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DIVISION OF CORPCRATIONS

|Maxzacka Productions,

DOCUMENT # 585377

1. Corporation Name

Inc,

rinoipae

od of Busineas

Malling  Address

c/o Mary Fisher Productions, Inc.

N T

SECHE IAHY OF STAIE
LA SSEE FL O

3. Date Incorporated  or Qualified

Ha. Date of Last leport

27]

87 Main Street; Nyack, NY 10860 10/07/81 5/1/96
. Principa ce of Business Za. Malling Address 4, FEl Number
2] New York 26] Same As Above §5-0286690 :
" Buite, Apt. #, stz Bulte, Apt. #, otc. $8.75 4 aitional

B. Cortificate of Status Desired

‘ 22' Fee Required
tste Clty & State 6. Eiection Campaign Financing $6.00 May Be
13' 2_jl Trust Fund Contribution Added 1o Foes
Zip Country R Country 8. This corporation has liability for intanglble tax under » 1998.032,
[24] [26] 28] [s0] Fiorida Ststutes ves [%]No
8, Nama and Address of Current Registersd Agant 10. Name and Address of New Registerad Agent
B1| Name
B2 | Street Address (P.O. Box Numbsr is Not Acceptable}
10zeo1 201 ——10
Mary D. Fisher 83 -067/24/37--D1058~-~002
920 North Lake Way gkl 65, 00 skl 55 00
Palm Beach, FL 33480 84| City FL 86 Zip Cods

1. Pursuant to the pravisions of Sections 807.0602 and 807.1508, Florida Statutes, the above-named corporation submits thia statement for the purpose of changing its registered
office of registered agent, of both, in the Gtate of Florida. Such change was authorized by the corporation' s board of directors. | heraby accept the appointment as registered
agent. lamfamilisr with, and accept the obligations of, Section 807.0506, Florida Statutes.

S1GNATURE
Bignature, typed or printed name of registesred agent and title if applicable. (NOTE: Registered Apent sighature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
TITLE President | I DELETE 1.1 TITLE L_I Chenual I Addition
NAME Mary D, Fisher 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS

|CITY -5T - 2P 920 N. Lake Wﬂy, Falm Beach, FL 1.4 CITY - 8T - ZIP
TIMLE 2.1 TITLE :
NAME L__l DELEYE 2.2 NAME l__l Channo[__l Addition
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IP ¢4 CTY-ST-2IP I
TITLE 4 3ATME o e
NAME u DELETE 3.2 NAME ) uu-nwl_J Addiiun
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2(P 3.4 CITY -ST-21P
TITLE 4.1TITLE .

| NAME L_l DELETE 4.2 NAME L_I Ch-ngel__l Addition
STREET ADDRESS 4.3 STREET ADDRESS
CITY -8T- 2P 44CHY-8T-2IP

JIME 6.1 TITLE .
NAME l___l DELETE E.2 NAME l | Change[__l Addition
STREEY ADDRESS 6.3 STREET ADDRESS 0 Q/
CIIY - §1 - 2P BACITY-$T-2ZIP R M“
TITLE 6.1 TITLE .
Tme (Joeere  [81TmLE 7 (q ¢ P change|__] ddtion
STREET ADDRESS 6.3 STREEY ADDRESS

BT -2P 6.4 CITY-ST-ZIP

Information Indicated on this annual report or supple
Tam an officer or director of
appears in Block 12 or Blo

SIGNATURE:

» | do hersby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3}, Florida Statuies. | further certify that the
nial annugl report is true and accurate and that my signature ghall have the same  logal eﬁoct 8t If made under oath; that

OW1180 1,000

06/12/97

11:32 AM



