FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $55

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME

Sandra B. Mo
: { Secretary of S
e o DIVISION OF COR

Secretary of State

DOCUMENT # 822684 (4)

1. Corporation Narne

GENE MAXON ASSOCIATES, INC.

Principal Piace of Business Mailing Adcress ”mml ||| Hlll "I|I |m| I"" Im N‘l Iml ||||m|" I.III m“ ‘Ill

2241 DANA CT 2241 DANA CT
PALM HARBOR FL 34683 PALM HARBOR FL 346837127
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/02/1691 02/08/1
2. Principa’ Place of Businass 2a. Mailing Address 4. FE! Numbet Applied For
I 2 NOT APPLICABLE Nol Applicabla
Suile, Apt. K o5 Suite, APL . eic. , $8.75 Addtionat
” ;l 5. Certificate of Status Desired 0 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May e
a 231 Trust Fund Contribution g Added 1o Fees
Zp _ Counlry o ap Country 8. This corporation has liability for intangible tax under 5. 199,032,
24] 25 20| 0] Fiorida Statutes Oves B@nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMPSON, DENNIS P. 81| Name
1130 CLEVELAND ST, 82| Streel Address {P.0. Box Number is Not Acceptable)
§-270
CLEARWATER FL 34815 8
84| City FL 85| Zip Code
11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the: sbove-named corporation submits this statement for the purpose of changing its regstered

office or registerect agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of direciors. | hereby accept the appointment &s registered
agent. | am lariliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .
Sigaa we Yred o printed nane of apgisisnd agert ard tlle I apphcatie. {NGTE Rogistered Agenl sipnalure requined when reinstating) - DAYE
12. OFFICERS AND DIRECTORS l 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PST [ DELETE A4 HTLE [Jchange L) Adaition
NAME MAXON, EUGENE S. 1.2 NAME
staeer aooress | 2241 DANA COURY 1.3 STREET ADDRESS
CITY- 51 2 PALM HARBOR FL 1.4 CITY-5T- 2P
HILE [} DELETE 21TME [Tctange L Addition
NAME 2.2 NAME
STRIET ADDRESS 2.3 STREET ADDRESS
CITY-57-1F 2 4 CITY-51-2ip e o
THLE ) DELETE 1 TITE ] change ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 7 N 34, CHTY-ST-2p
TILE [ veLeTE 217T01LE [ Change ] Avdition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P g 4acmy-sr-ap
TILE ) LT oeEn 51TITiE [dChange L] Addition
NAME 5.2 NAME
STREET ADOKE $5 5.3 STREET ADDRESS
CITY-S1-20 54 GITY-ST- 2P
THLE [ DELETE 6.1 TITLE ET Change L] Addition
NEME 6.2 NAME
SIREET ABDRESS 6.3 STREET ADDRESS
CIY-S1-70 g4 CITY-ST- 26
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
1 am an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name -
appears n Block 12 or Bloge®d it changed. or og an attachment with an address.

SIGNATURE: Sovitf S PN BRI BOhew e S, Mken  Bfasr §13-F26 0778

D TYPED O PAINTED NAME OF SIGNING BFRCER OR DIRECTOR Date Daytime Phone #

srare Feb 21 1997 8:00am

CR2E034 (9/96)



