FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE an 29 1 9 9 8 8 . O O am
CORPORATION o ¥ i % Sandra B. Mortham J )
ANNUAL REPORT  LgRIets Secratary of Sate S ry S
1998 e DIVISION OF CORPORATIONS ecreta O tate
NT # ( )
PQCUMENT #  J68209 2
CAROL C. MAXWELL, P.A.
IR Y W0
% CAROL C. MAXWELL % CAROL C. MAXWELL
445 ARKLOW DRIVE 4145 ARKLOW DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
| 04/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2797426 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, ete. - . $8_75 Additional
m m b. Coertificate of Status Desired O Fes Required
City & State Cily & State 8. Elaction Campalgn Financing $5.00 mayBs
;] E Trust Fund Contribution Added to Fees
Zip Country Zip Counilry B. This corporalion owses or has paid the currentgear Intangible
?4] _EI ;9-[ —:;a Parsonal Properly Tax dus June 30. We: O no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MAXWELL, CAROL C. 81] Name
4145 ARKLOW DRIVE 82 Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
B4| Cily 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registercd agent, or both. in the State of Florida. Such changa was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the cbligations of, Section 607.0505, Florida Statutes. '

CRZE034 (10/97)

SIGNATURE
Signature. typed or printed name ol registeded agent and tille il applicable (NOTE: Registorad Agonit signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DPS [T oeeete TATITLE L) Change ] Addition
NAME MAXWELL, CAROL C. 1.2 NAME
smeeTaporess | 4145 ARKLOW DRIVE 1.8 STREET ABDRESS
CHTY-5T-21P TALLAHASSEE FL 14 CHTY-ST- 2P
TITLE T [J DELETE 21 TLE _ [T change 7 Adaition
HAME MAXWELL, CAROL C. 22 NAME
swecraponess | 4145 ARKLOW DRIVE 23 STREET ADDRESS
CITY-S1-20P TALLAHASSEE FL 2,4 CITY-51- 2P
TLE CToeiee R [Jcrange LT Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21P 34. CITY-ST-2IP
e ] DELETE 4.1 TILE I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S5TAEET ADDRESS
CITy-51-21P 44 LITY-5T-2P
TITLE (] DELETE 51TNTLE T Charge (] Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-5T- 2 5.4 CITY-§1-2IP ’
TLE T oeLETE B1TILE [T €hange LT Acdifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP
14. 1 hereby carlify that the information suppliod with this filing docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or truslee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or BlocZ\?m: nged, or on an atlachment with an address.
. o . .fp AnA\(\ ™nomes ALl Y s e~ Al VT

N



