FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PRORT AT FLORIDA DEPARTMENT OF STATE
‘ CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # S87411 (2

1. Corporabion Name

MAX! INDUSTRIES, INC.

O

Principal Place of Business Mailling Address
8417 NW 78TH CT 8417 NW 78TH CT
TAMARAGC FL 33321 TAMARAG FL 33321
3. Date Incorporated or Qualified | 3a., Date of Last Report
B 10/15/1991 03/09/1995
2. Principal Place of Business 2a, Mailng Address 4. FE! Number Applied For
21 |26] 650201699 Not Applicable
) Sulte. Apt. &, ete Suite, Apt. #. et. 5. Certiicate of Status Desired O $8.75 Aadiionat
Gg]_ ;l Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
?3‘ ;;I Trust Fund Gontribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
—2—4] E] E] m Fiarida Stalutes ﬁ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DORNSTEIN: MELVYN J. 82| Streot Addrass (P.Q. Box Number is Not Acceptabla)
8417 NW 76TH CT
TAMARAG FL 33321 83
B4} City FL 85] Zip Cooe

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered office
or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE N
Signature, typed or printed name ol registersd agent aro tite il applcabls INOTE: Registerad Agert signaturd requied when reinstaling; DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1LE P ] DELETE 11 THLE [J Change [ Addition
HAME DORNSTEIN, MELVYN 12 NAME
staecTanoness | 84917 NW 78 CT. 1.3 STREET ADDRESS
LIy -§T-7 TAMARAC FL 14CI1Y-5T-2IP
TITLE v [CJ DELETE 2 1T0E P Change [ Addition
Ka: DORNSTEIN, JOSEPH 22NAME
streer anoress | 4950 NW 42 CT 23 STREET ADDIRESS X ‘ﬂ 7 A/ﬂ -2 8 cr
CiTY-5T-7IP LAUDERDALE LAKES FL 240HTY-5T-21P FIPIPAP72ePE, 7
e [ DELETE 31 TITLE 7 (1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 3407Y-51- 70
1TLE [C] DELETE 41 T0LE () Change  [] Addilion
HAME 42 NAME
STREET ADORESS 4.3 SIREET ADDRESS
Ciry-5t 71 A4 EITY-5T-2P
TILE {T] DELETE 5 1 TITLE [] Change  {7] Addition
NAME 5.2 NAWEE
STHEET ADDRESS 5.3 SIREET ADDRESS
CIlY-51-1F 54CITY-ST-2IP
TME ] DELETE 6 1TILE [ Change [ Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-S1- 2P 64 CIIY-ST- 7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustés empowered to execute this raport as required by Chapler 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmen n address.
SIGNATURE: Y ro0-94 20879503
Dala Deytime Prore #

" SIGNATURE OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




