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

PROFIT :
CORPORATION O et b, Morthas ADI' 02 1997 8:00am
ANNUAL REPORT Scoretary of State

1997 DIVISION OF CORFORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000086713 )

1. Corporation Name

ALLAN MAXWELL PRODUCTIONS, INC.

{0 A

Princlpa! Place of Business Ma‘rling_Addrcss
153 BOUTH MONTGOMERY STREET 1531 SOUTH MONTGOMERY STREET
DELAND FL 32720 DELAND FL 327208422
3. Date Incorporated or Qualificd 3a. Date of Last Report
. 01/03/1995 01/22/1
2. Princlpal Place of Businoss 7| 2a. Maiting Address T 4. FEI Numbaer T Tapplies For
21 e | 59-3281743 Nol Applicable
Sultg, Apt. #, olc. Suile, Apt. 4, ele. . iti
AP — AR 5. Ceriflicate of Status Desires [ $8.75 Addiional
22 2ﬂ Fee Required
City & Btale ~__ City & State 6, Election Campaign Financing $5.00 May Be
—2—3_] o g_a] o Trusl Fund Contribution ] Added 10 Foos
Zip | Country _7ip __ Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
24 I e Florida Statutes [Ives [Ino
9. Namoe and Address of Cutrent Registered Agont | 10. Name and Address of New Replstered Agent ]
MAXWELL, ALAN 81| Name |
1531 S MONTGEMEHY STREET 82| Strecl Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Scclions 607 0507 and GO7.1608, Florida Stalules, the above-namod corporalion submils this statement for the purpose of changing its registored
office or registered agont, or bath, in the Stale of Farida. Such chdngc was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familigrAdth, and geoyy ligationg of, Soction 607,

505, Florida Statutes.
SIGNATURE _ )4 )? SN & X 2 27 .

- .n' AT #’ relt agent and litic' ¥ apnlu.a’:ln - (NDI[ Fleg-slucﬂ Agon mgnalu (] rcqwr(d \Mn’.n re:nqaung) TAIE

12, T OFFiCERS AND DIRFGIORS

CR2E034 (9/965

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ Dot oo T Change ] Addition
NAME MAXWELL, ALLAN R 1.7 NAME
streeraDoress | 1631 SOUTH MONTGOMERY STREET 1.3 STREC] ADDRESS
CITY-§1-2IP DELANDFLS2720 A CITY-31-71F
TTE TJorae  ferme [T Change [ Addition
NAME 2.7 NAME
STREE) ADDRESS 23 STRELT ACDRESS
CIY-S1-20 o , 7 4CITY-§1-2p
TIRE ' RN FYIT . T thange ] additon
NAME 39 NAME
STREET ADDRESS 33 STREF| ADDRESS
GITY- ST-21P - 34.CNY-51- 2P
THLE D T RN [JChange ] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-51-2IP e . 44 Gy~ 57-21P
MLE o Faime [ Change T Adduicn
NAME 5.7 NAME
STREET ADDRESS K3 STRET ADDRESS
CITY-S7-21 LACAY-S. 2P
TITLE T T oane - e - - [ thange L Addifion
NAME 67 NAME
STREET ADDRESS . 63 5TRLLT ADDRESS
CTY-S1-2P : CATY-S1-70 |

14. | do heroby cerllfy thal the information supplwcd wilh this filing docs nol gualdy for the axemption stated in Scction 118.07(3)(i). FHorida Statules. | further certify that the
Information indicatad on this annualreport of supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
| am an ofiser or director of the cpiporatipn or the roc usles empowered 1g execute this repor as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 or Black 13 \gd, or on a Zdntwith an glidress.
b S-20cn oOpLld2)_ lin/l

QIRNATIIRDE:




