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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

447650 (3)

MAXWELL SECURITY SERVICES, INC.

R

Principal Place of Business

Mailing Address

22) JOHN KNOX RD 18 P. 0. BOX 4234
F. 0. BOX 4234 TALLAHASSEE FL 32315
TALLAHASSEE FL 32315 us

us

FILED
Feb 13 1998 8:00am
Secretary of State

O N

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

03/13/1974

2. Principal Flace of Business
21

2a. Mailing Address

26]

4. FEI Number

Appliad For

59-1533926

Not Applicable

Suite, Apl. #, etc.

Suite, Apt. #, atc.

a

6. Certificale of Status Desired

$8.75 Additional

2 27]

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
24 ;El 20 m Parsonal Property Tax due June 30. Oves o
$. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
MAXWELL, ELIZABETH R 81| Name
220 JOHN KNOX HD 82| Street Address (P.O. Box Number is Nol Acceptlable}
TALLAHASSEE FL 32315 -
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Soclions 807 0502 and 607.1508, Florida Slatutes, the above-namad corporation submits this statement tor the purpose of changing its registered
office or reglstereo agent, or both, in the State of Flonida Such change was autharized by the corporalion’s board of directors. | hereby accep! the appointment as registerod

%78 3

agent. | am familigLwith, and accopt tho ohligations of, Seclion 607.0505, Florida Statutes.
~
SIGNATURE _%—“:‘ f;@sw—g M_
Bignatura, I printed name of registored agant and title i apphizable INOTE Aagislorad Agent #Fignature requved when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND CHRECTORS 1N 12
ML PVST ] DriETe 11 01LE [ change  [TJ Addition
NAME MAXWELL, ELIZABETH 1.2 NAME

seeTaporess | 220 JOHN KNOX RD 1.8 1.3 STREEF ANDRESS

CTY-ST-2P TALLAHASSEE FL 14Ty -ST-2P

HILE D L] otete 21 TMLE [J Change [ Addition
HAME MAXWELL, ELIZABETH 2.2 NAME

staeeraooress | 220 JOHN KNOX RD STE 1-B 2.3 STREET ADDRESS

CAY-S1-2P TALLAHASSEE FL 2.4CITY-51-21P

TILE 1] [ pEcETe A1THLE [Jthange ) Addition
NAME MAXWELL, CYNTHIA E 3.2 NAME

smeeraooress | 220 JOHN KNOX RD 1-B 33 STREET ADDRESS

CIYY- 51218 TALLAHASSEE FL 34.CIY-ST71P

TITLE D T GELETE 41 TTLE CJ change ] Addition
NAME MAXWELL, GRADY J 4.2 NAME

gwReet poress | 220 JOHN KNOX RD STE -8 43 STRECT ACDRESS

oiTY-S1- 7P TALLAHASSEE FL A4CITY-ST- 2P

mE L] DECETE 51TITLE [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-81- 7P 54 CITY-5T-7IP

TILE [ pecete 6.1 THTLE ] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-87- 2IF &4 CITY-8T-219

14. | hereby certify that the information supplied with this filing does not qualify for 1

he exemption stated in Section 113.07(3){i). Florida Statutes. | further certify thal the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in

Block 12 or Biock 13 it changed, or on an atlachment wilh an address.

SIGNATURE: fow

ﬁm;&gié)f/jﬂfjfyﬂﬂwf,

CR2E034 (10/37)



