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

PROFIT - ¥y FLORIDA DEPARTMENT OF STATE Apr 22 1998 8 Ooam
e

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Sacretry of Stte Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000068857 (9)
MAVERICK BUSINESS DEVELOPMENT, INC.

TR

i ’
%+ | Principal Place of Busnoss Mailing Address
T | €855 GULPWINDS DR 6855 GULFWINDS DR
it GTED STE 8
i | ST PETERSBURG BCH FL 33706 ST PETERSBURG BCH FL 33706 DO NOT WRITE IN THIS SPAGE
H us us 3. Dale Incorporaled or Qualified
09/19/1994
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
- K
1] HSI1S PLaze wWhv 26 HS1S PLAZA oAy 59-3274441 Not Applicable
Sufte, Apt. #, etc. b | Suite, Apt #, etc. o ) $8.75 additional
@ $M \'[t A’ 27] SALTE A 6. Caorlificate of Stalus Dasired [ Foe Required
: Chy & Stale Cily & Stale 6. Election Campaign Financing $5.00 ma
. L 4 . y Be
‘23| ST.PRTE GM ! ':L— 28] Sv. PETE e’EAC“’] FL Trust Fund Contribution O Added to Fees
: Zip ) Courtry Zip Country 8. This corporalion owes or has paid the current year Intangible
I — -
2 |24 3?,'10 b m Ush 291' B0 5] LSA Personal Properly Tax due June 30. N Yes  [Iho
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
; NATIONSCORP REGISTERED AGENTS, INC. 81] Name
g 526 EAST PARK AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
: SUITE 200
i TALLAHASSEE FL 32301 83
2 : 34| Ciy a5] Zip Code
i FL
£ 11. Pursuani to the provisions of Sochons 607 0502 and 607 1208, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered

office or registered agord, or both, in the State of flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am tamifiar wilh, and accepl the ehligalions of, Secon 607.0505, Florida Slatutes.

i | SIGNATURE _ e e e "

Stgnadure, typed o prcled nama of iegistorad agont anc titie of appleatio {NOTE - Ragistered Agent signature raquired when ranstating) DATE p
12. OIFICERS AN[]ﬁ[llHF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
=:' TITE il [T DELETE 1 TLE [MThange ] Addition =
b e RADEMAKER, GARY J 12 NAME §
3| smheeraooeess | @855 GULFWINDS DR issimeeranoress | S 1S PLAZA Wiy a
i | omv.sr-ze ST PETERSBURG BCH FL 14 CITY-5T- 2P ST, PETE BEacH FL 25706 &
g [ mme [.J OECETE 21TILE [T change [T agdition |©

i B 22 NAME

"5 STREET ADDRESS 23 STREET ADDRESS

1 CIY-SI-2p 2 4CITY-S1-2IP

E | mme L] DELETE 34 TITLE [T Crange 11 Addition

w. | NAME 3.2 NAME

"¥1 STREET ADDRESS F 33 STREET ADDRESS

& CITY - SE- TP 34, CITY-§T-2iF

T T DHETE 41 TILE [T cChange ] Addition

P e 4,7 NAME

¥ | STREET ADDRESS 43 STREET ADDRESS

%, CITV-ST- 2P 44 CITY-51- 7P

i d. TIE [ petFTe 51 10LE [T change  [J Addition
T g szname

, STREET ADDRESS 5.3 STREET ADDRESS

‘p CHY-ST-2Ip ) 54 CITY-ST-2IF

f| me [T OfLETE 61T1LE [ Change [ Addition

- { NAME 62 NAME

,, STREET ADDAESS 6.3 STREET ADDRESS ,
? CITY-ST-29 _ ‘ ‘ - _ 6.4 CITY-ST-71P ‘ : 7 7 .

14, ) hereby certify that the information supplied with this liling docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ furlher cartify that the information e

indicated on this annual report or supplemental annual reporl is frue and accuralg and that my signature shall have the same legal effect as if made under vath; that | am an
officer or dirsctor of the corporation or the receiver of truslec empowceged 1o execute this report as required by Chapler 607, Florida Statutes: and that my nama appears in
Block 12 or Black 13 f changed, or on zzjﬂlachmcm with an addresy.

L (N, A . (), Mo s T (Iane s anster = loclao. P,

-

e



