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

PROFIT
CORPORATION
ANNUAL REPORT

1998

woeemmencrme | Apr 30 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000055941 (4)

1. Corporation Name

MAYNARD MANAGEMENT & CONSULTING, INC.

0 A

Principal Place ol Business

“TTERNORVE=PARN-TRACE
PORT ST. LUCIE FL 24952

Maiing Address

- a-RESERVE=PAM-TRAGE
PORT ST. LUCIE FL 34952

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/02/1996
2. Principal Piace of Business . 2a. Mailling Address ) . 4. FEl Number Applied For
n| PI0Lanbrias peres  |n] FeTolanwags prrig 650681525 Not Applicable
Suite, Apl. &, ot Suite, Apt. ¥, etc. i
ulie. Ap et we Ap e B. Cenificate of Status Desired O $8.75 Additional
22 27 Fee Required
City. & Sate . - Crly & State . 8. Elaction Campaign Financing $5.00 May Be
23 %ei J7Z ocr/E Jj'A a ﬂﬁ J7‘Lﬂ&/€ p /'1 Trust Fund Contribution 3 Added to Fees
Z_i% Country Zp Country 8. This corporation owes or has paid the current year [ntangible
24 'y?& _i?l f L ;I Y95 ;‘ FL Parsonal Property Tax due Juns 30. Oves {ONe

9. Name and Address of Curren Registered Agent

MAYNARD, DON F
PORT ST. LUCIE FL 34952

10. Name and Address of New Registersd Agent

81| Name

R LB DEd

Zip Code

84| Ciy FL |ss

11. Pursuant to the provistons of Seclions 607 0502 and 6037 1608, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent. or both. In the State of Florida. Such changae was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
Sigeatire typedt of phnlad nans of iagusiaied Agont And tiko f Apphatie INOTE Regstered Agent signature tequired when reinglatng) DATE
12. QOFFICERS AND DIREFCTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE —PT T petene 1.1 FIRLE [Jchange L] Addition
NAME MAYNARD, DON F 12 WAME
stheet aporess | ~RAPE-RESERVE-PARK-FRACE- 12 STREET ADDRESS G 3o Mmd //é: DEYE
CITY-ST-2F PORT ST. LUCKE FL 14 CITY-ST- 2P
TiE Vs BEEHEE 21 TIILE [T thange 1] Addition
NAME MAYNARD, KATHRYN F 2.2 NAME . .
streer aponess | vEFTEEGERVEPARK-TRACE 23 STREET ADDRESS ?g FO LD 795 Déreg
CITY-ST. P PORT ST. LUCIE FL 2 ACITY-ST-2P
THLE T oeLere 31TNLE [JChange  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.01TY-5T-2P
LE LI oeee 41TMLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 48 CITY-ST-2IP
TITLE [T peLete 51TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST- 2P 54 GITY-5T-2IP
TILE I bilete BATHLE [Jchange L] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2% 6.4 CITY-ST-2IP
4. | hereby cerlity that the information supphiod with this titing dogs not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further carlify that the information

indlicated on this annual repor! or suppie
officer or direclor of the corparation or t
Block 12 or Block 13 if changed, or

SIGNATURE:

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

lacyk«%ross

(702 randl dih 5,/

CR2E034 (10/97)



