FILE NOW: FILWNG FEE AFTER MAY 1 1S $150 0o

CORPORATION
ANNUAL REPORT

PROFIT

1997

AL ORIOA DEPARTME NT OF S1ATE
Sandra B. Mortham
Socretary of Stalc
DIVISION OF CORPORATIONS

FILED
May 22 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

MAYFIELD & ASSOCIATES, INC.

Principal Place of Business

P.O. BOX 915266
LONGWOOD FL 32701-2266

Joi343  (9)

T Maitng Address

P.O. BOX 815266
LONGWOOD FL 32781-5266

VOO A

3. Date Incorporated or Qualified J 3a. Date of Las! Beporl

02/27/1986 . ____ | 05/01/1896 o
2. Principal Place of Businpss ”23. Mailing Address 4. FE{ Number Applied Far
21 26] | 69-2644425 | |NotAppicabic
Sulte, Apt. #, etc. Suvile, Apt. #, atc.
wie. Ap st — wie Ap e 5. Cerificale of Slatus Desired O $8 75 Additional
22] 21] T FeoRequred |
City & State City & Stale - Election Campaign Financing $5.00 May Bo
E‘ ;‘ L ) o  Trust Fund Conlrrbutlon b AddedioFees |
Zp Country | 2ip Lo Countlry 8 This corporation has Ilahmly for intangible tax under 5. 199 032,
24 a 29] - aoLm florida Stalutes [:] Yos Na
9. Name and Address of Current Reglstered Agen_t___ ol 1o Name and Address of New Registered Agent ]
1 y
MAYFIELD, ERIC 8 | Name
308 SHADOW BAY BLVD. |82] Strect Adgress (P 1 Bax Number is Mol Acceplable)
T VICTA BBINT BRE. 1Z4y)
SUITE 214 i el VIL IN Sutte, 124
LONGWOOD FL 32779 63
‘84| Ciy T 85] Zip Coda
OLLANRD FL |"|2é8i6

FleLD , F%tm

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-narned corporation submiits Ihis slalement for the purpose of changing its reg~st£-rr:kl__
office or registered agent, or both, w the State of Flonida Such change was authorized Ly the corporation’s board ol giiractorg horchy accepl tho appointment as regislered
agent. | am familiar wilh, and accepl the obiigations of, Seclion 607 0505, Floricla Statutes

ERC MAY

[ 2 “’(‘«1 -
(HOTE i ql Aeroe] f\gr hl t-g |a||_.r< r(.quud whon reinsk g\

Afeajan

CR2EG34 (9/96)

SIGNATURE _ b=t ¥ -

Slgr\alum typed o printed name of regstered agent and hiic I' apgil M o on reins []TE -
12, OFF IGERS AND DIRE C10RS B K ) ADDITORSICHANGES TO OFFICERS AND DIRECTORS N’
TLE FD “TIonit 11 TIMF T|'H5 1S THE MiiLiMéG
oo | G10 P 0. Bibes o NO CHANGE oF MmMLmMs ADDRESE
seeranoness | GO P. 0. 015266 A- 13 SIRELT ALDHESS
orv-sr-ze | LONGWOOD FL . 140512
TITLE L olukse 29 DILE [T change  [] Addition
NAME 27 NAMI
STAEET ADDRESS 23 STRITT ADDRESS
CITY-§1-2IP 2.4 CY-ST-7P o
1I1Le T peiete 2L [J change T Acdilion
NAME 37 NAME
STREET ADDRESS 33 STRLE | ADDRESS
GATY-8T-21P e e W3abwYesCne ) o e
TITLE Tl orie ST T Change [ Aadiion
HAME 47 NAMI
STREET ADDRESS 43 STRELT ADDRESS
CITY-§T- 2P - N caov-size .
TLE [ petere 51 1ML Change Aodiligh
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ;2
CiTy-§1-29 54LHTY-SI- 7P
TLE T bEtiie 61111LE _rJ:i_Qhange T Asdition |
NAME §.2 NAME SO0 I"— e ey
STREET ADDRESS 63 STREE ] ADDRESS ”’:'BJUI"’JE' r-=01013--135

' kb5, 0

CITY-5T-2IP 64 CITY-51- 7P

o W2, 2¢°

14. | do hereby cerlify thal the infermation supplicd wilh this filing docs nat qualily for the exomplion statod i Scelion 119.07(3)(), Fiorida Statutes. | further certify thal the
information indicated on this annual report of supplemertal arneal reporl s trae and accurate and thal my signature shall have the same lega! effect as if made undor oath; that
| am an officer or director of the corporation or the recoiver or frusloe ermpowered to execule this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed. or on ap atlachment with an address

h/!ku.-;)& ﬂ 1 hA AN 1 v .:L/q 3 /av bt o 22 ]




