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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

1998

PROFIT A".Nf M FLORIDA DEPARTMENT OF STATE
CORPORATION F AT Sandra B, Movtham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

V18570
MAXIMUM DISCOUNT ELECTRONICS, INC.

(4)

Principal Place of Business

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

0 0

TAY NW 54 STREET 7211 NW 54 STREET
WA FL 33186 MIAMI FL 33166
DO NOT WRITE (N THIS SPACE
8. Date incorporated or Qualified
2
#. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
n a 59-3112865 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. i
» ? ¢ 8. Centificate of Status Dasired O $8.75 Additional
(22] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;l;[ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation pwes or has paid the cyrrept year Intangible
m m ;;1 ;] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81
ROBISON, MARY A Name
ONE m DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 2600
JACKSONVILLE FL 32202 e
84| City Zip Coda

FL [*®

agent. | am familiar

05, Florida Statutes.

11. Pursuani lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice or registered :ﬁnm' or both, in tho State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
th, and accep! the obhgations of, Section 607

I RIGCNATIIRE:

SIGNATURE

Stgnature, yped o privud name of tepistered aganl and title t applcatio INOTE: Registerad Aganl signalure required whon reinstating} DATE F:\
12. OFfICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPT L becese LITITLE [J change [ Agdition | &
NAME VALDES, DIVARDO 1.2 NAME §
smheeT anoress | 7950 N.W. 174 TERR. 1.3 STREET ADDRESS o
©TY-§T- 2 HIALEAH FL 33015 14 CITY-5T-2P &
THLE [ [T OELETE 21 TITLE [ Change ) Addition |
NAME MULLNER, DEBORAH A 2.2 NAME
smeeTanoiess | 1613 CHAFFEE ROAD SOUTH 2.3 STREET ADDRESS
omy-s1- 20 JACKSONMVILLE FL 32211 2 &Iy 512
TME VP T bELee 3.1 TTLE [JChange™ [J Addition
NAME MULLNER, JOHN H 3.2 NAME
smeevaooress | 1613 CHAFFEE ROAD SOUTH 3.3 STREET ADDRESS
CITy-ST- 20 JACKSONVILLE FL 32211 3.4 CITY-ST-2IP
TME T peree L1 TITLE Ochange [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -ST-29 44 CITY-5T-2IP
TTLE 7 DELETE 5.1TITLE [J Change  [_] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-ST-2IF
TLE [T oeLete 6.1 TITLE [J Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -ST- 2P B4 CITY-§T-2P
14. | hereby cerlify thal the Information suppliod with this filing does not qualify for the exemption statad in Section 119.07(3){1}. Florida Statutes. | further certify that the information

indicated on this annua! roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

ME L Aoy

H-2n-S8 R R



