[ -

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

[LORIDA DERPARTMENT OF STATE
Sandra B. Mortham

PROFIT i S5
CORPORATION ¥ { bt
ANNUAL REPORT Al Secretary of State
1998 X &.,,,_11‘9% DIVISION OF CORPORATIONS

DOCUMENT # P§7000041690 (6)

1. Corporation Namo

D. F. MAYNARD ASSOCIATES, INC.

AR

Principal Place of Businoss o Mailing Addross
401 EAST OSCEOLA STREET 401 EAST OSCEQLA STREET
SUIE 102 SUITE 102
STUART FL 34905 STUART FL 34085 DO NQT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
o 05/02/1997
2, Principat Place of Rusincss ] 2a. Mailing Address 4. FEI Number Applied For
2111273 SW Biltmore St. 2! 1273 SW Biltmore St. 65-0764926 Nat Applicable

Apt W, Suiler . . iti
—] Sulte. Apt. . etc — vite, Apl. 4, ele 5. Cerlificate of Status Desired O $3.75 Additional
22 ~ 27] Fop Required
City & State B _{ City & State 6. $I9cli2n Caénpalgg Financing $5.00 May Bo
23 ~EL. e8| rt St.1 1‘M_-“- e FL rust Fund Contribution Added to Fees
ip ~ Egnunlly %i(? Country 8. This corporation owes or hag paid the current year Intangible
24' 349 QB,,* ) z.ﬂSt. Lucie ggj 34 98_3__*7 m St Lucie Persanal Properly Tax due June 30. [ Yes N Nao
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
B1| Name . M
GOOEGAES'TJ%&)EESMH[S}TEREEESTO' Jampeg .Cv: Price
401 LA 82| Sireet Address (P.O. B.ox Number is Not Acceptable)
SUITE 102 1273 SW Biltmore Street
STUART FL 34995 8
84| City , 85| Zip Code
Port St. Lucie FL | | 34983

11, Pursuanl to the provisians of Seclans 607 0502 and 607.1008. Florida Stalules, the abovg-named cofporatiof, submits this sialement for The purpose of changing iis registered

office or registercd agunl, o both. in the State of Horida. Such change was autharized by the corporalign’s bard of directors. | hereby accepl the appointment as ragistered
P

agent 1 am familar with, and accept the ebiigations of, Scclion 607.0605, Florida Statutefs. i .
SIGNATURE _James C. Price, Vice President .. Adiv / LJ_ML_" 04:23_?5____
Sighalure:, typeid 00 praled naere of cee e e ot and B ® g i abl (HENE  Registorad® Afent signatura requited whn reinstaling DATE
12. OIFICHRS AND DIRE GTORS - 13| ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME v DELETE 111 Change (] Addtion
we | MAYNARD, DONF [P ®
swreeraporess | 9360 LANDINGS DRIVE 13 STREET ADDRESS
TITLE D T DELETE 21 TLE s/T by Change T Addition
RAME MAYNARD, KATHRYN 22 NAME
staeer ooaess | 8380 LANDINGS DRIVE 23 STREE] ADDRESS
OITY- §T-2 PORT ST. LUCIE FL 34388 2 40ITY-$1-2P
THLE [ oELETE 31TILE VP T Change [&] Addition
NAME 37 ML James C. Price
STREET ADDRESS I3STREEI AODRESS | 3440 SW Catskill Dr.
CATY-SI- 79 34 CITY-5T-2IF
TILE N T A1TLE Port-—St.Lucie, FL 34'[%]%hange LI Aadition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADORESS
GITY-§1-2p o 44 CITY-5T-2IP
TITLE {1 DECETE 51THLE " [Tchange [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STRLLT ADDRESS
CITY-ST-2IP _ 5.4 CITY-5T-2P
TITE ] DELETE B4 L [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ACDRESS
cry-gtez2 | 64 CTY-ST1- 7

Block 12 or Block 13 d changed,
!

CIfLMATIIDE.

e an atlaghiment with @ address,

A/ - 2. o P

14. | hereby cerlily that the: infarmalion supplined with ths fimg tines not qualily 1or the exemption stated in Section 118.07{3)(), Florida Statutes. 1 further certily thal the information
indicated on this annual repart or supplemental annual repot is Lree and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or director af the comuratiﬁn the recever of rusten empowered (o exoecute this repon as reguired by Chapter 607, Florida Statules; and that my name appears in

May 12 1998 8:00am
Secretary of State

CR2E034 (10/97)



