FILE NOW: FILING FE

RrROFIT
CORPORATION
ANNUAL REPORT

1997 I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION CF CORPORATIONS

DOCUMENT # J19985 (7)

1. Corporation Mame

JAMES R. MAXWELL & ASSOCIATES, INC.

as Mailing Address

4345 S.W. 72 AVE., SUTE H
MIAMI FL 331554530

Proneipal Piace of Busi

4345 SW. 72 AVE.. SUTE H
MIAMI FL 33155

FILED
Mar 28 1997 8:00am
Secretary of State

N

3a. Dale of Last Report

12/06/1996

A, Date Incorporated or Qualified

06/17/1966

2. Principa’ Piace of Busness 2a. Mailing Address

h‘l, o r26-]

4. FEI Number Applied Far

_____ S A § ol
[22] . 27

Crly & State

59'2715498 Not Applicable
Suile, Apl. #, elc, -
wiene 8. Certificate of Status Desired 3 ssl;:esl'-\:«:j;t;znal
Gy & State 8. Election Campaign Financing $5.00 May be

E:I_ e Eﬂ Trusi Fund Contribution Added to Feas
|2 ... Courtry | dp Country B. This corporation has liabllity for intangible tax under . 199.032,
2] k] 2] 30] Florida Statutes Oves CIno
8 Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
MAXWELL, JAMES R 81] Name
8831 SW 118 AVE. 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33188
a3
84! City FL 85| Zip Code

agenl | anl fan-iar with, and ascept 1he obrigations of, Section 607.0505, Florida Stalutes.

|13, Pursuant o e peovisions of Sectons 67,0502 and 607.1508, Fionida Stalules, the above-named corporation submiis this statement for the purpose of changing IS registered
affice or regrstered agent or both, in the Stale of Flonda. Such change was autharized by the corporation's board of directors. | hareby accept the appointmant as registered

SIGNATLIRE e
Slzpeitr Ny, ot st chagent arcl tile ol appl st {NOTE Ragislered Apent aignatule required when reingtating) DATE -
2. o " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__|
L p TT DELETE 11 TIRLE [T Change 1] Addition -3
Nesti MAXWELL, JAMES R 1.2 NAME §
sweer anatss | D831 SW 118 AVE, 13 STAEET ADDRESS D
onsroe | MIAMIFL 33188 14 CITY- ST- 2P &
T ) - 7 DELETE 21 TNLE [Jchange ] Agdition |©O
HAME 2.2 NAME
STREET AUCIESS 23 STREET ADDRESS
GITY ST 7l - 2. 4CITY-§T-2P
KT T [] oELeTE 2ATIMLE [T change T Addition
HAME 12NAME
STHET | ADDRLSS 2.3 STREET ADDRESS
CIFY 512 34.CITY-S7- 2P
e ) [T oeLETE 44TE [Jhange [T Addition
HAME 4 7 NAME
STR(ET AIOHT B 43 STREET ADDRESS
CHY-S1 o ) 44 CITY-ST-2P
e - [T ohiere 51TIME [Jchange” T addition
HAM 52 NAME
STREE T AR S5 5.3 STREET ADDRESS
CITv-§1- 1 54CTY-8T-2P
e | T - ] ceLeTE 61 TITLE | Change 1 Addition
A 6.2 NAME
SFRF=T ALORESS 6.3 STRAEET ADDRESS
CITY- 514 6.4 CITY-5T- 2P

appears n Block 12 or Biock 13 § shfinged. or an an attachment with gn addresg.

SIGNATURE:

738, 1 do he oy certify thal ing riormalicn supplied wilh ihis filing does not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
wlarmalian indicated on this anndal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
Larr an officer or director of the carporation or the recoiver or trustee empowered to axecuts this report as required by Chapler 607, Floride Statutes; and that my name

S-S

Date = Traytene Prone 0000882



