Fil.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HAROLD L. LEWIS, P.A.

DOCUMENT # Pg7000027878

Principal Place of Business
2 SOUTH BISCAYNE BLVD.. SUITE 3630

ONE BISCAYNE TOWER
MIAMI FL 31131

Mailing Address

2 SOUTH BISCAYNE BLVI).. SUITE 3660
ONE BISCAYNE TOWER
MIAME FL 33131

0188443

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90117 016 ***150.00

(AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
03/2711997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] |26 65-0748402 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. 5. Certifc.te of Status Desired 0 $8.75 Add.itional
E] ;] Fee Recuired
City & State City & State 6. Eiectioy Campaign Financing 0] $5.00 ray Be
|23} 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ct rporation owes the current year ntangible
24 IEI EI W Persor al Property Tax. [es [¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, HAROLD L ESQ. |
2 SOUTH BISCAYNE BLVD-.. SUITE m 82| Street Acdress {P.Q. Box Number is Not Acceptable)
ONE BISCAYNE TOWER 83
MIAMI FL 33131 s e
ity 85| Zip Cide
FL *|

agent. | am familiar with, and accept the obligations

11, Pursuant to the pravisions of Se ctions 607.0602 and 6071508, Florida Statutes, the above-named c¢rporation submils this statement for the purpose Jf changing its r:gistered
office cr registered agent, or bo h, In the State of Florida, Such change was :suthorized by the corpore tion's board of cirectors. | hereby accept the apg cintment as reg stered

of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printad na ne of registerad agent and bile it apphcable. (NOT :. Regslered Agent signatura raqu rad when reinstating} DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12 =]

TME To ] DELETE 11 TLE /] T [Jchange M Additon | T

NAME LEWIS, HAROLD & ESQ. 12NANE Lewts, Wa-old L., €eg. 3

streer aooress| @ SOUTH BISCAYNE BLVD., SUITE 3660 13STREETADDRESS | 2 Sou ¥l BV ca yae 8,‘3-, g,.lc e a

CITY-5T-2P MIAMI FL 33131 14CTY-5T-2P Mamy F1LINN &

TME ] OELETE 21TME ! C)Change  [Addiion| O

NAME 22 NAME ‘

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-ST-21P 2 4 CITY-ST-2IP

TILE ["] DELETE 31TITLE [OChange  [C]Additon

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-5T-ZP

TIMLE (7 DELETE 41 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADORE 35 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

Tme ] DELETE 5.1TITLE [dChange [ Addition

NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

TME CJ DELETE 61 TME CChange [ Adcition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-21P

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartfy that the inlormation

indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signat.re shall have th y same legat effect as if made ur der oath; that | um an
officer or diractor of the corporation or the recgiver or trustee empowered lo execute this report as recuired by Chapter 607, Florida Statutes; and that my name appes rs in

Block 12 or Block 13 if changed or on an attaghm

SIGNATURE:

SIGNMATL RE AND TYPE

—
R PRINTED

\th an address, with a’l other like empowered.

43 a5 30r+379-290

ME OF SIGNING OFFICEI: OR DIRECTOR

Date Daytime Phane #




