 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT #  J68209 (2)

1. Corporation Narng

CAROL C. MAXWELL, P.A.

I — | ]

Pringinal Place of Busingss Mailrg Address

Sandra B Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

% ROBERT A. PIERCE % ROBERT A. PIERCE
227 SOUTH CALHOUN STREET 227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001 e
3. Date Incarporated or Qualified 3a. Date of Last Heport
04/20/1987 ™ " 6011995~
j27.7ﬁi?w'éi_pg_ﬁ’iaégBfiégsiness ) _:ga. Maling Address T TR Number - ' Applied For -
2|7 Carpl €. Maxwell . 26| % Carol C. Maxwell P 59-2797426 N Not Applicabla
| Sute Apl #, tc. | Sulte, Apt. #, etc. 5. Certificare of Status Desired ] $8.75 Adcl.niona[
22]4145 Arklow Drive 27] 4145 Arklow Drive |~~~ T Feofeued
. City & State City & Siate 6. Fleston Campaign Financing 0 $5_00 May Be
23] Tallahassee, FL 32308 28| Tallahassee, FL 32308 | TrstfundConibion 7 Added to Fees
. Zip aunley 2p - ountry B. This corporation hias liabitity for imangible tax under s 189.032,
24] o |25 o 29] 30] - Florida Statutes O Yes [INo
e Name and Address of Gurrent Regislered Agent “TT7T 777740, Name and Address of New Registered Agent
81] Name
" Maxwell, Carol C. ]
PIERCE, ROBERT A. 851 Stroct Address [P.O. Box Number is Not Acceplabie] R
227 SOUTH CALHOUN STREET | | 4145 Arklow Drive o
TALLAHASSEE FL 32301 &3
B4 City T ’ o W‘[BS Z1p Cods
,,,,,, Tallahassee FL | | 32308

™33, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flonda SY
or registered agont, or both, in the State of orida, Such change was
farniliar witi1, and accept the obhgations of, Sechon BO7 0505, Forid,

genatune Carol C. Maxwell, DPS

Ve tad Lk i BEpcan

tutes, the above-named corporation submits this stalement for the purpose of changing its registered office
‘e board ol dreclors. | herely accept the apportimenl as regstered aienl. | am

4.q-9q

Statum

DATE

Sl b ypwdi OF pr nbod raarme of reye e o~
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 &
R"I'I",-F_- B DPS o ; o D DE\.”EU —1. 1TITLE T T T C] Cr-\ange D‘Addwt‘ar i g
HAME MAXWELL, CAROL C. 1.2 NANE 3
STHEET ADOFESS 4145 ARKLOW DRIVE 1.3 SIREFT ADDRESS o
T -S1- 7P TALLAHASSEE FL B ) 14CIY-S1-2F o ] &
Tt T [ DELENL 2 4L [} Change [ Addton | ©
HaME MAXWELL, CAROL C. 27 ML
STRER | ATIORESS 4145 ARKLOW DRIVE 23 SIREED ADDRESS
| conv-sr-2p TJALLAHASSEE FL o Neewwewewe
HLF [ OELETE L1RILE [} Charge [ Addilion
NEKE 32 NeME
STRELT ADDRESS 33 STHEET ADDRESS
| come.st-ae . . JACOE-SI-T0 L e .
TF [ DELETE ERRIIT [] Crange  {_] Addition
Nans 42 NAME
STREE 1 ADDR: 55 43 SIHEET ADDRESS
| onvestze | RAACTESIAR L e e
TitE [ DELETE 5 1 TINE [ Chaage  [] Addition
NAME 52 NamE
STREE | ADIRESS 53 5IALLT ADDIRTSS
| Covslap - , . - N ELICILET L e ]
TilLE [ DELETE 6 1TIILE [ Chenge  [] Additon
NEME b7 NAME
STRTET ADDAT 55 63 STRIC) ADIRESS
owr-saw | L AT LA T S

14. 1 cio hereby certify that the information supplad with this fiing i voluntanly furmished and docs not quadify for the excmption stated in Soction 119.07(3)(k), Plarida Statutes | lurther
certity that the information indicated on this annual report or supplernental anrwal report is true and accurate and that ny signalure shal have the same legal eect as if made under
oath; that | am an gih r cliractor of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, florida Statutes: and that my name
appears in Block O§k 13 if chand‘ or on an attachment wilh an address

SIGNATURE B4 Cresl C. Onatsedt glajee
Yoo S ) WA iy




