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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

MAXWELL ASSOCIATES, INC.

Secretary of State

ONISON OF GORPORATIONS Secretary of State

(8)

O

Frircipal Place of Busincss Mailing Address
TH1 COLLINS AVE. TH1 COLLINS AVE.
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141.2124
3. Date Incorporated or Qualilied 3a. Date of Last Report
03/09/1870 03/04/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o E;‘ 53-1318203 Not Applicable
Suile, Apl H, et uite, Apt. #, atc. iti
. Sule Apt B0 Suite. Apt. #. ete ‘ B. Ceitificate of Status Desired ﬂ $8.75 Acditonal
2| Ef—‘ Fee Required
Crty & State City & State 8. Election Gampaign Financing $5.00 May Be
@1, e ;ﬂ Trust Fund Contribution | Added to Fees
s Country Zip Couniry 8, This corporation has hability for intangibyte tax under s. 189.032,
[;_41 S, ;g] EI El Florida Statutes COves [Ono
- 8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
MAXWEU., NORMA D 81| Name .
7711 COLLINS AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
a3
84| City FL 85| Zip Code
|41, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Staiutas, the above named corparafion submits this statement for the purpose of changing its repistared

ofhce or regislered agent. or both, in tho Slale of Flarida, Such change was authorized by the carporation's beard of directors. | hareby accept the appointment as reglstered
agenl. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . -
Sgp s b o st o of regestered agent and litlo f apphoatle (NOTE: Regsterod Agent signature requires whan ralnslating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P [T OELETE 11IE [dChange ] Addition
HAME MAXWELL, NORMA DEAN 12 NAME
smecaooness | 7741 COLUNS AVE. 1.3 STREET ADDRESS
cnvsiae | MIAMEBEACH FL 14 CITY-ST-2P
TiILE T [T oeLete 21 TITLE LJ change ] Addition
NAME MAXWELL, DEAN R. 2.2 NAME
stern anokess | 7711 GOLLING AVE. 2.3 STREET ADDRESS
CIvY -S1-7I MIAMI BEACH FL 2.4CITY-ST-2P
i [ DELETE 3t TITLE [Tchangs ] Addition
HAME 3.2 NAME
STHEE] ADDRESS 13 STREET ADDRESS
CHY-§i-2ip 34 CITY-ST-2iP
TILF ] DELETE A1 TILE [ Change [T Addition
NAME 4.2 NAME
SIHEE T ADUAESS 43 STREET ADDAESS
CITY - 8T /1P 44 CjTY-51-2p
we | T ]:] DELETE 51 TITLE D Change D Addition
NAME 52 NAME
SIHEFT ADDAESS 53 $TREET ADDAESS
Y- S1-76 540ITY-5T-2P
BT ' - ] DELETE 61 TITLE o L1 Change ] Addition
MNAAE 62 NAME
SIREET ADDHE S 63 STREET ADDAESS
£4CITY- 812

by cenlify that the nfermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3), Fioflda Statules. | furiher cerlily that the
information indicated on this annual repart of supplementat annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; thal
['am an officer or direclor of the corporalion or the raceiver or rustee empowerad to execute this report s required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 or 8::#: }iﬁ}i’fﬂwangﬁ% ar on an attachment wilh an adgress.
SIGNATURE: ¥ N ") ; %A?%g‘ 7 (305)866-600¢

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIREGTOR

" eonden b onam May 06 1997 8:00am

CR2E034 (9/96)



