FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

MAXSO REALTY, INC.

(7)

Principal Place of Business

6785 VILLAS DRIVE EAST
BOCA RATON FL 343}

Mailing Addgress

€785 VILLAS DRIVE EAST
BOCA RATON FL 33433-5043

T G

3a. Date of Last Report

3. Date Incorporated or Qualified

05/18/1992 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;l 26 650337493 Not Applicable
Suite, Apl. #, elc Suite, Apl #, etc ) ) $8.75 additional
P :El 5. Certiicate of Status Desired W Fee Required
Cily & State | CuyESiate 6. Eiection Campalgn Financing %$5.00 MayBe
E] 28] Trust Fund Contribution Added 1o Fees
Zip i Country | 4p Country 8. This corporation has Kability for intangible tax ynder s. 199.032,
24) 25 29 [30] Florida Statutes Dves [0
p, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIRIN, SOLOMON 81 Name
6785 VILLAS DRNE- EAST 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATCN FL 33433
83
84| City Zip Code

FL [*

agent | am famiiar with, and accepl the cbhigations of, Section 607.6505, Florida Statutes.

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registared

SIGNATURE e e

Slgnatute Lyped o printed nanie of registored agen* and tle 1t spplicanie {NOTE Registered Agent signature reguirad whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it 1] [ DeLeTe q [ATE > bir. + Pres. hange [T Addition | g5
NAME MIRIN, SOLOMON 1.2 NAME §
stacet anoaess | 6785 VILLAS DR. E. 1.3 STREET ADDRESS q
DIIY- 512 BOCA RATON FL 14 CITY-$T-2P i
THLE [T DELETE 21 TILE [ Change L] Addition |©
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY- ST 2P 2.4 0ITY-ST- 2P
TiLE T pecete 317LE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS '
CITv-§T- P 4. 0ITY-57- 2P
L LT oecere 43 TIILE LJ Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
ATY-5T- 2P 44 CITY-ST-21p
WL [T DELETE 5.1 TALE [JChange ] Addilicn
NAME 5.2 RAME
STREET ADCRESS 5.9 STAEET ADDRESS
CY-ST- 2P o 5.4 CITY-ST- 29
THLE L] DELETE 6.1 TIILE [ Change ~ [ Addilion
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 GITY-ST-2P

appears in Block 12 or Block 13 d changed, or an an attachment with an address.

14. | do hereby certily that the informanan supplied with this fling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annuat repofl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer or director of the carporation of the receiver ar trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

e
4
.
SIGNATURE: Ty fmam s Wpisr
SIGNATURE TYPED DR PRINTED NAME OF NING OFFICER OR DIRECTOR

1-22-97  (541) 342-3175

Daytire Fhone ¥



