FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V37157  (7)

MAXSO REALTY, INC.

Principal Place of Business

6785 VILLAS DRIVE EAST
BOCA RATON FL 33433

Mailing Addross

6785 VILLAS DRIVE EAST
BOCA RATON FL 33433

FILED
Feb 11 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Gualified

______ 05/18/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer Apptiad For
’2_1] ———— 23' 650337493 Not Applicabla
Suite, Apt #, etc  Suite, Apl #, elc. ; ) $8.75 Additional
P 271 6. Certificate of Status Desired 0 Feo Required
City & State ..., Cily & State 6. Elgction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Fees
Zip Cauntry | Country 8. This corporation owes or has paid the ourrent year Intanglble
m 2_5] o 2;! e 30 Personal Praperty Tax due June 30, ] Yes {J No
9, Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
MIRIN, SOLOMON 81y Name :
6785 VILLAS DRWE. EAST 82| Street Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON FL 33433 -
84| City FL Issl Zip Code

agent. | am familiar with, and accepl the obhigintions of, Socton BO7 0506, Florida Statules.
SIGNATURE _

11. Pursuant to the provisions of Soctions 607 D502 and 607 1608, Florida Statutes, the above-named corporation submils (s statemant for he purpose of changing it8 registared
office or registored agent, or both, in the: Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(1697

SN e, typee) O fr 1S Tuttt s 650 g et da et o B g bl (ROTE Regislared Agen! signalure required when feinstating) DATE
12, “OITICT RS AND DfE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T DeLETE 1A THLE [T Ghange [T Addition
NAME MIRIN, SOLOMON 1.2 NAME
streeT aDoRess | 6785 VILLAS DR. E. 13 STREET ADDRESS
CY-§1-2F BOCARATONFL =~ 14 CIIV-S1-2IP
TiNE LI Decete 21 TILE [T Change
NAME 22 NAME f
STREEY ADDRESS 23 STREET ADDRESS ;
CHY-ST1-21P o 2 4CIY-5T-21P
TLE ST [Jocwere 31TILE [T changs T Adkdition
NAME 3.2 NAMK !
STREET ADDRESS 3.3 STREET ADDRESS !
o-s2p | o 34.CITY-5T- 2P :
1TLE JosLede 41TITLE [T change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-ST1-2F o 44 CITY-5T- 2P
TE T [T oeLeTe 51 TITLE LY Change L] Addition
RAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P o 54 CITY-ST-2IP
TMLE [ Dectie §1TILE [Tchange L] Addiiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-4P 6.4 CIFY - ST- ZIP

indicated on t

Block 12 or Block 13 if changed, ar on an attachment with an address,

/AA/é.__.‘./ bﬂ a: )

QIRANATIIRE-

14. | hereby cerlifr thal the infarmalion supplied with (his Tiing doos not qualify for the exernption stated in Section 119,07(3)(1}, Flonida Staiutes. | further certify that the Information
tis annwual report or supplemental annual ropart is true and accurate and that my signature shall have the same legat efiect as il made under oath; that | am an
officer or director of the corporalion of the recemver of iustoe empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ot eoModl M 1?})\)

sicifaoo ICCA"YSer,os 1790



