SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE (N OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT y
CORPORATION

ANNUAL REPORT

19965-19-G(;

A0 FLORIDA DEPARTMENT OF STATE.

Sandra B. Morlham

iz f\}__ _7 D_lg:gléﬁem:reiaw of S‘.aim o
DRGUMENT #  K35259 (6)
SOUTH FLORIDA TRANSCRIBING, INC.

Principal Place of Busingss R1a='nng Address
% GARY N. MAXWELL
1322 5.W. EVERGREEN LANE
PALM CITY FL 54830

% GARY N. MAXWELL
1322 SW. EVERGREEN LANE
PALM CITY FL 34990

AR A

3. Date Incorporated or Qualtied
o

(9/29/1988

3a. Dale of Last Report

05/01/1995

[2a j\;i-aﬂmg Address

26

Principal Place of Business

4. FEi Number

650078726

___._A‘pp- liedl For

Nat Applhicab'e

hSuite‘ Apt #, etc
[27]

Suite, Apt. #, etc

$8.75 Additional

- ificate tus Desired R
5. Certificate of Status Desin Fee Required

)

(3

[21]

22]
23
24

=

25] 29 %]

City & State . Ciya stae 6. Elechon Campaign Financmg E] $5.00 may Be
j 2a| Trust Fund Conlribution - Added 10 Fees
Zip Country 2ip Country B. This carporation has hahility for intangible tax under s 199.032,

Flonda Stalutes Yas No

10. Name and Address of New Registerad Agent

Street Address (PO Box Numbaer is Not Accemahle)

9. Name and Address of Current Registerad Agent
MAXWELL, GARY N. o) e
1322 S.W. EVERGREEN LANE 82
PALM CITY FL 34990 &
84| Ciy

FL

asl £ip Code

agent. | am famil ar with, and accepl the obligatons o', Saction 607.0505. Florida Statutes.

1. Pursaani 1o the provisions of Sections 607.0502 and 617 1508, Florda Stalules, the above namad corparation submis s siioment 1 To purpase of changing its regstered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by \he corparation’s board

of directors 1 hereby acoent the appaointmient as recpstered

CR2E034 (3/96)

SIGNATURE . . I I e e i - —
oafg Bipéed T A Benit are sl anl {5 DTE B gintere AR S0 E Feeqonineed whinn f s o gl LAIE
12. 7 OFFIGEAS AND DIRECTORS 13, ADDITIDONS/CHANGES TO OFFICE RS AND DIRECTORS 1N 12
TTE D ) T oEen R LT orange [T addtion
NAME MAXWELL, GARY N. 12 NAME
smeeTaDoRess | 1322 S.W. EVERGREEN LN. 13 SIREET ADURESS
CiTY - §T- 2P PALM CITY FL L 1aCHY S0 ]
TIRE Vs L] oeete FATILE L] Crhawge [ ] addtion
NAME MAXWELL, SHARON M. 27 NAME
sraeeT anpress | 1322 S.W. EVERGREEN LN. 23 STREET ADDRESS
Oy -ST- 2P PALM CITY FL 7 a0y S1-2P
TITLE D [T peee 31TME L] crange [ Aditon
nAME MAXWELL, SHARON M. 3ZhAME
stReeTanorEss | 1322 S.W. EVERGREEN LN. 33 SIREET ADDRESS
CITy-S1-2IP PALM CITY FL 34 077 -§1- 2P
TITLE [T oecere 41ILE L] Change T ] Addwon
hAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP N 44C0¥-50-2IP
TILE [ ] oewee S110LE [ change [ ] Ation
NAME 52 NAME
STREET ADDRESS 53 STRFFT ADDRESS
CITY-S1-21F 5ACIY-SI. 2
T T HEERGE &1 TIILE [ ] Cnange ] Addition
NAME 62 HAME
STAEET ADDASSS £ 3 STREET AUDRESS
OTY-ST- 2 L BACHY-S1-2P

made under oath. that | an an ohcer or daector al
that my name appears in Black 1z

SIGNATURE:

or Block 13 if changed, or on an attachaient with an address

-

- P —— _%, -
EIGNAT\@D OR PRINTED M AM

SIGNING OFFICER OR DIRECTOR

14. | do hereby corlify that the information supphed with this Ting is voluntarily furnishad and does nol qualty for Ine exemplion stated in Section 119 Q2{3)Kk). Florca Statates |
further certly that the information inchicated on thes anna reparl Gor suppremental annual report is us and accurate and that my signature shall hiavs the same lega’ effect as if
the: carporation or the receiver or rustee empowered 10 execule this reporl as required ty Chaptar 617, flonida Statute

5 ang

= ST5E serigr-so6

Tl ORI




