vt ST
A T

it v

TR

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

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Cortporation Name

MAXWELL TAX AND ACCOUNTING, INC.

(2)

Principal Plage of Businoss ’ Maiting Address
C/O MARY MANWELL G/0 MARY MAXWELL
410 43RD ST W. §TE. H 410 43RD ST. W. 8TE. H
BRADENTON FL 34209 BRADENTON FL 34205-2901
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
07/28/1988 04/17/1996
2. Principal Place of Businass 2a. Mailing Addross 4. FEFNumber Applied For
;;] Zs_l _____ ) 65‘%1467 Nol Applicable
Sulte, Apt. #, elc. Suita, Apt. #, et - it
P ¢ - uie. Ap e 5. Certificale of Stalus Desired D $8.75 addiionat
22 2ﬂ Fae Required
City & State | Cily & State &. Election Campaign Financing $5.00 may Be
23 25] Teust Fund Contribution Added lo Fees
Zip | Couniry L Counlry 8. This corporalion has liability for intangible tax under s. 129.032,
m ZE] 29] 5] Florida Statutes W ves ) No
§. Nama and Address of Current Reglsterad Agent 10, Namea and Address of New Reglistered Agent
MAXWELL, MARY L. 8] Namo
410 43HD STREET W. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUTEH
BRADENTON FL 34208 83
84] Cily FL 85| Zip Code

11, Pursuant to the provisicns of Soctions €07 0602 and 607.1508, Florida Statutes, the above-namod corporation submils this statement for tha purpose of changing its registered
office or regislered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. 1 am familiar with, and accept the obligations of, Section 807.05085, Florida Statutes.

SIGNATURE e e e . —_— _—
Bignalyra, Iyped or pranind name of registered agent and litle i applcatile (NOE - Regislured Agent signature required when reinslating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PoDT [J DELETE LITTE I change [ J Addition
HAME MAXWELL, MARY L. 1.2 NAME
staeer appress | 3205 BTTH ST. W. 13 STRIFT ADDRESS
oY- 5T-2p BRADENTON FL 1ACIY-ST-71P
TiTLE CJ oicere 2110 [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET AUDRESS
CITY-S1- 2P 2ACTY-S1-2P
TiveE [T netete 31 TILE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDAESS 33 SIREET ADDRESS
CITY-ST1-21P 3.4 CITY-51-2IP
MLE [TJoruete 41 T0LE [T change ] Adaition
HAME 4.2 NAWE
S$TREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1- 7P
TMLE [T oiLETE 51THLE [T ohange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST. 2 54 CHY-51-2IP
me L . ] petre 617 [T change [ Addilion
NAME .. - ‘ ' 6.2 NAME
STREET ADDRESS N ‘ £.3 STREE) ADDRESS
CATY-ST-21P | 6.4 CITY-S1-2IP

AN 'do hereby cerlily thal iho information supplicd wilh 1his Tiling doos not qualify for the exemplion staled in Sectien 119.07(3)(), Florida Slatutes. [ further cerliy that the

information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officar or director of the cg lion or the receivor or trustec empowsered to execule this repart as required by Chaptor 807, Florida Statutes; and that my name
appears in Biock 12 or Bfoc}c‘f)% charded, or on an altaghip@ ) an address
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oo e | Apr 25 1997 8:00am
ANNUAL REPORT Sacretary of Stale Secretary of State

CR2E034 (9/%)



