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

ANNUAL REPORT Secretary of State

1997 = eEA DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000031165 (1)

1. Corparahon Name

ROBERT L. MAXWELL, P.A.

MR

_“[_‘-r-|[:;\:‘.|;.|a“‘ F‘i:n:(: L:fr £ ;E;:rnr-t:n ) Ma‘llmg }\ddrc&;.‘_il :

2652 WATERFORD DR N. 2852 WATERFORD DR N.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-5964
3. Date Ingorporated or Qualified 3a. Date of Lasl Report
e ) 04/22/1994 02/20/1996
2. Prircipal Piaco of Business 2n. Mailing Address 4. FEI Number Applied For
_2_‘__[____,_ e ?51 650487508 Not Applicahle
Suiter, Apl el Suitc, Apt #, ete. i,
ooy Y ‘ . He A o §, Certificate of Status Desired D $8'75 Additional
T - Fee Fequirsd
. City & Shisher ] Oty & State 8. Elaction Campaign Financing $5.00 May Be
_?F_"_l e ) N ~ Trust Furid Contribution Addad to Feas
| i ~ Couriry | Country 8. This corporation has liability for intangible tax under s 199.032,
|24 ] ) 30| Florida Statutes (Dves [Ino
(T T T g Name and Address of Current Registered Agent 10, Name snd Address of Naw Reglstered Agent
MAXWELL, ROBERT L 81| Name
2852 WATERFORD DR. N. NORTH 82| Streol Addrass (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 -
83
84| Ciy FL 85| Zip Code

11, Torena: t the provisions of Seclons GO7 0507 aud 607. 1508, Flonda Statutes, Iho above-named corporation submits this statement for the purpose of changing its registered
oftize o registered agonl, or Both in e State of flonda, Such change was autherized by the corparation’s board of directors. § hereby accept the appointment as regislered
ageat tarn lamilar with, and aecept e oblgatons of, Secbon 607.0508, Florida Statutes.

SIGNATURE e
L e B e [ Ol gt n 1) (HNOIE Flegistoied Agent sigasture rogquired when reinstating) DATE
T OHFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0 R e ey DY G TT Addiion
A MAYWELL, ROBERT 1.7 NAME
sivr: oo | 2852 WATERFORD DR N. 1.3 STREET ALDRESS
lF-§ /i DEERFIELD BEACH FL 33442 14 QITY - 5T- 21P
—||‘[[ o ) T o D LLETE 21THLE ) D Cnange D Adddtion
AR 2 2 NAME
STt AR b 2 3 5TREET ADDRESS
T ST 4 ) 2 ALiTY-ST-2P
i o I I ke 31 TILE T change [ aadition
HAL: 32 NAME
SIFEET AL 53 STREEY ADDRESS
Gy g1 e 34, C0Y-ST-21P
AT ' T T T T DL A1 TILE [Jchange ] Addition
Heht 4 7 NAME
SUETLADIE 4.3 STREET ADORESS
ity 1 76 44 CITY-51-2P
e B W R ST (T Ghange £ Addition
5.2 NAME
SIREEL DR 53 STREET ADDRESS
U sloar 54 CITY-$1-7F
e o U oRUTE . et [T Change [ Addition
hA B2 NAME
SIREEY AL 63 STREE | ADDRESS
| Creesl A B B4 CITY-§1-2P

0 ety cerity 1t the miormanen suppliedd with this fling daes nat quahfy for the exemption stated In Section 119.07(3)(i). Florida Statutes. | furher certily thal the
irdormnanon el on fhis annual reparl o sapplermental annual report is true and acceurale and that my signalure shall have the same legal effect as Jd made under oalh; that
Fam an officer or orecton of the compisation of the receiver or usten empowergg to execute this report as required by Chapter 607, Florida Statutes: and that my nama

d

appaars o iocy v or Block 13 it changed orffdn an gttachrment with an a
 Memcdt 10,1997 954403700

SIGNATURE: : swsrmugauvg&gn T PAL li Daytime Prions

O NAME OF BIGHIND DFFICEA OR DIAECTOR

14,

ROF $ e, : staTe
comvonmion il O Mar 19 1997 8:00am
5 i8]

CR2E034 (9/96)



