FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

} PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of Stale

DIViSION OF CORPORATIONS

1996
DOCUMENT # P94000086713 2)

1. Corporation Name

ALLAN MAXWELL PRODUCTIONS, INC.

Principal Place of Business Mailing Address
1531 SOUTH MONTGOMERY STREET 1531 SOUTH MONTGOMERY STREET
DELAND FL 32720 DELAND FL 32720
3. Dato Incorporated or Qualiied | 3a. Data of Last Repot
] O/0311895 , -
2. Principal Place of Business 2a. Mailing Address 4. FE Number Tapptied For
2] el o i89-32¥1143 [ |vethepicene |
Suite, Apt. #, elc. - Suite, Apt. #, elc 5. Cortlicate of Stalus Desircd . $8 75 Additional
22 27] - Fee Requnred
City & State Cry & State 6. Eleclion Campaign Financing 0 $5_00 May Be
23] EI Trust Fund Cormibumv] Added to Feas
Zip Country Zip | Country 8. 1hs corporation has i ty for mlanqwblo tax under s 199.032,
—ﬂﬂ ;51 _2;| 35] Florida Statutes [1J ves No
4. Name and Address of Current Reglistered Agent 1 7 10. Name and Address of New Registered Agent |
EllTI(
L™ Aurans INAXNDEAL -
AMER'LAWYER Street dress F’ O Box Nurnbog is No Acceplah\m
343 ALMERIA AVENUE X3 NORT GO ERY__ ST
CORAL GABLES FL 33134
B4 Cl‘ly N e N B85
_________b___@ms@ R = N 5 PAeY

actions 607 0502 and BO7.1508, Fiorida Sta'ut tes, 1he above narmed corparaton Sabris this statermnont for the purpose of chdngur\g its registored oliice

11. Pursuant o the prov ions of
7 - Sucl ghange was auth \orized by the corporation’s boasd of girectars, | hereby accepl the appointment as regstered agent. | am
d S

famitiar with, and o utes

SIGNATURE i A o . /- /é -G é

Sigrift.rg i i o Kgert an! it arfpdicat ic (NOE Fleashored Agei sigrann T 1vhm st rg DATE P

o S .. ——— - w

12. v OFFICERQ ANW%FCTOBS _13. o A[)’)\ 1 IONS ’CHI\NGFS TO OFFICERS AND DIF,E,(_LQHEDI 12 N g
TILE [ DELETE 1.1 TITLE [) Change [ Additon =
NAME MA.KWELL. ALLAN R 1.2 NAME 3
STREET ANDRESS 1531 SOUTH MONTGOMERY STREET 13 STRFET ATDRE5S o
CTY-S1-2iP DELAND FL 32720 wonvstae | e | -
TILE [ DELFTE FRRNIL [ Ctange [ Additan | OO
NAME 22 NAMI
SIHEET ADDRESS 2.4 STREET ADDRESS
OTY-§1- 2P acygze oo
TITLE [] DELETE 31THLE [ Crarge [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY - ST-2IP R sspuyesrae - S
TLE [J DELETE 41T [) Crarge ] Addilion
NAME 42 AR
STREEI ADDRESS 43 STHELT ADDAESS
Lily-ST- 2P AT A e e e
TLE [C] DELETE 51 %Lk [J Changz  [] Additiori
NAME 52 NAME
STREET ADDRESS 53 STRFFT AIDATSS
Gy - 51- 21F A ST e e e
TITLE [T DELETE 6 11Lf [] Change  {T] Addition
NAME &7 NAM:
SIREE} ADORESS &3 STREET ADDRESS
CITy-51-2P 64010Y-81-2IF -

14. | do hereby certify that the information supplied with this filing is volunlan\y furmished and does not qudi;r) Tor the: exemption statcd in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repor oF supplementa’ anaual report is trug and accarate and Inat my signature: shall have the same }ggdl effect as if made under
oath; that | am an officer or director of the corporaton or lhe receiver or frustee empowered 1o execate this repod as reguired by Chapter 607, Flonda Statutes; and that my narme

//6-76 - Db-/boe

it PR §




