FILE NOW: FILING

. 'PROFIT
CORPORATION
ANNUAL REPORT

1996 - HES owsouorcomomions
DOCUMENT # 369522 (8)

1. Corporation Name

MAXWELL ASSOCIATES, INC.

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTAMEHT OF STATL

Sandra B. Maozinam
Secrerary Wf State
DIVISION OF CORPORATIONS

Mailing Adidress

TH1 COLUINS AVE. 7711 COLLINS AVE.
MIAMI BEACH FL 33141 MIAMI BEACH L 33141

| R

|3 Dute Incorparated or -EjL-nc{hﬂEdirl'Sa-. Date of Last Report

09/09/1870 " 03/21/1995

Principal Place of Business

2. Frincpal Place of Business T T 240 Manag Addeess o |4 FrlNomber T Appied For
@ o o 2§L7 e . o 59'1318203 7 N Mot Appeanis
X g P ' ot .

Suile, Art. 4, el Suite, Apt £, etr:. 5. Corl fonto of Slats Dosred & $8.75 Additional

22 27

Fee Required
City & State

$5.00 May Be

6. Election Campaign Financing

CIIIE- State

23 ) 28} ) Trust Fand Contribution 0 Added to Fees
_dip | Cauntry oy ~ Country 8. Tnis comporation has liahinty for intangble tax wnader s 109,032,
24—| 251 29[ 30J Florida Statutes [ ves [No

9. _‘N'élmfe and Address of Curre_rltHEg:su?rg!i\genl__ ___10. Name and A'ddre_s_.s of New Registered Agent

Narra

MAXWELL, NORMA D
7711 COLLINS AVENUE
MIAMI BEACH FL 33141

Streat Address (.0, Box Numbor s Nat Acceplabie)

o : 85| Zip Code
. ¥
1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statites, the abiove -named Carporabide: submits this staterrent for the purpose of changing ts registered offhae
or registered agent, or bath, in the State of Fioricia, Suzh change was authorized by tne corporation’s board of directors. | hereby acoept the appoinbrient as registered agent. | an
2 fam liar with. and accept the obaigatons of, Section 607 0505, Florida Statutos.
SIGNATURE U R . ; . . . L . - -
St e byt e st i S el ager Pt e atis HTIE Fo Ade bzt 0 WA LT W T e s [
12, LOPHIGERS AND DIREGYORS e L R ADDITIONS/CHANGES TO OF 1 IGERS AND DIRECTOHS IN 12
ENE P I DRETe LATILE [] Chage [ Add:tion

hanE MAXWELL, NORMA DEAN 12 WAt
swrrrevoress | 7711 COLLINS AVE. 15 STREIT ASESS
T+ -51-71P MIAM BEACHFL e Rami sz ) .
e T [ DEFIE 2 1T [1 Changs [ Addilion
hiKEE MAXWELL, DEAN R. 22 N

sieeranoaess | 7791 COLUNS AVE. 2 SIREH | ALERESS
ooz MAMI BEACHFL

CR2E034 (12/95)

J2somvest e

T N [T TN T ] Crange D'“ﬁddwtion
HAM: 3% NARE
STREEI ADDRESS 45 SIHELT ADDAESS
ALY - ST-7IF o ~ 34CIY-57 3 . o ) - i i
TiTLE [C1DELEIE <5 lLE [ Charge  [] Acdition
NahtE 42 NAME
SIRECT ANIKESS AR SIREE | ADTRE S
Cly §7.2p _OOG0 P
1L Y o T VAT | R = T STt | e y S (o LgFehawe [ Addtien |
haw: LER IR Eres
STREED ATIIRESS 5.3 STHER ALDRESS

| Ciiy st-zp o B EELNE e o .
THiLE [ DEFTE b1 NLE [ Crarge [ Addition
NAME 62 NaME
STREET ACDRESS £ 5 STALE! ADLRESS
iy 5177 CACIYV-$12F

weniption stated i Sochon 119.07(3)(k, Flonda Statutes. 1 furthar
J thal my sgnature shall have the same Jegal effect as it made undar
 reneiver o fustee anipowered o executs Inis repon as required by Chapter 807, Florida Statutes: and that my rame

hment with an address
(3om)ébe¢-toog.

14, | do hereby certify thal the information suppladd with this hiing is voluatarty furnished and does not qualfy tor th
certfy that the mformation indicated on bis aniual report o supplementa annual repant s true and accurale g
oath; nat 'am an officer or directar of the coporabon or
appears in Black 12 or Black 43 if chang®), or on an allal

SIGNATURE: _ %

SIGNATURE AND TY R D NAME DF SIGNING OFFICER OR DIAECTOR ) i

[yt e Frioae ¥




