[ PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatior MNarne

L37746
MAXWELL W. FLEMING, DDS, P.A.

©)

Pringipal Place of Business

C/O CHARLES S. ISLER Il

Mailing Address
C/O CHARLES $. {SLER HI

FILED

Jan 29 1997 &:00am

Secretary of State

O

434 MAGNOUA AVENUE 434 MAGNOLIA AVENUE
PANAMA CITY FL 32401-3127 PANAMA CITY FL 324013127
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Busingss B 2a. Mailing Address 4. FE{ Number Appliad For
n| 26] 50-2083844 Not Applicable
Suirte:, Apt #, o Suile, Apt. #, etc.
B — v §. Certificate of Status Dasired 0 $8‘75 Additiona)
EE] 27] Fee Required
| Ciy&state | City & Stare B. Elgotion Campaign Financing $5.00 May Be
23] ) 28] Trus! Fund Contribulion Added to Feas
Zipy . Gountry L 2 Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30 Florida Statutes Oves [ No

7 g. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| N
ISLER, CHARLES S. Il ame
434 MAGNOLIA AVENUE 82| Streat Adress (P.0. Box Number is Not Acceplable)
PANAMA CITY FL 32402 -
84| City 85| Zip Code

_ FL.

“HL Pursuant o the provisions of Sechons GO7 0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purposs of changing its registered
oflice or regisleredt agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registared
agenl. L am fa-riliar with, ane accopt the abhgations of. Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE S -
Sigpraturo, oo o B har e of apuerit s b it apphcatis: {NOTE Fagisiered Agent signature required whan teinslatng) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ek D [.J DELETE 11TILE L) Change T T Addition
Hatt FLEMING, MAXWELL W. 12 NAME
steee aonaess | 430 2ND STREET 1.3 STREET ADDRESS
Gy 812 WEWAHITCHKA FL 14 GITY-ST-IP
T [J DT 21 FITLE .. [ Change [ Acdition
NAAgE 2.2 NAME '
STRLET BDUFESS 2 3SIREET ADDRESS
CITY- §1- 7P 2 4 CITY-57-2P )
ne - [T DELETE 31TILE . lchange [ Addition
NANE 32 NAME e o
STEET ADDRESS 33 STREET ADDRESS
LIty S1-i B 34 CTY-ST-2P
TilLE (I DELETE 41 TITLE [ Change ~ [ Agdition
HAME 4 7 NAME
SIHELT ADDRESS 4.3 STREET ADORESS
oy -57- 2ip ) 44C/TY-5T-7IP
TILE o B [T BELETE BITITLE [T trane L] Addition
NAME 5.2 NAME
SIFEFT ADTHESS 5.3 STREET ADDAESS
GHY-§*- 2 ) o 54 CiTY-ST-2P
1I1LE T GELETE B TITLE L change 1] Additian
NAME 6.2 NAME
STREFT ABESHESS 6.3 STREET ADDARESS
CTy-§1- 4P 6.4 CITY-ST-2IP

14, | do hereby ceraly that the infarmation suppied with this hiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplarental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
| am an othcer or director of thin corporation o (he receiver or trustee empowered 10 exgcute this rep?ﬁg&zwire y Chapter 607, Florida Statutes; and that my name

appears in Bicck 12 o Block 1311 changed, or on an attachment with an address.
[T () BE-$Y22.

S l G NATU RE ‘- %4’ RE AND TYPER 6%3%%’0 iiiir sia?clma:m&rxiézﬁzh} W’ Fm,ﬁ,‘é Darn

Daytire Prons: #
AT



