FILED

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

Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

" o PR(?F{FITIO _ g b FLOHIDA DEPARTMENT OF STATE
RPORATION Y

-ANNUAL REPORT "J»‘
1997

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P95000049867 (1)

| MAXWELL & ASSOCIATES OF THE SUNCOAST, INC.

? Principal Place of Businoss Mailing AGOress
« - | 7649 DEERFOOT DR. 7649 DEERFOOT DA.
;% NEW PORT RICHEY FL 34653 NEW PORT RICHEY Fi. 34653-5004
%”; 3. Date Incorporated or Qualilied | 3a. Dats of Last Reporl
i 06/26/1995 06/07/1996
3 2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
%; 21 ;‘;I 53-3357317 Not Applicable
Sutte, Apt. #, elc. Suile, Apt. 4, elc. i
g : o A e 5. Cerlificate of Status Desired O $B.75 Addiionad
- 192 ;[ Fae Required
: ¥ Cily & State __ City & Stale 6. Election Campaign Financing $5.00 May Bs
;;I 26;} - N L . Trust Fund Contribution Addad to Fees
;é Zip | _ Country | 2w __ Couniry 8. This corporation has liability for intangible tax under s, 199.032,
1y ;4-! 2;] 2;| 3[;| Florida Statutes Yos [ No
ﬁ% . . Name and Address of Currort Reglslered Agent 10. Name and Address of New Reglstered Agent
T SCHURMAN, GARY R 81] Namo
7640 DEERFOOT DR, B2( Strect Address (F.O. Box Number is Not Acceplable)
o NEW PORT RICHEY FL 34853 |
3 83
84| City FL 85| Zip Code

11, Pursuant {o the provisions of Sections 6070502 and 607.1508, Fiorida Statuies,

the above-named corporation submits ihis stalement for the purpose of changing its registered

office or ragistered agenl, or bath, in the State of I'lonida. Such change was authorized by the carporation's beard of directors. | horeby accept the appointmant &s registerod
agent, | am familiar with, and accept 1he ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE e : - _
Signatwe, lypod or printad narme of registercd age:it and 1l il applicatse (NOTL - Regisleird Agenr: sipnaiue roquired whon reinstal-ng) DAIE
co 1R OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 [T PVST CToeer 11TmE [T Change [ Agdiion
Sl name SCHURMAN, GARY R 12 NAME
I
| smeeravoness | 7648 DEERFOOT DR, 13 STRECT ADDRESS
¢ orv.stae | NEW PORT RICHEY FL 34653 14 CIY-§1- 2P
" Tine D TR 21 YITLE [T Crange ] Addition
i Y SCHURMAN, GARY R 2.2 NAME
«:: | seer apoeess | 7648 DEERFOOT DR, 23 STREFT ADORESS
7| omv-st-ze | NEW PORT RICHEY FL 34853 2 ACTY-S1-7P
" iR T DECETE a1 [T change [T Addition
. NAME 3.2 NAME
STREET ADDRESS 3.3 STRECY ADDRESS
CITY-ST- 2P B 34.CM1Y-51-21P
THLE I pree F1LE [Tchange [ Addttion
HAME 4.2 NANE
STREET ADDRESS 4.3 STREET AUDRESS
CITY-ST-29 44 CITY-S1- 2P
T [T oelLeTe S1TIMLF [ change™ L] Addition
NAME 5.2 NAME
| STREET ADDRESS 3 STAEFT ADDRESS
CITY-ST- 19 54CY-§T-7IP
; THILE ‘ | DILOE 6.4 TITLE Change ] |Mdition
Bl we 5.2 NAME
5 SFREHA?ESS $3 STRIET ADDRESS
o], 015 _ 64LTY-51-20
=T44. 1 go heraby cerlify that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Floriga Statutes. | further certify that 1he
i ;Information indicated on this annual reporl or supglemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
y | am &n officer or director of the corporgdion or 1 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
il ! appears in Block 12 or Black 13 if ¢ d, g an attachment with an address

l‘nsﬂll ry 'gs. S _ =

Vel

(’_ 4/ M &% e D emr LA

CR2E034 (9/96)



