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

T =
PROFIT s, FLORIDA DEPARTMENT OF STATE

CORPORATION sandea B. Mostham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

: 1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # | 85352 (7)

1. Corporation Name

: MAYNARD AGENCY INC
: Frincipal Place of Busness - Mailing Address ”"“I"III ll"l ml“”l’l”" "I’ ||||“m| Ilm I|||“l|" |'IH I"l
; 91-A E. MERRITT ISLAND CAUSEWAY 91-A E. MERRITT ISLAND CAUSEWAY
. MERRITT ISLAND FL 32952 MERRITT IStAND FL 32052
. us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
07/02/1990
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ~ e 50-3024158 Not Applicable
ile, Apt. #, etc. Suite, Apt. #, etc. ] 6
—-I Sulte, Apt. 4, sl e, Ap e 5. Certificate of Status Desired [} $8'75 Adc!mona[
a2 Ei Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
P {28l Trust Fund Contribution O Added to Fees
L Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
. ;‘ El E’ E Personal Property Tax due June 30, Yes I Ne
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: MAYNARD, JANICE L. 81| Name
H 91-A E. MERIT ISLAND CAUSEWAY 82| Street Address {P.O. Box Number is Not Acceplable)
' MERRITT ISLAND, LF FL 32952
! 83
R 84| City FL 85| Zip Code

11. Pursuant lo Lhe provisions of Sectiens 607,0502 and 807.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or reg stered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appainiment as registered

agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or proted nama of registerad agent and litle if applicakle. (NOTE: Reqistered Agent signature required when reinslating) DATE
: 12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE P CT DELETE T1TIE [TChange ] Addition
NAME MAYNARD, JANICE L. 1.2 NAME
: swreetanopess | 1515 S. TROPICAL TRAIL 1.3 STREET ADDRESS
! BITY -51. 7P MERRITT ISLAND FL 14 CITY-ST- ZP
: THLE DST [T oelEE 21 TITLE CJ change ] Additien
NAME MAYNARD, JANICE L. 22NAME
sreeTanoress | 1515 8. TROPICAL TRAL 2.3 STREET ADDRESS
CITY-57- 2P MERRITT ISLAND FL 2,4 CITY-5T-2P
' TIE [T CeLETE 3ATIME Ff Change  [_§ Addition
3 NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: CITY-ST- 7P 34, CITY-ST-21P ) )
i TILE L] pecete 41 TALE [ change LT Acdition
H NAME 42 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
. GirY-$1-2P 4.4 CITY-ST-2IP
; TLE [T oeLeTE 5.1TILE [TcChange [ Addition
] NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY - 8T- 2IP 54 CITY-5T-2IP
: TME L] DELETE 8.1 TITLE [ change [T Addition
: HAME 82 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- ZIF

14. | hereby cerily that the information supplied with this filing does nat qualify for the exemptian stated in Sectfon 1189.07(3)(i), Flarida Statutes. | further cerlify that the infarmation
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or diregtor of @jm or the recelver or trustee empowered to %ute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Gel. .

Black 12 or Biock 13, or ont an g#achment with an address, )
P metrend— SOl Wnuiid ) 748 (D) s 9300

QIRANATIIRDE.

CR2E034 (10/97)




