FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

1997

PROFIT g

EE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Narme

MAXIMUM IMPACT, INC.

V53363

0)

Principal Place of Bus;-nnc':s;ﬁ.

Kailing Address

FILED

Jan 24 1997 8:00am

Secretary of State

901 NW 8 AVE 801 NW B AVE
20 2
GAINESVILLE FL 32601 GAINESVILLE FL 32601 -5011
Us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principai Faace of h\l, E_ﬂ. Mailing Address . 4. FEl Number Appimd For
Zﬂ 26] 5&3_1_33”2 Not Applicable
Suite Apt I oo Suite, Apl. #, et j
L S [ . P 5. Certificate of Status Desired ] $B'75 Additional
22| 27| Feo Required
Gity & State | City & State 6. Election Campaign Finanging $5.00 May Be
29] s . 28| Trust Fund Contribution Added to Fees
Zip | Country - 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24, sy 2;| 5\ Florida Statutes wL:'es U No
L 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name
FALTZ, DAVID
801 NW 8 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
20 B3
GAINESVILLE FL 32601
84| City 85( Zip Code

FL

[ Fursuart o 17 provision

s ol Soctons GO7 OLOS and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent o bolh, i the State of Florida, Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 an fare ar wiln, and accept the ciyigations of, Section 8070506, Florida Statutes.

14, | do horeby cerbfy that the inlormabion supplied wath 1his fling does not quality
information incheated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offiger or dhriclar of the corporalion or Ihe receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpaars i Block 12 or Block 13 if changed, or on an atashment with an address.

SIGNATURE: < 2L

SIGNATURE — e
Snpstune tarme ol pe st agent and foe b igaplaabi WOTE. Rogistered Agent signature required when reinstaling) DATE
12, o OFF ICCRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE [ [T oeLere 11 TIILE 3 change L] Additien
HAME FALTZ, DAVID 12 NAME
sineer anoness | 901 NW 8 AVE 2D 13 STREET ADDRESS
CITY ST 21 GAINESVILLE F 140IIY-57-2IP
e VT 1 perete 21TIE [T change L[] Addition
A ABELES, ALAN 22 NAME
stacttrooress | QK] NW 8 AVE 2D 2 3 STREET ADDRESS
£ly-S1- 2P GAINESVILLE FL . 2 4 CITY-5T-2IP
TTLE [T DELETE 31 TNLE [Jchange [ Addition
NAME 32 NAME
STREET ADDHE 54 3.3 STREET ADDRESS
ClY-ST- A 34, CITY-S1-1p
TILE [J peLETe ATTITLE [d Change™ T_] Acdition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
IV 51-2IF ) 4.4 CITY-5T-2IP
1L [T DELETE 5.1 TITLE [Tchange ] Addition
HAabti ] 5.2 NAME
STHES T ADDARSS 53 STREET ADDRESS
Y- 1. 2+ 54LRY-ST-2P
KT i | MFEGE RLT: I change L] Acdilion
NAME 6.2 NAME
S REE] ADUFESS 6.3 STREET ADDRESS
Ty S1- 2 6.4 CITY-ST-2IP
or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

FRINTED NAME OF SIGNING OFFIGER OR DIREGTGR

Datg, Crayting Frono &

< /60/a7 <ysa TN

CR2E034 (9/96)



