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

!

FILED

IR

e PROEIT b ¥ <F ORIDA'DEPARTMENT OF STATE
CORPORATION 2 Katherine Harrls
-/_"\NNUAL REPORT" Secretary of State
DIVISION OF CORPORATIONS

C 1999 -

Jan 25, 1999 8:00am
Secretary of State

DOCUMENT # P97000007262

4. Corporation Name

MAXWELL PARTNERS DEVELOPMENT COMPANY

01-25-1999 90016 046 **150.00

Mailing Address

3160 MIRO DRIVE SOUTH
PALM BEACH FL 33410

Principal Place of Business

3160 MIRO DRIVE SOUTH'
PALM BEACH FL 33410

- A

PO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed

Suite, Apt. #, etc.

22} 27]

7
. 01/24/1997 ; i
2. Principal Place of Business ', 2a. Mailing Address 4. FEI Number ‘Applied For i
[21] . 26] 650721646 Not Applicable
BB Suite, Apt. #, efc. $8.75 Additional

5. Cemf.cata of Status Desired O Fee Required

City & State City & State &. Elaction Campaign Financing O $5.00 May Be
El . ’zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |_2;] };l m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent "~ 40. Name and Address of New Registered Agent
} T 81| Name
... BYRD,BARRYB . . .
Yok, ’4100RCABLVD PR . 82| Straet Address (P.O. Box Number is Not Aoqeptable)
sUlTE 1w' ‘ ‘ 83 s . i) [ >l o A
PALM BEACH GARDENS FL 33410 L G i
’ ‘ 84| City FL 'lss Zip Code

ursuant fo he provisions of Seclions 607.0502 2+ 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

A1,
H15E office or registered agent, or both, in the State of Florida. Such change'was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

corpo.ration submits this statement for the purpose of changihg its registered

SIGNATURE .

. Signaturs, typed or printed name 'of registered agent and itle if appiicabla, (NOTE: Registerad Agent signature required when reinstating) . "} .o ; DATE p
12. E OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 {
TME oV : ] DELETE 1A TMLE oeni ~ [Change [ Additon :
NAME BYRD, BARRY B . 12 NAME ;
smeeraooress| 4100 RCA BLVD., SUTE 100 1.3 STREET ADDRESS ‘
CITY-ST-ZIP PALM BEACH GARDENS FL 33410 14 CITY-ST-2P

TME ) . ] DELETE 21TME [OChange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-218 ' : : ) 2.4 CHTY-ST-2P

TTE aat [ DELETE 31 TME [JChange [ Addition
NAME -, o 32NAME

STREET ADDRESS|. 3.3 STREET ADDRESS - -

CITY-ST-2F_ N 34, CITY-ST-ZIP - ;

e T [ DELETE 41TME

NWE | 4.2 NAME

STREETADDRESS|t i 43 STREET ADDRESS

CHTY-ST-2P 44 CITY-ST-2P

TTLE [J DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME E

STREETADDRESS| . .‘ P 53 STREET ADDRESS

CITY-ST-2P o o : 54 CITY-ST-ZP

TLE B . ] DELETE EATLE TJChange [ Addition
NAME Coeon 6.2 NAME

STREET ADDRESS R 6.3 STREET ADDRESS

CITY-ST-2P ' §4CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

d in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the raceiver or trustee empowered 10 exepuie-
Biock 12 or Block 13 if changad, or on an attachment with an adgRgs, with all ¢

report as

required by Chapter BQT, Fiorida Statutes; and that my name appears in

B4t 2

Sy
SIGNATURE:"

Daytine Phone ¥

L .
PR




