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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V54277

MAX DIVERSIFIED, INC.

(1)

Mailing Address
3161 HOUDAY SPRINGS BL. #15

Principal! Place of Business

3161 HOLIDAY SPRINGS BL. #15

FILED
Apr 29 1998 &:00am
Secretary of State

AR

2] 7]

&WTE FL 33089 SQRGATE FL 35063 DO NOT WRITE [N THIS SPACE
3. Date incorporated or Qualified
07/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] _§5-0354965 Not Applicable
Suite, Apl. ¥, elc Suito, Apt. #, etc $8.75 Additional

5. Cortificate of Status Desired 3 Fee Raquited

2 25] 29] a0]

City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 m Trust Fund Contribution Added to Fees
2p Country Zip Counlry B. This corparation owes or has paid the currant year Intangible

Personal Property Tax due June 30. Yos [ MNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

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

" LAMBE, TROY 81) Name
3161 HOLIDAY SPRINGS 82
BLVD 15
MARGATE FL 33083 b3
84| City

85| Zip Code

FL

agen!. | am familiar with, and accapt the obhgahans of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607, 0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its régistered
office of registered agent, or bath, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appoiniment as registered

Sigrature, fyped or Prried nare of registsd Agonl and e Il appicati

{NOTE Registored Agent agnature required whan rainsiating)

DATE

Block 12 or Biock 13 if changed, or on an atlachmon! with an address

QIGNATURE: ?%ﬁ Doy Lo e

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D . [ J oecere 14 TTLE [Jchenge [ Addition
NAME LAMBE, TROY 1.2 NAME

STREET ADORESS 3161 HOLIDAY SPRINGS BLVD 15 1.3 STREET ADDRESS

CITY-ST-21P MARGATE FL 1AGIY-ST-2IP

TITtE [T DELETE 2ITIE [T change 1 Addition
NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-§7- 2P 2.4 LITY-ST-2P

TTLE [T oeLETe 34 TITLE [Tchange [T Addition
HAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OITY-ST-2P _ 34, CITY-ST-21P

TIE T DECFTE 41TIE [T change 1 Adsition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST-2P

T [T DeLeTe 5.1 TMLE [T change [ Addition
NAME 5 2 NAME

STREET ADDRESS 5% STREET ADDRESS

CATY-ST1-2Ip 54CITY-§T-20

e 7 veLere 61TMLE [ change [T Acdition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-20

14, i heraby cerlify thal the information supplhad with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropon or supplemental annual raport 15 rue and accurate andg that my signature shalt have the same legal effect as if made under oath, that | am an
officer or director ol the cotporation or the receiver or truslee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

F-271-F0  HF-ISI S S

CR2E034 (10/97)



