FILE NOW: FILING FE

FILED

P

PROFIT Gt
CORPORATION #
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

'DOCUMENT # S79756

MAXWELL SYSTEMS, INC.

(0)

Maiting Address
1933 ARROWHEAD DRIVE ME

| Pancipal Place of Busnoss
1533 ARROWHEAD DRIVE NE
ST PETERSBURG FL 33708

$T PETERSBURG FL 33703-1809 d

(T

8a, Dals of Last Reporl

05/10/1996

3, Date Incorporated or Qualified

09/11/1991

agunl | arm Emiliar with, and accept the obligations of, Section 607.

|72, Poncipal Pace of Business _2a. Mailing Address 4, FEI Number Applied For
[7211 o 26] 59‘3%7845 Not Applicable
Suter, Al K ot Suite, Apt. #, etc. i
- ' f |— P 8. Certificate of Status Desired ad $U.75 Add_ltional
3,1 27] Fee Required
. Gty B Slale City & Staze 6. Election Campaign Financing $5.00 May B2
23] 28] Trust Fund Gontribution Added to Fees
A __ Counlry | ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] . les] 20] 20] Florida Statutes Yes [0
e ____5. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MAXWELL, LYNN E,, JR. 81| Name
1933 ARROWHEAD DRIVEE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
83
84| City FL 85| Zip Code
1. Purguant ke the provisions of Seckons 607.0502 and 607.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing ils registered

oftice or regislercd agont, or bolh. I the State of Florida, Such change vga’s: aulhorsizetd by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

SIGNATURT e .
s T O preinled nave of cpdpsloed agerl anc utle df appleabds. (NOTE: Rogistered Agent signature requlred whaen raingtating) DATE

K3 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e p [.1 OFLETE 1LATNLE TJTchange "] Aadition &
NANT MAXWELL, LYNN E., JR. 1.2 NAME §
sreeer sooiess | 1933 ARROWHEAD ORIVE NE 1.3 STREET ADDRESS &
erv-si-ae | ST. PETERSBURG FL 33703 14 CITY-§T- 2P &
e | TV [T orere 2411LE O Change [ ] Addition |3
Hisw MAXWELL, LYNN 22 NAME
srirr anonrss | 1833 ARROWHEAD DRIVE NE 23 STREET ADDRESS
oiv stz | ST PETERSBURG FL 33703 2 4CITY-51-2P
L [ 7T oeLete 31TIILE L Cnange [T Addiion
Ham MAXWELL, DEBORAH A 52 NAME
gt ammss | 1933 ARROWHEAD DRIVE NE 33 STREET ADDRESS
arvs1-0 | ST PETERSBURG FL 33703 A4.EITY-§T-2P

Cwee T T ] DELETE 41TILE I crange T Addition
N 4.2 HAME
STREE | ALURESS 4.3 STREET ADDRESS
Y-S 44 C/TY-5T-2IP
W Toecere §1TTE [Jthange L) Addition
HaME 5.2 NAME
SIEEE ) ALIIRESS 5.3 STREET ADDRESS
oy §1- A 5.4 LITY- ST-2IP

RITE [T orETE 8.1 TITLE [ Change L] Additan
NAML B.2HAME
STHIE ASLRESS 5.3 STREFT ADDAFSS

LTy STAP 6.4 LITY-ST- 2P
14. | do hereby corlify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

appears n Black 12 or Block 13 ibghanged, or on an attachment with an addre:

SIGNATURE: /X ”L;,EGJ'YM

inlarmaton vdicatod onhis annual report or supplemental ennual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
{arm an othcer or director of the corporation or tha receiver or trustee empowared to execute this report as required by Chapler 607, Flotida Statules; and that my name

UREDyn €. Mipee I -30-9)

ER OF HRECTOR

88,

Date Davtme Phone #

e



