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

FILED

PROHT %
CORPORATION et
ANNUAL REPORT ] \ &T Ry
1998 '*g‘*' DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato

Jan 27 1998 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT # S79756

MAXWELL SYSTEMS, INC.

(0)

Principal Place of Business Mailing Address

1633 ARROWHEAD DRIVE NE
§T PETERSBURG FL 3370

1533 ARROWHEAD DRIVE NE
ST PETERSBURG FL 33708

1000 RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
) |26] 69-3087845 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, stc. it
P P 8. Certificate of Status Desirad (] $8'75 Adc!monal
E ;] Fee Requirad
Cily & State | Ciy & Sl 6. Elaction Campaign Financing $5.00 Meay Be
23 281 Tsust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;Il 25 2_9[ m Paersonal Property Tax due June 30, Yas [ Ne
9, Name and Address of Current Reglsterad Agent 10. Name and Addroes of New Reglstered Agent
at| N
MAXWELL, LYNN E., JR. ame
1833 ARROWHEAD DRIVEE 82 Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33703 -
B4| City FL 85| Zip Code

41, Pursuant o the provisions of Seclions 607.0502 and 607.1608, Florida §
office or registered agent, or both, in the Stale of Florida. Such chan

@ was authorized b
agent. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Statute

tatutes, the above-named corporation submits 1his statement for the purpose of changing its registered
y the corporation’s board of directors. | heraby accept the appointment as registered
5.

indicated on thi

attachment wilh an address.

1 _i_nfl,n...-.

F . 17 . 3P L _EI..T_0=

SIGNATURE

Signature, typad or printad nama ol registeed agont and tile d appicable (NOTE: Aegislered Agenl signalure requitad when reinstaling) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TITE P LJ DELETE 1ITLE CTchange T Adation | &2
HAME MAXWELL, LYNN E., JR. 1.2 NAME 3
streer apoaess | 1933 ARROWHEAD DRIVE NE 1.3 STREET ADDRESS S
GITY-ST- 26 87. PETERSBURG FL 33703 14C0Y-ST-21P &
TITLE v T CeLee 21TIKE [ change T addition | O
NANE MAXWELL, LYNN 22 NAME
staeet aporess | 1833 ARROWHEAD DRIVE NE 23 STREET ADDRESS
OITY-5T-2p ST PETERSBURG FL 33703 2.4 CITY-ST- 2P
TILE 8 [ ecere 31 TLE [J change T Addilion
NAME MAXWELL, DEBORAH A 2.2 NAME
streer aporess | 1833 ARROWHEAD DRIVE NE 2.3 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 33703 34 GITY-51- 2P
e [T breere £1TITLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44000¥-57- 7P
TILE [ bEceTe 5.1 TITLE T Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2IP 54 GITY- ST-2P
TITLE L oeceTe 6.1TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 2P B4 CITY-S1-7P
14. | hereby certify thal the information supplied wilh this filing daes nol qualily for the exemption stated in Section 119.07{3){i), Florida Statules. | further certily that tha information

s annual roporl or supplemental annual reporl is true and eccurate and that my signalure shall have the same logal eflect as it made under oath; that | am an
officer or diractor of the corporation of thgreceiver or lruslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my nName appears in
Block 12 or Block 13 i changwﬁ?

&L AA AR NV I



