| FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

I PROFIT T , - '
| comeoRaToN R May 01 1997 8:00am
: ’ : i Seeretary of State

1997 et . S0 DIVISION OF cyorzmmmows Secretary Of State

DOCUMENT # P9206001421 7 (3)

1. Corporation Name

| MAXIWELL-AINA, INC.

Principal Place of Business ) atling Address o — HIl“IImI 'I“I "I" I|||| IIN ||m ||||| IIIH I‘I‘I l|||l "l" |II’ IIII

1| 8198 PNE YOP PLACE PO BOX 617001
5 gﬂm FL 92610 ORLANDO FL 32861-7001
' 3. Cate Incorporated or Qualified 3a. Dals of Last Reporl
_ 12/18/1992 07/29/1996
-2, Principat Place gf Business | 2a. Maikng Address 4. FEI Numbser Applicd For
27 Colling Avenne. ol T Collns Aveuue. | 503156545 Mot Applcable |
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
1 ;l uie. Ap et ;;I uite, Ap el 5. Certificate of Status Deswed m $8F'Z;E;2§£':;%nal
: ity & State . [y & S . 6. Flection Campaign Financing $5.00 May Be
. 23 JOWAAY gCO,CJ/]J_E_L:______ Eal ol BQC(, ______ . F L. Frust Fund Contribution __[j Added 1o Fees
H Zip Country AL Ceuntry 8. Thig corporation has hability for irdangible tax under s, 199.032,
: ;\33 14 ‘ _2-ET| U SA 291 33“]’\ 3 30] U S Florda Stalutes (ves ne 1
: "9, Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent :
FICHARD. HOWARD 8 ASSOC., INC. " “"Noymo. Deom Mo well
81” P"E TOP PI.AGE [82] Giroct Aﬁdress (PG B ,Jumbe{ is Nodcceplable)
ORLANDO L 32619 1l [indg “Avenve_ _
84| Ciy - 85| ZpCode |
ot Beach FL |°| 8590 )

19, Pursuant (o the provisions of Sections 607.0507 and 6071608, Fiotida Statules, 1o above-ramed corporation submils e stalernent for Ihe purpese of changing ils registerod
office or regiglered agen, ar both, in the Stete of Flonda Such changc was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as regislered

; agent, | am faniliar wil d accepiyhe obligations of, Seclion 807 0205, Florida Stalules.
- | .siGraTuRe _ 1, (28— Vormn _ Dean Mawwvere , ¥ ;&23/‘32__
i , Signature, typed o ptd name o 1o o _:ﬂ_a:;mu and tife: a|.p_-_:::ah‘r- (MO Registered Agent signature roguired when reinstal ng) ’ § DAt
o e OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| §
Do e VPl b iR TN o2 . FLChange [0 Aduition | &5
Y PRIVIN, OLEG 12 e NotwAte Deon Moxwel 3
i | sweeeraporess | 8606 SOUTH BAY SRS | ) ” A < -
b env-sze | ORLANDO AL 14CY-81- 7 oll NS AVeAVL I
e T T Toree ST Tuiw’f‘%c{nl—r;l—g‘ga"%‘[}“cnange [T agdition O
T NAME 2.7 NAME
« STREET ADDRESS 2% STRIFT ADDRESS
- CITY-ST- 2P 2 ACTY-§1- 2P
TITLE - - N 7‘D\DHF7TT 311MLE T i @I'H]Tt‘l&daﬂdﬂﬁ‘{
| - Hange 32 NAME
'sTnEn ADDRESS 33 STHEET ADDRFSS
S| emy-st-zp 3.4, CHTY-51-210
Eorme ' T CIRELETE PER [T Crenge L1 Addition |
S 4 2 NAME
STREET ADDRESS 43 STREE| ADDRESS
QITY-§T-2p e , 44Ty 3110 .
TITLE [T oreete 51TF [FChange [ Acdilion
HAME 52 NAML
' STREET NDDRESS 43 STREE | ADDRTSS
LiTY-§1-2P 54 01Y-51 1P
T rme T it e T [T Chenge [ Addition
HANE 5.2 NAME
STREET ADDRESS . 6.3 STREN ADDRESS
rY-$1-2P o £ 4 CIFY-51-71F

14. | do hereby certify ihal the information supphed wilh Ihis Hiing does nol qualify lor the exomption stated in Section 118 07(3)(i). Florida Statules. | further certify hat the
Information indicated on this annual report or supplemental annual reperl is fruc and accurate and that my signature shall have tho same legal efloct as if made under oath; that
| am an officer or director of the corporation or the roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 d %ﬁn anatlachment with an addre
PeEAIA "REAN "MadwELL
{; E?? I

ORI AT IS . o PR 5V Y MRS ls=la7 (onr Lt sfrnf




