FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

corornon AW e May 07 1998 8:00am
ANNUAL REPORT iy Soorelary of S

1998 DIVISION OF CORPO .TIONS S ecretary Of State

DOCUMENT # 369522 (8)

. Corporation Namae

MAXWELL ASSOCIATES, INC.

T T

Principal Place of Business Mailing Address |
TH1 COLLINS AVE. THY COLUINS AVE,
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
09/09/1970
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
u 26 59-1318203 Not Applicable
Suite, Apt. ¥, elc Suito. Apt #. etc. - . $8.75 Additional
ot EL &. Certificate of Status Desirad ® Fee Required
City & Stata . City 8 State 8. Fiaction Campaign Financing $5.00 May Bo
23 @lﬂ Trusl Fund Contribution [ Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the cutrent year Intangible
m ;ﬂ ;] SEJ Personal Prapenty Tex due June 30. Yes []No
p. Hame and Address of Currenl Registered Agent 10. Name and Address of Naw Reglistered Agent
MAXWELL, NORMA D 81{ Name
FEal) COLUNS AVENUE 82| Streot Address (P.0. Box Number is Not Acceplabla)
MIAMI BEACH FL 33141
83
B4| City FL BS| Zip Code

11. Pursuant to tho provisions of Sections 607.0502 and €07 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhge or registered agont, or both, in the State of Florida Such change was authorizad by the corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE .
Signatre_ typed of puntad Barme O fedstored agent and Ml appicahle (NOTE - Registerod Agent signature taquirad when reinslaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P T oeceTe 11 WME [ Crange [ Addition
HAME MAXWELL, NORMA DEAN 12 NAME
smeetaponess | 7711 COLLINS AVE. 1.3 STREET ADDRESS
CITy-ST- 2P MIAMI BEACH FL 14 CITY-5T- 2P
THLE T T DELETE 21 WILE [T Crange ] Addition
NAME MAXWELL, DEAN R. 22 NAME
sreeraporess | 7711 COLLINS AVE. 23 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 2.4 1TY-$1-2P
TITE |m G 3.1 TITLE [T Change [T Addition
NAME 3.2 NAME
STREEY ABDRESS 33 STREET ADDRESS
oiTY-S1-2IP 4. 4TY-S1- 2P
TME " oiLete 41TINE [T Crange T Addition
NAME 42 NAME
STREET ADDRESS 43 SJREET ADDRESS
CTY-S1- 28 B 4Ry ST-2p
TME ) [T oeLete 51 Qe T Change LT Aadition
NAME 52
STREET AGDRESS 5.3 HEET ADDRESS
CITY-ST-2IF 54 (1y-ST-21P
TTE T T DELETE B.1 THLE T crange™ ] Addition
HAME 6.2 NAME
STREEF ADDRESS ‘ 63 STREET ADDRESS
CiTY-ST-20P 64 CITY- §T-21P

14, | hereby ccniig thal the information supplied with 1his fiing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funiher certity that the information
indicatad on this annual report or supplemmental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho corporation or tha roceiver of trustee empowered ta execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in
Block 12 or Block 13 #f chanpoed, or on an altachment with an address

SIGNATURE: __ X

Date B Cayime Frane # Q202155

CR2E034 (10/97)



