'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Lo ating e

1249 CASSAT AVENUE

T2 P e ot B aness | 2a. Maing Address 4. FEI Number Applied For
{z; | 26] 59-1973683 Not Applicable
R I ST A Suille, Apl. #, ele iti
" - ‘ o : i 5. Cerlificate of Status Desired ) $8.75 Adc‘huonai
[gg B 7??1 - Fes Required
Gty & Bl | Lty & State 6. Election Campaign Finanging $5.00 May Bs
23| N | Trust Fund Contribution Added to Fees
AL Clngry i | Country B. This corporation has liability for intangible tax under s, 199.032,
25,!, 129 301 Florida Statules &Yes (N
| ireent Reglstered Agent 10. Name and Address of New Registered Agent
GOODMAN DAVID C. . ESO 81| Name
1387 CASSAT AVENUE B2| Street Address (P.O. Box Number is Not Acceptable}
JACKSONMVILLE FL 32205
83
84| City FL 85[ Zip Code
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PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 653692
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JACKSONVILLE FL 322054090
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BUNE

o MAXWELL, SANFORD A
5055 KLARE DRIVE
KEYSTONEHEIGHTSFL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIMISION OF CORPORATIONS

(4)

SAM MAXWELL INSURANCE AGENCY, INC.

) Mmlm 3 Address

1249 CASSAT AVENUE
JACKSONVILLE FL 322057062

FILED
Mar 18 1997 8:00am
Secretary of State

MR e

3.

Date Incorporated or Qualified

01/25/1980

3a. Date of Last Report

03/11/1996

wept e obligators of, Seclion 607.0505, Flarida Statutes.

cns GO 050F and 607 1608, Flonda Statutes, (he above-named corporation submits this stalement for the purpose of changing its registerad
in e State of Fionda Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered

P cte e gl e b apleabde

INOITE Rgg:;mmd Agent signatuere reguited whaon reinslating) DATE

OFCICHHS AND DIRFGTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

O eerte 1.1 TILE

1.2 NAME

1.3 STREET ADORESS
14 CITY-ST-2IP

[T Change ~ [ Addition

LI orLete 21 THLE
22 NAME
23 STREET ADDRESS

2 4CITY-5T-21p

CR2E(34 (9/96)

[ change — L] Addition

I DELETE TITITLE
3.2 NAME
1.3 STREET ADDRESS

34.CIY-5T-2p

[T change T Addition |

R W NTYH 41 TILE
4.2 NAME
4.3 STREET ADDRESS

44 0T -SI-21P

[J change T Addilion

LT onETe 51T0LE
52 NAME
5.3 STREET ADDRESS

6.4 CITY-5T-21P

T Change

T Asdition

| RIGEE

6.1 TITLF

62 NAME

6.3 STHREET ADDRESS
6.4 CITY-51-21p

[_Ichange  [_] Addition
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artvstion sup v with ﬂnahhnq does nol quality

Adress

ar the exemption stated in Section 118 .07(3)(i), Florida Stalutes. 1 further certify that the
Wil repon o suppdemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
o an obor an cineator of e conugs !Iu!n ar tge: r(rm\nr ar rusiee empawered o execute this report as required by Chapter 607, Florida Statutes: and that my name
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SAFORD A, MAXWELL

K AB- 7 3545535
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