FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT &, Y FLORIDA DEPARTMENT OF S1ATE
CORPORATION TR 1 Sandra B. Mortham
ANNUAL REFORT 5 Socrelary of State ~r “
1996 e " DIVISION OF CORPORATIONS

DOCUMENT # V54§'77 (1)

1. Corporation Nama

MAX DIVERSIFIED, INC.

AR AR

Principal Place of Business Mailing Address
1979 N W 55 AVE 1979 N W 55TH AVE
SUITE 21 2]
MARGATE MARGA
USRG L 39063 USRG TE FL 33060 3. Dale Incorperated or Qualfied | 3a. Date of Last Report
07/30/1992 07/28/1985
|- 2, Principal Placg of Business | 2a. Malling Address 4, FEI Nurmber Applied For
2n|Sel liﬂ[ida,\{ Sprmgs Pl Ef b }#D[;dq#&Oﬁ{qus r 65-0354965 : Not Appiicable
B8.75 Additional

i . #, Blc. ite, . MG, ) .
b Suite, Apl. #, etc ... Sulle, Apt 4Rt 5. Certificale of Status Desired 0

22] ‘**’l 27] ‘#’{ Fee Required

City 8 State | City & State : 6. Election Campaign Financing 5.00 May Be
';:;l M a,f‘q’dje, R FL- 2ﬂ M%G’&, ﬂEC- Trust Fund Contribution . $Added 10 Fges
a0 hd " Country 2 ’ | Country 8. This corporation has lability for intangible tax under 5 199.032,
E] 350 V’ 3 E] E] éao b 3 3tﬂ Florida Statutes {dves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
Troy Lambe
—HMBRE,'TROY . 82| Street Address (F-O. Box Number Is Not Acceptable)
3161 HOLIDAY SPRINGS
BLVD 15 83
MARGATE FL 33063 B4| City 85| Zip Code
' FL

11. Pursuant to tho provisions of Sections 607.0502 and 607.1808, Florida Statutes, the above named corporation submits this statement for the purpose of changing s reglslered office
or registared agent, or both, in the State of Florida. Such chan_c#e was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
familia- with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE

CR2E034 (12/95}

B it BT PG v o rey S g A% St 1 B TBTE Heiiiorad Agini & gt v whar g UERRETTT
12. o OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] (] DELETE 1.1 TI1LE [ Change  [] Additicn
NAME LAMBE, TROY 1.2 NANE
SREET ADDRESS 3161 HOLIDAY SPRINGS BLVD 15 1.3 STHEET ADDRESS
OTY-S1-2p MARGATE FL - 1461Y-81-2¢
TILE [ GELETE 21THIF [3 Change  [7] Addition
HAME 2 2HAME
STREFI ASDRESS ' 2 3 SIFEET ADORESS
CTY-51. 71 24 CNY- 51 7P
TILE [ BELETE 3 TTNLE [1 Cnange [ Acdilion
HAME 37 NAME !
SHREET ADDRESS 34, STREET ADDRESS
BITY- 51219 34TTY-51- 2P
TITLF ] DELETE 41 TILE () Change  [] Addition
NAME 42 HENE
STAEET ATIDAESS 43 STREETADIRESS
LY - 577 ' ' AACTY-§1- 70
TME [ DELETE 5 1L [J Change 7] Additon
e sow | SO0N0 1834065
SIREE] AUGAESS 6.3 STREEI ADOFESS | ~05/22/96--01024--016
Y- §1-7P o 5.4 CITY- 1. 1P w200, 00
T 3 DELETE 5.1 TM1LE [ Change [} Addition
KAM: B2 HAME
STREET ADDRESS B3 STHEE ] ADDRESS
Ty -§T- 2 B4 CIiY-SI-7

14. | do hareby certify that the Information supplied with this fling 1s voluntanily furnished and does not gualify for the exempton stated in Section 119.07(k), Florda Statutes. | further
cedify that the Information indicaled on this annual report or supplomental annual report is frue and accurale and that my signature shall have the same legal effect as if made under
oath, that k am an officer or directon of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that Ny Name
appoars in Block 12 or Block 13 i changed, or on an atlachment with an address.

el r:{ Lambe. ~ e
SIGNATURE: .. r',,).. T GO _ﬁgmuw o 7"0’\0% LT IS/ g
SIGNAYURE ARD TYPED DA PRINTED ﬁAME DF BIGNIN O:ﬁbﬁﬂ OR DIRECTOR Dt Daytorg: Plong §

o




