E

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

5 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama:

MAW & ASSOCIATES, INC.

P95000016896 (9)

Principal Piace of Business

5084 KELLCRIST
ST. CLOUD FL 3471

Mailing Address

5084 KELLCRIST
§1. CLOUD FL 347711722

FILED
Apr 22 1997 8:00am
Secretary of State

I A

3. Date Incorporated or Qualified | 3a. Date of Last Report
02/27/1995 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] za 59'3316976 Nol Applicabie
Suiter, Apt. #, ete Suite, Apt. #, elc. y i
v f o F P 6. Certificate of Status Desired [ $8B.75 Addtional
E] -‘ﬂ Fee Required
__ Cily & State - City & State 6. Election Campalgn Financing $5.00 may Bs
23] 23—| Trust Fund Contribution Addad to Faas
2ip | Country Zip Country B. This corporation has liabitity for intangible 1ax under & 199.032,
2—4\ 25] E m Florida Statules Yes [no
9. Namea and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
WISNIEWSKI, MARYANNE R 81| Name
5054 KELLCRIST 82| Street Address (P.0. Box Number is Not Acceptable)
ST. CLOUD FL 34711
a3
B4| Ciy 85| Zip Code

FL

SIGNATURE

11, Pursuarit ta the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of chang ng its registered
olfice: or registeret agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S e rana of registercd agent and fitle 1 applicabia {NOTE: Ropistarsd Agenl signalure required when reinstating) DATE
_1_1_’ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHF D L] peete 11TITE O changs [T addition | 55
NAME WISNIEWSK], MARYANNE R 12 NAME §
sistt aonss | 5054 KELLCRIST 1.3 STREET ADDAESS o
CITY &1 711 ST. CLOUD FL 3471 14 CITY-57-21P E
F e T DELETE 2V TLE [T Crenge L Addition |
NAME 2.2 NAME
SUREE T ADDRESS 2.3 STREET ADDRESS R
CNY-51- 2P 2 4CITy-81-21P )
e [J oELETE 31 TIMLE Clchenge [ Addition
hawE 3.2 NAME
STRLI T ATDRESS: 3.3 STREET ADDRESS
oS Ap | 34.CITY-§T-21P
e L] DELETE 41TTLE [ change - TJ Addition
NAME 4. 2 NAME
SIRELT ADDRE S5 4.3 STREET ADDRESS
Cile- ST 9 4.4 QITY-5T-2P
NILE {3 oELERE 51TTLE L] change T3 Avdition
NAME 52 NAME
SIRELT ADDAESS 5.3 STREET ADDRESS
Loy 57 2 54 CITY-ST- 29
L [ peckee B4 THILE [T change T Addition
NAMI 5.2 NAME
SIREET ADDAESS £.3 STREET ADDRESS
CITY-§1- 2P B4 CITY-$T-21p

I am an olcer or director of tho carps
appears :n Biock 12 or Block 13f ¢

SIGNATURE:

SIONATUAE AND TYRED OR §

14. T 0o horeby cerlily that the information supplied wilh this filing ¢does not gualify for the exemption slated in Section 119.07{3)i). Florida Statutes. | further certify that the
information mchcated on teais annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if mace under cath; that

ation or the receiver or frustaa empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

finged. or on an attachment with an addres

[at %

1 L Y

INTED NAME OF BIGNING OFFICER DR DIRECTOR

73'-'7)’4 7

Data Daytima Phone #



