FILED

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT M Q\q FLORIDA DEPARTMENT OF STATE
CORPORATION L ‘ Sandra B. Mortham
ANNUAL REPORT i.;.r & Secretary of State
199 8 '«&,-_ ’ T,/ DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # G51771

W, MICHAEL MAXWELL & ASSOCIATES, INC.

(5)

VARV AR

© Mailing Address
% W. MICHAEL MAXWELL

2550 FIRSY BT
FORT MYERS FL 33301

Principal Place of Businoss

% W. MICHAEL MAXWELL
2550 FIRSY 8T
FORT MYERS FL 33001

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Wailing Address 178, FEINumber Applied For
21 28l 59-2305022 Not Applicable
Suite, Apt. #, elc. Suite. Apt. 4, elc. iti
F 4 P 5. Cerlilicate of Status Desirea O $8'75 Additional
22 27 Foe Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23 e ?ﬁ-l.. e _____Trust Fund Contribution Added 10 Fess
Zip Country A Country 8. This corparalion owas or has paid the current year Inlangible
24 E] o 29] e aﬂ Pgrsonal Properly Tax due June 30. Yes [ JNo
§. Name and Address of Current Reglstered Agent 10, Name snd Address of New RegisteredAgenl |
a1 :
MAXWELL, W. MICHAEL Name
2550 1ST ST 82| Streot Address (P.O. Box Number is Not Acceplable)}
FORT MYERS FL 33801 -
&4 City FL 85| Zip Code

11, Pursuan 1o the provisions of Seclions 607 0502 and 607.1506, Fiorita Statutes,

office or registered agont, or bolh, in the State of Florida. Such change was authorizod by ihe corporation’s beard of direclors. | hereby accept the appointment as registored
agent. | am familiar with, ang accepl the obligations of, Seclion 607.0505, lNorida Statutes.

he above-named corparation submits this statement for the purpose of changing its registared

SIGNATURE e Lo T e e e e e e e e e e
Signature. fyped o printed oo of l(‘(_]f*_f" 3 ililllﬂ!d tille it apiprs bl (NOTE - Hogisterod Agent signatare required whan reinslatng) NATE ] F:

12, (}_l_'_[lg[ HS AND D"iLE’IQHS ) - B RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1 &»

THLE PD T vewitt L1IILE [T Change [ Aedition | 2

NAME MAXWELL, W. MICHAEL 1.7 NAME §

sineer aooress | 2650 18T ST. 13 STREFT ADDRESS a

£y -BI- 2P FORT MYERS FL I LEX1i 2 I &

mie TT bevete 21 TMLE [T change [ Aedition |O

NAME 22 NAME

STREET ADORESS 2.3 STREEY ADDRESS

CAY-ST-2iF 2.4 CITY-8T-2IP

THLE [J oriete 23 TLE [T Change L1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREFY ADDHESS

CITY-51-2IP L o Raacony-si-pe

TiLE T brete 43 TNLE [ change [T Addition

NAME 4. 2 NAML

STREET ADDRESS 4.3 STREF] ADDRESS

CITY-ST-2iP o 4.4 CITY-ST-20P

TIE T orceie 5.1 ML [dchange LT Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-8T-2IF _ o D BdAcny-s1-7IP o

TLE O oreete 51 TITLE [Jctange L] Addition

NAME 6.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2iP ___ 54 CIIY-S1- 7P ]

14_ | hereby cortify that tha information supplied with this filing deos not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | furthor certily that the information

indicaled on this annual reporl ar supyrlemenilal annual report is lrue and accurate and that my signature shall have the same legal offect as if made under oath; that 4 am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chaptor 607, Florida Statutes; and that my name appoars in

Block 12 or Block

W{Wﬁm it with an address,
rF . Y vy . TSN L JET % J /ﬂ ‘. Fr: I‘%

Welaa



