ Addition
NAME 52 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
Ciy-81-2p S4CITY-ST-7P
TITLE [] DELETE 6 3 TITLE {O) Chang: [ Addition
NAME 6.2 NAME
SIAFET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2F

14, | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or ‘Bi-x:}u.emhget, or on an altachment with an address. )
, A L Swfre s5v-937-6504
=11

SIGNATURE: g - e e s

N

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




