FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _ EE fLORIDA DEPARTMENT OF STATE
CORPORATION 1 et Sandra B Mortham
ANNUAL REPORT ¥

] 1996 |
DOCUMENT # P93000054695 (0)

1. Corporation Name

TOM MAXWELL AND ASSOCIATES, INC.

o N0

Secretary of Stale
DIVISION OF CORPORATIONS

: A
R o
i N

Principal Place of Business Mamng Ac}r_lresa
1017 US HWY 201$ P.C. BOX 11368
a2 SUITE 108
TAMPA FL 33361 TAMPA FL 33610

Us us ’3"[1565?65?;{».& éy Gualied | 3a, Date & ’Léx%nﬁeégg

| 2. Puncipal Place of Business 57 T 2a. Maiing Adiress T 4. TEiNuber Applied For
a] 2021 Shadeus Mne Orls] 0. Coy (1368 _ I Nol Appi it
Suite, Apt. #, elc  Sute, ApL p, etc 5. Cortfcale o Stitus Desirad 0 $8.75 Additional
22 27] Fee Aequired
City & State Gy & State 6. Eoction Carpaign Financing $5‘00 May Be
E;l 'ch,;_ n J FL . 23] ’ ﬂ mpﬂ / 7J€L_ Trus_!_“Fumci Contribution O Added to Fees
4 Caountry _Zp Cauntry 8. This corparation has liability for intanginle: tax under s 192,032,
2-;] %3 g ' l a L&% A ’ ”7[391 _%b{o }E}] 5 A' Florida Statutes [ ves [No
g. Name and Address of Current Registered Agent N 10. Name and Address of New Registerad Agent )
81! fName
BOYER, GREGORY . N
82| "Strent Address P.O Box Number is Not Acceptabls)
2522 LAKE ELLEN W ‘
SUITE 200 5
TAMPA FL 33618
84{ City FL 351 2ip Code

13, Pursuant to the provisions of Sactans 6070002 and 607.1508, Flordi Statutes, tho above amad corporalion sabmils this statement for the purpose of changing its registered office:
or registered agent, or both, in the Slale of Fiarida Such (‘.han% was authorzed by the corparation’s board of directors | hereby acoept the appontment as registeracd agent b ani
famiar with, and ascepl the obligabons of, Soction B07.0506, londla Statutes

SIGNATURE . _ .. s . - L. e
Llgnal e Rybecd o prnled oo e ol 7:‘1««:.;_{_‘_17_1‘:» gy ath [HOTE Hegaterart Ages sl w2 dire n'-e:v i DATE ‘Lf-')-
12. - OFFIGERS AND [)\H_E'C] OR5 13."._ . ADDIT\ONE}/CEENGFS 10 QFFICERS AND DIRECTORS IN 12 g
TTLE U [ DELEIE 1 UTLE [ Crarge [} Additon —
NAME MAXWELL, THOMAS J 1.2 NAMI g
SIREET ADORESS 1850 DEER HOLLOW BLVD. 13 STHEE | ADTRESS 8
CTv-81-2F SARASOTA F1. 34232 ) 140I1V-5T-2P &
Hiit ) T [J0EETE 200U ) - [ Crangz  [] Adddion o
NAME 22 NAME
STREET ADDRESS 23 5IREE T ADDRESS
| CiFy-sTo7e e 240I0Y ST-PF o ] |
TIRE [J DELETE 31THLE [ Change  [] Additon
NAME 37 NAME
STREET ADDRESS 33 STR:E T ADSRESS
CITY-ST-7P R ) ) 34 CITY-ST-2iP o .
TITLF ] DELETE & 1TE [ Crange  [] Agditon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cv-S1 2P ) o o 44GTY-5T-2F o
TILE [ DELETE 5 11ITLE [J Change [} Additon
NAME 52NAME
STREET ADDRESS 83 SIRMF T ADDRZSS
CITv-§1-2% ) o . 54010577 )
TILE ) DELETE 6 11TF [ Chenge ([ Additer
NAME 62 NAME
SIREET ADDAESS 63 SIREET ARDRLSS
CITY - $1-2IP ] ) BACIY SI-77
14. | do reraby certify that the informahon suppiliod wilty tis fikng is volurtarly urnished and does nat gualfy for the exemplion stated in Section 119.07{3)k), Florida Statutes. 1 furtner

cerity that the informaton inckcated on this arrual report or supplemental annual repart is rue ard acourale and that my s-grature shall have the same legal effect as if made under !
sath, that | am an afficer or director of the corpmaratian or 1n¢ recater or tustee ernpowered 1o execute this repdrt as required by Craster 607, Florda Statutes; and that my nanie 1
appears in Biock 12 or Block 13 changed or onan attacho® il wath an address |
|
I
|

Thops, I Mecweld frs. ofafiv w5279

ME OF 5:GNING OFFICER OR DIRECTOR Ot 1awiés Priciee &

SIGNATURE:

Aok Tl L



