FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

by
g, T

FLORIDA DEPARTMENT OF STATE
f D Sandra B, Mortham
A fé! Secretary of State
4‘4;/ DIVISION OF COHPORATIONS

DOCUMENT # V54277 (1)

1. Carporahon Nane

MAX DIVERSIFIED, INC.

M—‘Ma.!rng Addrass

3161 HOLIDAY SPRINGS BL, #15

3161 HOLIDAY SPRINGS BL. #15

U

————

Apr 22 1997 8:00am
Secretary of State

A

MARGATE FL 33063 MARGATE FL 330635460
us us :
3, Date Incorporated or Qualified 8a. Date of Last Report
S 07/30/1992 05/01/1996
2. Pancipal Place of Busngss 2a. Mailing Addrass 4. FEI Number Applied For
121 I . rzﬂ 65'0354%5 Not Applicable

Suite, Apt #. ele ~ Suile, Apl. ¥, glc.

£ S 1]

6. Certificate of Status Desired

0 $8.75 additional

Feo Required

" City & State

6, Election Campalgn Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

A " Caun r'1'|7y_—

8. This corporation has liability fog intanpitle tax under s, 199.032,
Florida Statutes Yos [ Mo

. Name and Address of Current Registered Agent

2 D Country
I 25| 2] L:5[

10. Mame and Address of New Roeglstered Agent

LAMBE, TROY
3161 HOLIDAY SPRINGS
BLVD 15

MARGATE FL 33063

81

Name

B2

Street Address (P.O. Box Number is Not Acceptable)

a3

City

FL ]eSJ Zip Code

SIGNATURE

11, Tursunnt to the provisans of Seclions 607 0502 and B07. 1508, Flonda Statdtes, e al

ove-named cofporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am familiar valh, ard accepl the obligatons of, Section 607.0505, Florida Statutes.

o Ty O bt np e ol teggisioack agant and tive § applicabin | (NOTE: Regislorad Agent Sgnalure roquired when renstaning) DATE .
(2. T T TONICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS N 12
T T D [T oELeTe 12 TLE LXCrange L] Addition
KAM: LAMBE, TROY 12 HAME
sweeraooress | 3181 HOLIDAY SPRINGS BLVD 15 1.3 STREEY ADCRESS
| crvsioe | MARGATERL 14 CTY-51- 2
HEG [T oecete 21TNLE LI Chenge T Addition
NaME 2.2 NAME
SIRLET ADDRE5S 2.3 STREET ADDRESS
I Z.4Ciy-ST-2P
TITF I Déiere 3UTNLE “[Jcrange L] Addition
HAM: 32 NAME
SIRCE T ALIIRESS 3.3 SIREEY ADDRESS
o 34.CITY-ST-7P
L7 oeere 41 TILE [T Change™ T_J Addition
hAMF 4 2 NAME
SIREET ATIRESY 43 STREET ADDRESS
}imy st N 440ITY-ST- 2P
e | (7 DELETE 5 1TME LT Change 1] Addion
NAME 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
L O 54 Clry- ST-2IP
T ~ [T oFLETE 61TME [T change [ Addition
HAMS 6.2 NAMEE
STRELT ACDRESS 5.3 STREET ADDRESS
CIV-§1-T# » - B4 CITY-ST- 2P
14. | do heeeby cerbfy that the informalion supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears n Black 12 or Black 13 if changed, or on

SIGNATURE: | [ r ol

informigtion indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olficer or dirgetor af the carporation or e receiver or trustee empowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
o attachment with an address.

TRoy Lambe. H-1R49T 1901

PHINTED NAME OF SIGHI

QFFICER OR DIRECTOR

Date

Bayime Phane &

CR2E034 (9/96)



