FILE NOW: FILING FEE AFTER MAY 1ST IS $ssn.ou FILED
comonaon  GIPR I Apr 24 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # P95000049867 (1)

1. Corporation Name

MAXWELL & ASSOCIATES OF THE SUNCOAST, INC.

O R

Principal Place of Business Mailing Address
7649 DEERFOOT DR, 7649 DEERFOOT OR.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;;' £9-3357317 Neot Applicable
Suite, Apt. ¥, elc. Suite, Apk. #, otc. i
—-] P Y P ¢ 6. Certificate of Status Desired 0 $8.75 Additional
22 ;—}] Fee Required
Gity & State Cily & State 8. Election Campaign Financing $5.00 May Be
;;I El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current yaar [ntangible
m 2—5‘ J_;I ;‘ Parsonal Property Tax due June 30. Yas [ No
9. Name and Addreas of Current Registersd Agent 10. Nama and Address of New Registered Agent
SCHURMAN, GARY R 61| Name
7640 WERFOOT DR. 82| Street Address (P.O. Box Number is Not Accaptable)
NEW PORT RICHEY FL 34653
83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 .1508, Florida Stalutes, the above-namad corporation submits this stalement for the purpose of changing s registered
office or regisiered agani, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn famifiar with, and accept the cbligations of, Section 607 0605, Florida Stalutes.

SIGNATURE

Signature, typed o pranled hama of tegistered agent and Iitlo i appiicable {NOTE - Regiatersd Agent signalura requirad when reinstaling} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST T oeCETE 11 TLE [T Change  LJ Addttion
HAME SCHURMAN, GARY R 1.2 HAME
sweer aporess | 7649 DEERFOOT DR. 1.3 STREET ADDRESS
CATY-ST-2P NEW PORT RICHEY FL 34853 1ACITY-51-2P
TITLE D [ DECETE 2170MLE [T change [ Agdition
NAME SCHURMAN, GARY R 22 NAME
sweer aooness | 7649 DEERFQOT DR. 23 STREET ADDRESS
CATY-§1-20 NEW PORT RICHEY FL 346853 2 4CHTY-ST-2P
TITLE [T necere 31 TLE [Jchange [ Addition
NAME 32 NAME
STREEN ADDRESS 33 STREET ADDRESS
CIY-ST-21P 34 CITY-ST-21P
TITLE 1 DELETE 4V TITLE [T change [ Addition
NAME 4. 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CATY-S1-2I 44 CITY-51-2IP -
TITLE [T DeLete 51TIMLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CiTY-5T-2P
TITLE [ J orLete 6.1 ILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QTY-ST- TP 6.4 CIFY-51- 29

14, | heraby certify 1hal the information supplied with this filtng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supple tal annual report is true and accurate and tlE:m my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporatign or 1hfeceiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chan I on tlachment with an address.

SIANATIIRE- Al o éfﬁev o cenn s 4//?AL %73 - L5 B4

CR2E034 (10/97)



