FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 2 DIVISION OF CORPORATIONS
DOCUMENT # P95000016896 (9)
1. Corporation Name
MAW & ASSOCIATES, INC.
- I—:’rincipa\ e of Busmoss Maiing Address “"“"HII ||||| I"" "m“m Ilm |I’|”m| I‘m |IN ll”l Im Im
5084 KELLCRIST 5084 KELLCRIST
$T. GLOUD FL 34711 $T. CLOUD FL 4T
3. Date Incomorated or Qualified | 3a. Date of Last Report
02/27/1895
2. Principal Place of Busingss 28. Mailng Address 4. FEI Number Applied For
m ?E] 5 ?‘ 33 ‘ (D ?7 é Not Applicalbsie
— Sute, Apl. 4, etc. Suite, Apt. #, etc. 8. Certificate of Status Dasired m 3875 Al:ld.itional
22‘1 ;I Fee Requirad
_ City & State City & State 6. Election Campaign F?nancing O $5.00 May Be
[_2—31 m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intanghble tax under s 199.032,
m E;I E] m Florida Statutes O ves ®WiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WISNEWSK'. MARYANNE R B2| Street Address (P.O. Box Number is Not Acceptable)
5054 KELLCRIST
ST. CLOUD FL 34771 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Signature, typed or printed name of regsterad agen! and tiie if appiicable (NOTE- Registerad Agont signature regquired wher reinstating) DATE
i2. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ DELETE 11TIME {0 Change [ Addition
NAME WISNIEWSK], MARYANNE R 12 NAME
strept anoress | 5054 KELLCRIST 13 STREET ADDRESS
L civ-si-ze ST. CLOUD FL 34711 14CI7Y-SI-2
TITLE [ DELETE 2 1 TITLE [ Change [ Additan
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
| ciTy-s-pe 24CITY-81-7PP
TITLE (7] DELETE 31MLE [ Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33 SIREET ADDRESS
CITY -ST-21P 34CITY-51-21P
Tine [] DELETE 4. 1TITLE [T} Change [ Addition
NAME 4.2 NAME
STREFT ADORESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-51-2IP
TITLE (] DELEIE 5 1TITLE [T Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51. 217 540HY-§T-71P
TITLE [C] DELETE 6 1TITLE [ Change [ Addition
NaME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CTY-SI-ZiF 64 CiTY-ST-2iP
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnisheq and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certily that ihe information indicated on this annual reporl or supplemental annual rgpert is true and accurate and that my signature shall have the same legal effect as if made undler
cath: that | am an afficer or director of the gorporation or the receiver or trustee awered to execute this raport as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changdd, or on an attachment with an addre: .
i n
&

signaTURE: (7 )01y nee —
SIGNATURE AND TYFED Oft PRINTED NAME OF SIGNING OFFICER HRECTOR Date Daytnie Phona #

CR2E034 (12/95)




