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FLORIDA DEFARTMLNIT OF STATE

Sandra B. Mastham

Scoretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| DOCUMENT # P94000031165

1. Corporabion Naniee

ROBERT L. MAXWELL, P.A.

Principa’ Frace

of Business

2852 WATERFORD DR N.
DEERFIELD BEACH FL 33442

Maihng Adddreas

(1)

2852 WATERFORD DR N.
DEERFIELD BEACH FL 33442

MR AR
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241 25[ 291 a0 Fiorida Statutes [1¥es §&INo
________ 9. Name and Address of Current Registered Agent N 10 Name and Address of New Registered Agent
81| Name
MAXWEU'" ROBERT L 82| Strect Address (P 0 Box Number is Not Acceptable)
2852 WATERFORD DR. N. NORTH "
DEERFIELD BEACH FL 33442 &3
B4| City ) FL ‘85 Zi0 Code
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g 2{14/% 30533111
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gt aGnn G thiee 1
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SIGNATURE: @MM

11. Purswantl o e provisions of Sectionz 607 .0F ;(‘z and 6071508 Florida Statates, the ahove names cormmtun subimits this statement for the purpase of changing its registered off ce
s anthorized by the corponation's board of directors. | hereby accept the apponlment as registered agent. | am

'P\OBEET L, Maxw

IGNING OFFICER OR DIRECTOR

e Pl &

famtar with, and accepl the oblgatans of, Seclon GO .0505, Flonda Statutes
SIGNATURE i - . R L U
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A MAXWELL, ROBERT 17 HAME
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st e e QALY AT R
nr Co0ETe 31T [1 Change ] Addilion
HiakiE 37 Ml
STRIET ALDREL 373 STHEET ATIDRESS
| Cry-SEdee e o ~ 34CITY SI-2¢ e e
AT [ beLEIE 4 1TILE [ Change 3 Additon
st 42 NALYE
SIALEY ADTRINS 43 SIREET ADORESS
| Oy 51 7F o R e 44 01TY 51',_2” .
TLE [7] GELELE [RRAI ] Cnange ] Addition
b H2NAKE
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CR2E034 (12/95)




