FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT oiig F1 ORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am
CORPORATION o Sandra B, Mortham
ANNUAL REPORT (i Socictary of St Secretary of State
1998 i DIVISION OF CORPORATIONS
* | DOCUMENT # S (4)
g 1. Corporation Namo 61 54 4
: MAXIM SALES, INC.
i
3
§ Princlpa! Place of Busingss Mailing Addross
11059 NASHVILLE DR. 11059 NASHVILLE DR.
; COOPER CITY £L 33026 COOPER CITY FL 33026
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
t 06/18/1991
; 2. Principal Placa of Businoss in. Mailing Address 4. FEI Number Applied For
21] i NED 650276853 Nol Applcable
Suite, Apt. #. eic. Suile, Apl. #, elc. it
AP j 6. Cerlificate of Status Desired O $8.75 Additonal
22 27 Fee Raquirad
P City & State 6. Elaction Campaign Financing $5.00 May Be
23 e gp]_ o Trust Fund Coniribution ] Agded to Faas
Zip Country | Country 8. This corporation awes or has paid the cu%p/yeal Intangible
24 |25 29} —3?] Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 1). Nama and Address of New Regisiered Agent
J SOCHERMAN, MAX 81| Name
“050 NASHWLI‘E OR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
C COOPER CITY FL 33026
: 83
X
84| Gity FL Ias Zip Code
1. Pursuant to the provisions of Sections 607.0507 and 607.1508, Flarida Stalutes, the above-nramed corporation submits this statement for the purpose of changing its registered
office or regislered agont, or botb, in the State of Flonda. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Florida Stafules.
SIGNATURE . e e -
Signature, typod or prntesd n.vu'.'.;?imr,pswm(l agy nt anc Wl of apg -ftﬂn (NQOTL: Ragislered Agent signalura requitad when reinstating) DATE E
12, ___OITICE RS AND DIRE CTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE 1] T beceTe LTI (7 crange [T Addition |2
L VT SOCHERMAN, MAX 12 NAME §
STREET ADDRESS ‘ ")59 NASHV'LLE m 1.3 STRFET ADDRESS o]
GITY-SI-2IP COOPER CITY FL 14 CITY-5T- 2P g
ET g:11)] 7 DELETE | BRLE TTChange L] Addition | O
5| NaME SOCHERMAN, BETTY 22 NAME
[ STREET ADDRESS 11059 NASHVILLE DR. 2.3 STREET ADDRESS
CITY- §T-2IF COOPER CITY FL . 2.4 GTY-ST-28
TILE [T oELETE 33 TLE [ change ] Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CIFY-ST-2IP 3.4 CITY-§1-2IP
TLE [ DECETE 41 TILE [Tchange L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 CITY-5T-2IP
HILE U oELETE 51TMTLE [Fchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P . 54 CTY-ST-2P
TIME ] DELETE 61 TITLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§T-2IF 6.4 CITY-S1-21P
4. 1| hereby cartify 1hat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Stalutes. | further certity that the infarmalion
indicaled on this annual reporl or sppplemontal annual report is frue and accurate and that my signalure shall have the same legal effoct as if magie under path; that 1 am an
officer or directar ol the corparapefi or tho receiver or lrustee empowered to execute this report as required by Chapter 637, Floriga Statutes; and that my name appears in
Block 12 or Block 13 it changgd, or on &n allachmoent wiﬂn an address
n 0 A el ) 5//«9/4'; it dad. ey

r-L{! Yy 9 5P 7.9 &=



