FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996 N )
DOCUMENT # V02241 (0)

1. Corporation Name

THE MAX GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of Stale
DIVISION COF CORPORATIONS

ARG TGy

Principal Place of Businoss IAaling Addrt;;:;j
611 DRUID RD. STE 103 611 DRUID RD. STE 703
CLEARWATER FL 346163339 CLEARWATER FL 34618-3939
us us 3. Date Incorporaled or Qualified | 3a, Date of Last Reporl ]
e B o 12/16/1991 05/01/1995
2. Principal Place of Busingss 2. Mailng Address. 4, FEI Number Appled For
2 ) 2| 59-3104413 Not Applicable
2 Suite, Apt. #, eto. 27i Suite, Apt. 4, elc. 5. Certificate of Status Desired | $B|:iiiﬁmnm
City & State o Gty & State ) 6. Election Campaign Financing $5.00 may Be
m e i 23[ o e Trust Fund Gontribution (W Added to Fees
_l Zip ___l Courtry I Zip |> Countey 8. This corporation has liability for intangibée tax under s 199,032,
24 25 20 30 Florida Statutes # yes [INo
9. Name and Address of Current Regisiered Agent T o 10. Name and Address of New Ragistered Agent
81 ne . > 1
fotler, Whike € Atorney's A Lows™
REISSMAN, MARSHALL G 82| Sir .tr'-\ddr' s, (P.O. Box Numgr is chmeu’m 8 o
550 NORTH REO ST. SUITE 111 LO(“Cleveland LRT #6860
TAMPA FL 33608 83
84| City |ss| §pd e,
______ Clearwater FL A

11. Pursuant 1o the provisions of Sections 607.0502 and BI7,1508, F londa Statutes, the above-named corparation submils this statement for the purpose of changing its rogistered office
or registered aggat, or both, in the State e Florida Such change was authorized by the corporation’s board of directors. | herely accept the appointment as registered agent. | am

CR2E034 (12/95)

farniliar with, accepl the otiligatiol Section 607.0505, Fiorida Statutes.
SIGNATURE __ s - i . George L. Guerra, Esq. ~~~  Z-2q-gg
Branature Tyranh o Yinted navpef ragistornd agend and itk if appl etk [HOTE Regestonen Agont signat.ree raceirad vehii-r roi R DATE
[12. .. OFFCERS AND DIFECTORS 13, ADDITONS/GHANGES T0 OFFIGEHS AND DIRECTORS IN 12
1L P [ DELERE 1A 11LE [1 Change  [] Addition
NAME NORRIS, KARL 12 NAME
smeeranoress | 611 DRUID RD SUITE 703 1.5 STHEE | ADDRESS
CITY-ST- 2P CLEARWATER FL I BRI s )
TITLE VP [ DELETE ? 1TIME {7 Change  [] Addtion
NAME WATSON, CHARLOTTE 22 AN
sreeranoress | 611 DRUID RD SUITE 703 23 STHEE? ADDRESS
CIY-51-2F CLEARWATERFL o D R
HILE [ DELETE 31TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P o o 34 CTY-5T-2
TILE [ DELETE 41 TLE [[] Change  [7] Addition
NAME 42 hAME
STREET ADDRESS 43 STHEE] ADDRESS
CITY-ST- 2P e 44C11Y-5T- 7P
MLE [C] DELETE RROM [] Change 7] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEE] ADDRESS
CITY-ST- 2P . . e M saCYsEap . N
TITLE [] DELETE 6. 1TITLE [J Change  [[] Addition
NAME 62 NAME
STREET ADDRESS 63 SIKEE] ADDRESS
CITY -§T-21p 64 CITY-51-210

14. | do hereby certify that the infonmation suppliec with this fiing is valuntarily furnished and does not quality for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicered on this annual report or supplemental annual reporn is trus ang accurate and that my signature shall have the same lega! effect as if made under
vathy; that | am an oflicer or dveclor of the corporation or the receiver or trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allazhiment with an agdress.

SIGNATURERI LDV A= o o0 pepp) D, Norris — 4/20/96 63_/_.3)..“3*5’6%

ETGNATURE AND 1YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayte Fione




