FILE NOW: FI

. PROFTT
CORPORATION
ANNUAL REPORT

1997

3 Sandra Dsdlértham
/ Secretary of Slate

LING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT Of BTATE

OIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporalion Nani

MAXWELL SECURITY SERVICES, INC.

(3)

Principal Piace of Business Mailing Address

325 JOHN KNOX RD. BLDG C-11$ P. 0. BOX 4234
P. 0. BOX 4234 TALLAHASSEE FL 323154234
TALLAHASSEE FL 32315 us

L

. Date Incorporated or Qualified

03/13/1974

3a. Date of Last Report

03/05/1996

2. Prncipal Place of Gusiness

21 Q2RO BHY Kok Rd 1-8

_2a. Matiing Address

26]

. FEI Number

59-1533026 .

Applied For
Not Applicable

Suites, Apl #, etc Suite, Apt. #, otc. o $8.75 aaditonal
= §. Certificate of Status Desired O y .
22} 0. Box 22¢ 27] Fes Requirad
" Gty & Stare  Cily 8 State 8. Etection Campaign Financing - 45,00 May Be
2T A [1ARARSce.  Fin 28) Trust Fund Contribtion Added to Feos
2ip | Country Zip Couniry 8. This corporation has Hability for intangibte tax under , 199.032,
24] 32315 25] LEoeN } ;ﬂ ;EI Florida Statutes ves [1MNo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
MAXWELL, ELIZABETH R o Mame
~—0PS-JOHNINOX BOTBLDA B-H5 220 Tomw Kibx Rd (e e s
TALLAHASSEE FL 32315 5
84| City 85| Zip Code

FL

|31, parsvant to the provisions of Soctions 607 0507 and 607. 1508, Flonida Statutes, he a
afhce or regislered agent, or both, In the State of Flarida. Such change was authorized by
ugenl. [am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Src%‘n\lm URE

bove-named corporation submits this statement for the purposg of changing its registered

the corporation’s board of directors. | hareby accepl the appointment as registered

u'«._—_:”"-'i Ve i i of v derod agent and tifle 7 anpl cable NOTE: Rag sterad Agent signature requited when reinslating) DATE
i2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST [T oELete 11 TILE [MChange 1] Addition
HAY MAXWELL, ELIZABETH 1.2 NAME
staser anbeiss | BRE-JOMN-KNOX-ROADC-115— 13STREETADDRESS | 2. 2.0 TOHM con Rd | 1B
Ot ST 2 TALLAHASSEE FL 32315 14CITY-5T-2IP TallouASiee , 3| 328§ /
e D TToeLete 2170 B Change ] Addition
NAME MAXWELL, ELIZABEYH 22 NAME
sTheeT aobress | 2B JOMN-KNOXROAD, C-115 23SRETADORESs || 2 20 T Kuox, Rol, -8
oY -1 e TALLAHASSEE FL 32315 2 4CTY- 5T-2P TallakAssee M 323107
TILE D ] DeLETE 31TITLE L4 Change [ Addition
NAME MAXWE! YNTHAE 32 NAME
STHER ADDRZSS W&:ﬂﬂ*ﬂﬁk&;ﬁﬂ‘lﬁ sasTReET AODRESS | 220 TOAW KASDR R -8
viv-si-ze | TALLAMASSEE FL 32315 acm-st2p | TA(AUASSEe. Y| _B2BIST /
TIE D 7 DELETE 41 TITLE ™ Change ™ [ Addition
KAME MAXWELL, GRADY & 2NAME
STREET ADDRESS SaSTREE ADDHESs | B2 TOHW KASe K, Rel -8
Y- 7P TALLAHASSEE FL 44 CITY-§1-7P Tl ASsZe 2 328057 /
TLE T DELETE 511ME (5 Crange L] Addition
NANE 52 NAME
STHEET ADLRESS 53 STREET ADDRESS
CIT-51- 27 54CITY-§1-2P
e ] [T oiiete 611MLE [T Change L] Addiiion
NANE 62 HAME
STREET ADLRE5S 63 STREET ADDAESS
CITY-ST- 2P 64 CITY-S1-2IP

tam an officer or director of the

appears in Block 12 ar Block3 if

SIGNATURE: _

an agdress,

@€:0,0r on an anachm

o=

8.1 du hereby cortly that the mformation supplied wilh this filng Goss not qualify for he exemplion staled in Section 119.07(3)(1, Fionda Glatules, 1 further certily that the
infarmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
corporation of tha receiver or trustee empowered to exotule this report as raquired by Chapter 607, Florida Statutes; and that my name
L

2h199 _ py 2e2vza

SIGNING OFFICER DR DIRECTOR

Tsienatrune anp FusetS 68 BPRINTED NAME B

Daytime Phone &

Feb 14 1997 8:00am

CR2E034 (9/96)



