SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

53 AN FLORIDA DEPARTMENT OF STATE
- *,
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G51771 (5)
W. MICHAEL MAXWELL & ASSOCIATES, INC.

Principa! Place of Business T M:ﬁ-ﬁd;&cldress ““"“ I“ll"l“ll“ |“|”|II”||“||U |||‘| |l|“|l|“ |||“ I‘m “Ii

Secretary of Stale
DIVISION OF CORPORATIONS

% W. MICHAEL MAXWELL % W. MIGHAEL MAXWELL
2550 FIRST ST 2550 FIRST ST
FORT MYERS FL 33501 FORT MYERS FL 33901 3. Dato Incarpoated or Qualified | 3. Date of Last Report
2. Principal Place of Businoss ' T 2a. Mailing Address D T 4 FENmoer N D B
) 26| | sgoa0s0P2. . L [toeepleanie
Suite, Apt ¥ el Suite Apt ¥, oo _
e, Apt #.© —- nie AP el 5. Cortheate of Status Desired fj $8.75 Additionaf
;ﬂ 271 ] - Fee Required
City & State | Cnyd Stater 6. Fiection Campaign Financing [__] $5.00 May Be
z;ll i 251 o Trusl Fund Contribution - Added to Fees
Zip _ Counry AL Country 8. This corporation has hability for intangible tax under § 199 032,
;1 25 e EL L 30 o Flonda Stawies DR Yes E] N2 o
9. Name and Address of Current Reglistered Agent o 10. Name and Address ol New Registered Agent o
Bim Narme:
MAXWELL, W. MICHAEL L — ]
2550 18T ST 821 Sreat Address (P.O. Box Number is Nat Accepabe)
FORT MYERS FL 33901 e -
a4 _EIT FL lssl Zip Corle

T Forsaart 1o he prov-amns of Seclons 607.0507 and 607 1208, Florida Statutes, 1he above named carparalion subimits ths statoment far i
office or reg stered agant, or both, in the Srate of Flonda Such change was anthorized by the corporalan’s boardt of drectors | horaby &
agent | am farmilar wth, and accept iha obhgatans of, Section 607.0505, Florida Statutes

purpose of changing 1S reg stered
Pt the appainkment as regr

SIGNATURE e . e . . I i o

SEQl W b Yo o Tl O e Tene et A e Sapsil At (NFITE FHed Augert s it e L ane et G o [NEMT o
12, R 77CIFH£HS AND DIRE CI10RS o 13. R ADDOIT IC_}_NSICﬁANGES TO OFFICERS AND DIRECTORS IN 12 tmo
TIE FD [T beeete T T [ g ] amior |
haME MAXWELL, W. MICHAEL 12 NAME 3
STREET aoDAESS | 2550 1ST ST. 13 STREE | ADUAESS &
Ty $1-2P FORT MYERSFL .  Rasoresiae - ) 7 &
TITLE [ 7 vetere FERRK [T change [] O
HAME 27 NAME
SIAEET ALIDRESS 7 3STREE ADIRESS
Oty - ST-21F 74007y 8)- 21

“ﬁ;—_ﬁ'i""‘”"" T T D DELETE 31TITLE V U Cndﬂulf —D-_A'j;:;ﬂ

NAME 37 NAME )
STREET ADDRESS 33 SIRFETALIRESS
CiTy - §1- 21 OIS 2P
TnE ‘ ' ' T bewere anne T c UT Rdsten
NAME 4 2 NANE
STREET ADDRESS 435TREEY ADDRESS
CITy-ST- 2P o 44 CHY-§1 P
TILE [_J DELETE S1TTE ' [ ] Coange ] Addnan
NAME 57 8m0
STREET ADDRESS 5 VSIREET ANDRESS
LTy -57- 2P o ) 54CITY-§1- 27 ~ B ) ,
THLE 1] orgw E1TILE T ] Tnange ] Awdition
NAME £2 NAME
STREET ADORESS 6 1STHECT ATDRESS
EATY-ST- 1P £4CITY-51 2P

T4 ) do hereby corlify har the mfamyaton supphed vl this fhng 5 valuntanly furn-shedd and does not qualy for the exemiplcn staled o Soction 119 073Kk, Flor da Slanies )
further certify that the wifumation indicated on this annua’ report or supplemental annaal report s rue and accurate and that my sigrature shall have ing sare legal effect as 1t
made under oatn, that | am an ofier or d rector of the corparatian o the recaivar or trustee empawered to executs this report as recpaired by Cnapter 617, Fior tha Statules and

that my name appears in blgek 12 or Blocy13 if changed, or on an attachment w.ib an address
ulsal () 337055

SIGNATURE: . \/V U, S
SIGKATURE ANDTYPED OFFICER OR DIRECTOR [hgtae B




