FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF | [ FlOH\::\n[Z‘)’izA:.T:l‘E:\:sI;STATE Mal' 1 8 1 997 8 Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT :
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

'DOCUMENT # F94000000929 (9)

o Corporatine Mo

MAXWELL MARKETING SERVICES, INC.

OG0 A

j’r;r *,I.;-inx-'_-i_;.:.n oot E%:;::rlx( R3S o Mailing Address
20001 HENDRICKS AVE 20001 HENDRICKS AVE.
SUITE 80 SUITE 80
JACKSONVILLE FL 32207 JACKSONVILLE FL 322073372
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repert
2. Princgal P of Busaess 2a. Mailmg Address 4. FE! Number Applied For
21 , ) e8] ) 63-1006854 Not Applicable
ster AL el Suite, Apt #, etc. iti
Sueter At # o - uite, Apt #, et 6. Certilicata of Status Desired | $8.75 addiionat
221 e e s e ¢ e 27] Foe Required
Uiy ks | Ciy& State 6. Elaction Campaign Financing $5.00 May Bs
23_[..__ TR o 2] Trust Fund Contribution 0 Added to Fees
o Lowntry A Country 8. This corporation has liability for iptangible tax under s. 189,032,
2a] 25! |29 (30] Florida Statutes ﬁ ves [ No
o 9. Name and Addrass of Cmrent Registered Agent 10. Name and Address of New Heglistered Agent
UILLY, MARK W 8] Rama
2000-1 HENDRICKS AVE. 82| Stool Address (P.0 Box Number is Nol Acceptable)
SUITE 80
JACKSONWILLE FL 32207 &
84| City FL 851 Zip Code

1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
»l tr\c ohhg bons of, Section 60705005, Flarida Stalutes.

NSt mi ol |uu[ al
Pl fane G with, and ase

CR2E034 (9/96)

I T T A R U R P R TR TR N TR IR | 1 g heatk [MCTE Kagiswered Agent signanure teguirad when einstaing) DATE
C FICERS A FCIons | = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
BE PSC (T DECETE LImE [T Crange [T Additian
Nt LILLY, MARK W I 1.2 NAME
spaiz 1 2ooeie | 2000-1 HENORICKS AVE., SUITE 80 1.3 STREET ADDRESS
Loyl 7 JACKSONVILLE FL 1ACITY-ST-2P
IR o [T DECETE 21TTLE [ Change ] Addition
HaMt 27 NAME
ST 2 STREET ADDRESS N .
CHy L - e 2 4CITY-ST-2P
e ] pecene 31TILE [ Ghange T Addition
b 32 NAME
SR RITE 3.3 STREET ADDRESS
G 34 CITY-ST-21P
T R N T [J DECETE 4.1 TITLE D Change L1 Addition
bk 4,2 NAME
Sl AGLE 4.3 STHEFT ADDRESS
44 CITY-51-2P
[ oeeTe 51 TTE [T Change L] Addition
5.2 NAME
5.3 SREET ADDRESS
5.4 CITY- ST 2IP
] i [T DELETE 6171118 TJchange [ Adation
(RATE €2 NAME
G LR 63 STREET ADDRESS
64 CI1Y-ST-2P

( .
7"14 i Bty ey G the néornation supplieed with This iling doos not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify 1hat the
nforstive o alesd onthis annal tepart on supplernental annyal report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that

am an o or dhirectar ab the corporaten or the recewer or trustegampowered 10 execute this repont as required by Chapler 807, Florida Statutes; and that my name

Appeiry Bk 12 0r Hicu = Y3t chiangod, . .
QF SIGNING FIFFIGER OR RACCTOR 3 9 j '#.umi ' Db, e mj T

SIGNATURE:

’ SGNATURE AND Tyt 0 OA PRINTED NA




