FILED

i

PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION FLOF“::,,E;E:A:_";T:,'(:;STATE May 07 1 99 7 8 . OOam
ANNUAL REPORT SR ecrelary of State
1997 S DIVISIOSN oF COHF’SORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Narme

THE MAX GROUP, INC.

©)

Principal Piace of Business

611 DRUID RD. STE 208
CLEARWATER FL 34616-3330
us

Mailing Address
611 DRUID RD. STE 203

ﬁgﬁARWATER FL 3461638090

(T

8a. Date of Last Report

06/01/1996

8. Date Incorporated or Qualified

12/16/1991

2. Principa Flace of Business 2a. Mailing Address 4. FEI Number Applied For
) 26] 50-3104413 [ Not Appiicanio
 Suite, Apl #, elo. Suite, Apt #, elc. N ] $8.75 Additiona!
2ﬂ ;ﬂ B. Certificate of Status Desired O Fee Required
City & Stale | Ciy& State 8. Etaction Campaign Financing $5.00 may Be
m 2;' Trust Fund Contribution Added to Fees
| & | Country Zip Country 8. This corporation has liabifity for intangible tax undsr s. 169.032,
Efﬂ e . 25" 29 ;l Florida Statutes Yos No
9, Namg and Address of Current Reglstered Agent 10._Name and Address of New Repistered Agent
1 i
FOWLER, WHITE & ATTORN 81| Name
601 CLEVELAND STREET #800 82| Sirest Adaress (F.0. Box Nuiber is Nol Accepiabia)
CLEARWATER FL 34815
B3
8| City FL 85 Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607

SIGMNATURE

11, Pursuant to the provisions of Sechions 607.0500 and B07. 1508, Flonida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Floriga. Such chan eotgag authog;tzetd by the corporation's board of diractors. | hereby accapt the appointment as registered
, Florica Statutes

Bt i e name o reg stered agant and N6 © appheable [NOTE. Ragistered Agent signature raquired whan reintating) i DATE,

R OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T P L] DELETE 11TME [T Change™ [T Addilion | &5
HAME NORRIS. KARL 1.7 NAME §
see 1 azonrss | 611 DRUID RD SUITE 703 13 STALEY ADDAESS o
orv-si 7+ | CLEARWATER FL LA CITY-§T-7P &
mE | VP [T veLeTe I 21 T1LE [T Crange ] Addition [
HAME WATSON, CHARLOTTE 27 NAME
swaeanress | 611 ORUID RD SUTE 703 2.3 STREET ADDRESS
onv-siae | CLEARWATER FL 2.4 CITY-$T-2P
i CIDELETE - 31 TITE LI Charge [_] Addition
NaME 3.2 NAME
SIREFTADDRESS 3.3 STREET ADDRESS
ClY-S1-7ip ] 34, CITY-ST- 2

B T OEiETE 41 TIME T TChange L] Addition
NakdE ' 4,2 NAME
SEALET ADDAL 55 43 STREET ADDRESS
crie-st-ae | 4,4 CIFY-ST-2P
it ’ ] oELETE 51T1LE Ol change L] Addition
NN 5.2 HAME
SIREE T ADDRESS 5.3 STREET ADDRESS
Clr. 8T 2iF B 54 CITY-5T-21P
e TV DELETE 6.1 TITLE [ Tcnange [ Addition
MANE 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-S1- 7 5.4 CIFY-5T-2p
14, | do hereby cesddy thal the information supphied with this filing does not quality Tor the exemption staled in Sectien 118,.07(3)(i), Florida Statutes. 1 further cerntify that the

appears in Block 12 or Black 1 tachment

SIGNATURE:/

ged, orn

infarmizbon indicated on this annuat reporl or supplemental annual report is frue and accurate and that my signatwre shall have the sama‘legal effect &s if made under cath; that
| am an officer or director of the corporation of 1he receiver of trustee gmpowered to exacute this repon as raquired by Chapler 607, Florida Statutes; and that my name
# th ] resy.

9497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #



