PROFIT
CORPORATION
ANNUAI REPORT

1996 SRR osowcovomon
DOCUMENT # 653692 (4)

1. Craparahon N

SAM MAXWELL INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF ST1ATE

Sundra B Martham

FILE NOW: FILING FEE AFTER MAY 11S $225.00

Scorelary of Slale
DIVISION OF CORMORATIONS

EE—— T

Firing :I;IIH F‘\.l-:( Of Flragss Mﬂ.i-F:'-m Addr(;!;;s: )
1249 CASSAT AVENUE 1249 CASSAT AVENUE
JACKSONVILLE FL 322054090 JACKSONVILLE FL 322054090

8. Date Incorporaled or Qualiied | 3a. Date of Last Raport

01/25/1980 01/31/1985

2. Pl Pl of Bosness ' L:é."ilnz.iw[‘.;j Adwess — - 4. FEINurnbsor Appliod For
21] _ i o 28] - 59-1973683 Not Apphoable
Suite Apb ket Saite, i
vl ApL ke [ Sl Al kel 5. Centificate of Status Desired O $8.75 Add-monal
22[ ) ) z?l - o _ o Fee Required
Cary & Stob | City & Swte 8. Eloction Campaign Financing ] $5.00 May Be
23[ 23‘ Trust Fund Contritution Added to Faes
S - Grarnbry I Ap _ Country 8. This corporation has hability for intangible tax under s 199.032,
24| i 25I ~ 29J ) 3p| o ) Florida Statutes Yes [JNo
9. Na_me'aniﬂddrgﬁg of Current Registered Agent 10. Name end Address of New Repistered Agent
81 Name
GOODMAN, DAVID C. , ESQ. 62| Steet Address (F-0. Box Numbor is Nt Acoaptabie
1387 CASSAT AVENUE _
JACKSONVILLE FL 32205 83
84] Ciy FL |as Zi Code

wasions of Sections 67,0007 and 607 1506, Fionda Statitas, he atove named Gorporation subniits s stalenent for the pUposs of changing its registered office
or bath, an tie Stader of Flonida, S hangs was authorised by tha corporation's board of directors | hereby accept the appointmont as regisiered agent. | am
azcept the obiigations of, Sed ton BO7 0505, Fionda Statutes.

B e G e s b e 4 ”,’7 Flog o Aol sl ve et vl o rovetatng DaTE o

12. OFFIGEFHS AND [IBE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

M PO ’ ' et e [ Change  [7) Addition :_N—‘_
MAXWELL, SANFORD A 12 NAME by
5055 KLARE DRIVE 13 STHEFT ADDAESS g
KEYSTONE HE'GHTS FL 140y -S1- 7P 8:‘

s ' o o InEA T EXTITY: O Craage [ Addtion O

b 22 NAK

STREL T AT 2 3STREET ADDRESS

(R . o » e o 274 C”""S!'ZIE:,,,

i [JOELFIE 31T [0 Change [ Addtien

37 hAM:

ST AN S 35 STREET ADDRCSS

U sl oo L e @ 8AQTESTRR )

e Clotien 4TI [J Change [ Addition

HEkh 42 HAM

SEE T DD A3S1HEET ADDRESS

TR AN ) o N EXI e

I [ ekt ST [ Change [ Additan

tisth 87 MAME

slhrb AT 53 STHEET ADDRESS

| By s — ) - i 5400 y-87 20 .

Tk [T 0ELEIE € 1TILE [ Change [ Addition

6 2 hAME

SR A s £ 3 STREET ADDRESS

Gl ar e E4CITY S1-2P

T4 1o besetyy oty thal the inforrnal on s giies wih th s fing is waluntarily furcished and does not qualify far the exarmnphan stated in Section 119.07(3)k), Florida Statutes | furlhar
G ety Paat b inforraation inchoated on this anaal report o supplerental annuat repor is true and accurate and that my signature shall have the same logal gfiect as f made under
catli tha dar an officer on deestor g e corparation or the receie: o trustee empowered ta executy this report as required by Chapter 637, Florda Statutes; and that my name
appees i Bliis 12 00 Block 131 gflvgedd of o0 angettashment wih arfiaciress,

SIGNATURE: A 7N 7 Tl

YPEQ OR'PRINTED NAME OF



