FILE NOW:

PROFIT
.CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $550.00

\%

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Seorclary of Slate
DIVISION OF CORPORATIONS

POCUMENT #

Corporalion Name

G5177 (5)

- W. MICHAEL MAXWELL & ASSOCIATES, INC.

Pringlpal Place of Business
1% W. MICHAEL MAXWELL

Maifing Address
% W, MICHAEL MAXWELL

FILED

Apr 15 1997 8:00am

Secretary of State

AU SRR

2550 FIRST 8T 550 FIRST 8T
FORT‘I’ITERS FL 33301 FORT MYERS FL 33901-2431
3. Date Incorporaled or Qualified 3a. Dalo of Last Reporl
_ 07/28/1983 06/11/1996
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
: m ' El 59‘2305022 Not Applicable
Ite, Apt. #, &ic. Suite, Apl. #, elc. m
D Su P 3 “ P 5. Cerlificale of Status Desired O $8.75 Additonal
g 5;] Fee Required
2 City & State City & Slate 6. Efection Campaign Financing $5.00 May Be
. 23[ 28] Trust Fung Contribution Added 1o Faos
- Zip . Courilry T Country 8. This corporalion has Kability for intangiole tax under . 198,032,
24] |25] 20| 30 Florida Statutes Rves [no h
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agoent
MAXWELL, W. MlCHAEL 81| Name
2550 1ST ST' 82| Strect Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33801
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-mamed corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registared

agont, | am famitiar with, and accept the abligations of, Section 60705605, Florida Statutes.

appears in Block 12 OFW 131 cW:WallachmenW
IR R [e— TS AITLT I £

\ agdress

IR 1T

SHGNATURE o P — e
Signalure, lypod o1 prinled name of ogisterad agont and title it apphcable [NOQVE - Ragislored Agent signal.re reguired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] DELETE LINLE [T Change ] Addition
I wame MAXWELL, W. MICHAEL 12 NAME
'] smees aooress | 2550 1T ST. 1,3 STREET ACDRESS
‘erv-§r.e | FORT MYERS FL 14 CITY-S1- 2P
THLE [ oELETE 24 TIE [ Change  [_] Asdition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STRECT ACDRESS
CITY-ST- 2P 2. £ CITY-51-21P
TITLE - [J orLete 31TILE [T cnange ] Additin
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-S1-21P
e T pecete 41TIMLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81. 21 44 CITY-51-21P
1ITLE I ofeve 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 54 CITY-§1-2IP
10LE [T cELeTE B TITLE [ Gnange [T Addition
HAME 6§72 NAME
STREET ADCRESS 6.3 STREET AUDRESS
CITY-81-2Ip 64 CITY-S1-2IP
14, 1 do hereby certify hat the informalion supphed with this fiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher gerlity that the

Infarmation indicated an this annual repod or supplemental annual reporl s true and accurate and that my signature sha'li have tho same legal effect as if made under oath; thal
1 em an officer or diracior of the cerporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name

Hon o Lol 2a0neea)

CR2E034 (9/96)



