SECOND NOTICE: CORPORATION WiLL BE DISSOLVED CN OR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REFPORT

1996

| AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF I4SSOLVED, MINIMUM AMOUNT DUE ¥0 REINSTATE: $375.)
PROFIT B %

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

(4)

MAXWELL ENTERTAINMENT GROUP. INC.

Principal Prace of Business

7061 GRAND NATIONAL DR

Mailing Address

7061 GRAND NATIONAL DR

0 O A

si1z s112
ggLANDO FL 32819 ggLANDO FL 32818 3. Date Incorporated or GQualifed 3a. Date of Last Report
09/14/1987 05/01/1995 |
2. Prncipal Plage of Business | 2a. Mailing Address 4, FE! Number Apphed For
1) 1701 _CoLeans Avesue w1 Coucvs Avenuve 53-2843969 Not Apphicais
Suite. Apt #, elc Suite. Apt. #, €10 &, Certihicate of Status Desired g sap-;.i::jlznm

22 [27]
sl Uiami Beawt, FL ) Mt Bon, FL

y & State &. Election Campaign Finanzing D $5.00 May Be
Trust Fund Contribution Added to Fees
Zip | Counly | dp | Country 8. This corporanon has liability tor intangible tax under & 199,032
m B3| 251 U Sh 291 23141 301 U S A Floricla Statutes [] ves No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Marne

MAXWELL, ROBERT C. MeswEr., Nomma Dea

70681 GRAND NATIONAL DRIVE 82| Sueet Address (PO. Box Number isNol Acceplable)

SUITE 112 - Jil (pLLins Y ENUE

ORLANDC FL 32819

™ lp\'xmw\\ Bt

Zip Code

FL ®|&5i4.

ofice or registeredgigent, or botl the State of

SIGNATURE _j,,

11. Pursuant 1o the provisions of Sections 807.0502 and &

€07.0505, Florda Slalutes

07,1508, Florida Slatules, the above-named carporation submits this statement for the p
arida. Such change was autharized by the corporation's hoard of directors | hereby accept the appointment as regestered

Tpase of changing is registared

Tignarwa Rfvo o gl 1 rame o rog<iered agent and Wie i Bppi At TNOTE Rorgietered Aqent signaturd e when reinstasnah ST
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 |
TINLE [ [] oeeere T1TLE BA] change [ _] Adudion
e MAXWELL, ROBERT o Noema Dean  Maxweie
sweeravoness | 7061 GRAND NATIONAL DRIVE, DTE. 112 vsweroiss | THH - Coraadts AVERVE
LTy -§T- 2P ORLANDO FL 14T -5T-ZP Miami Pou, Fi- 3314
TILE [] oeuere 21 THLE ) Crange || Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- §T-2P 2 40Ty -5 2P ]
TILE L7 oetere 21 TILE [J change [] Addven
KaME 32MAME
STREET ADDRESS 33 STREE| ADORESS
Qry-§1-ap 34 CITY-51- 2P N
e LT beeere FRRT: T Changs [ Aadinon
NaME 4 ZNAME
STREET ADDRESS &3 STREET ADDRESS
LT -5T-2P 44TV S1-2P
ILE 11 oeere 51 THLE L] chawge [ ] Adduon
RAME 52 hanE
STREET ALIDRESS 51 STREET ADDRZSS
CITY-ST-2P 54CITF-SI-2P
TILE [T DrLere £ 1TILLE [ ] change [ Adatior
NAME 62 HAME
STREET ADDRESS 63 STREET ADORESS
OTY-S1-2IP E40ITY-51-2

turther certify that the information ind cated on this

that my name appears in Block 12 or Block 13 if ¢h

SIGNATURE: __ X

" BIGNATURJ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

annual report or supplemental annual report is true and accurate and that my
made under oalh, thal | am an oficer or duector of the corparabon or the reces

ed, or on an altachment with an address

14. 1 do hereby cerlity that Ihe informaton supplhed with this filing 1s voluntarily furnished and does nat qualdy for the exe

D

mption stated in Sectnon 119.07(3)(x), Flor.da Statutes |
signalure shall have the same legal effect as il
ver of trustee empowerad 10 execute this report as requred by Chapter 617, Fiorida Statulaes, and

/26 (B05)B6€ €006

Di e e #

CR2E034 (3/96)




