S

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPILY

"""" AR[
PROFT ¥ .
{7 CORPORATION \ FILED
ANNUAL REPORT
an ki 10 PR W16

1996
1 SECKETARY OF STATE
DOCUMENT # S7975 (0) ECRE ) FL ohiba

L

MAXWELL SYSTEMS, INC.
[ 3. Date Incosporated or Qualified 3a. Date of Lasl Repon

09/11/1991 02/16/1995

2. Prinopal Place of Busmass ‘2a, Malng Adc A, FE) Namber Aopied For |

il 1933 Affow tend Drwengzs| 1133 Anassiredo deve NE- 59-3087845 _

FLOHIDA DEPARTMENT OF STATL
Sandra B, Mortham
Socrotary of State
DIVISION OF CORPORATIONS

Principal Place of Business

1830 BAY E BLVD. NE.
ST. PETE 1

Stite, Apt. 7, elc pooeee Sure, Apl. ¥, et 5, Certifcate of Status Dasired . _E ) $875 Add'uronvaliﬂ
22] |l K7 Peters bany, ] . Fee Required |
Ciy & State Gty & State: 6. Election Campaign Fnancing $5.00 May B
p— t — - - y Be
gﬂ ST . pe;fs-ﬂ‘s ]?L”(,ﬁ ﬁMlp_;_} 23]_____“ Faklaji o Trust Fund Contribution H Added to Fees
2ip Col : \.(S i Countr 8. 1his corporation has babiity for intangitle tax urder s 199.032,
o S
s G R e 3 WS | " e T
- g. Name and Addre§i_q_f__(:urrenlr Regislered Agent . ]— - ldress o_!rNiev! Registgr_gﬂ_ﬁ_gent B
81
. MAXWELL, LYNN E., JR. 83 -*f
4606-BAYOULERIE BDNE. /933 pitfowhesrs Dudin€i ]
ST. PETERSBURG FL 33703 83
> —.
84| Ciy FL 185’ Zip Code

11, Pursuant to the provisadhs of Soctions 607 0505 andd 607 1608, Flonda Stalates, the above named corporation subroits his slatemant for the purpose of changing its regstered ofiice |
or registered agent, or bckh, i the State of Florida Such change wias autharized by the enmnration’s boarel of directons | herety ascept the appantment as registered agent. | am

familiar mthe?cepl the oblgations of, Sg & B4 0L05, Fonda St;.h.};;s./S .
SIGNATURE | (1— € Ve ) - HusgewT 3af-n
5

L v b O p it T e ol R aprta Ll ey R T B etend Ao b St

Ctang SATE

12. OFFICERS AND DIRECTOHS 13, DO IONS CHANGES 10 OFFICENS AND DRLGTORS N J2 | 5’3
TITLE P T [ DELETE N KRR w“f({é_fgsq,u/t_ D Uncl Prlasideat [] Cnange (A hadivon T g
(Y3 MAXWELL, LYNN E. J 1933 Arfowhens O 12un Lymn € Mﬁ%‘-"f"‘-m:“-‘ nNE 3
siweeraorwess | SDQOFBIVOTIORANDE BIVDNE (7€, F-33765 | 1o anoness (933 ARAowhedd we 2
CIre-S7-2P ST-FETERSBURG-FL VG- 51T S7 Peter Fr- 37200 &
TLE T CTDELEIE 210 Sechotr iy ] Charge  dsion | ©
NAME 27 KAME Degoran A MVIpLCL

STREL ADDRESS 2V SIRE T ADDRESS (533 ARLowhes Dﬂ""’f“"’c

oy -SE-7IP i 24 CIY-ST-7F 5T me Fu- 1:’}"3_1 y

TIILE ) [} OELETE 5 11LE LTS Y ERUE

REME 37 NAKE

STREET ADORESS 35 SIREE] ALORESS

CHY-ST-2P - 1400791 2F

HILE ] DELETE & 1 TITLE . ) Change  [[] Addson

NAME 42 NAKE .

STREE| ADDRESS 43 SIREET ADDRESS

Lty ST 2P o o AAQTYSTZ |

TIILE [] DELETE 5 1TITE [ Change ] Additen

RAME § 7 KAV

STREET ADDRESS 43 SIALE] ADDRESS m W

CiTY-51- 207 ] sqonstoe [ A

TILE [ DELETE £ 1TI0LE [J change [ Addiion

NAME 62 NAME

STREET ADDRESS 69 STHEET ATUHESS

ATy -51-2P 64 CIY-ST2F

14. 1 do hereby certify that the infarmation supplod with this filng is volntarily farmisned and does not quality for the exemplion stated in Section 119.073)K), Florida Statutes. | farther

certify that the nformation: indicated an this annual repor o supplemental annua! report is rae and ascurate and that my signature shal have the same lega' effect as if marle under
oath: that | am an officer or director of the corporation or the: receiver 6 Trustee emooviored 1o execute this repart as required by Chagater 607, Fiorida Stalates; and that my name
appears in Biock 12 ar Block 131 hangud, o on an altachiment with an address
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