FILE NOW: FILING FEE AFTER MAY 1 18°$225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B. Mortham ‘
ANNUAL REPORT ks Sacretary of Siate 1
1996 . W DIVISION GF CORPORATIONS

DOCUMENT # 19166 (3)

1. Corporation Name

LEWELA,INC.

IR

Principal Place of Business Mailing Address
1955 S.W. 50 AVENUE 1855 S.W. 50 AVENUE
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/16/1956 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] L 58-6074863 Not Appicabie
Suita, Apt. #, etc. Sulte, Apt. 4, elc. 5. Cerlificate of Status Desired O $8.75 Adc!itional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] _“ Trust Fund Goclribution t Added to Fess
Zip Country 2ip | Country 8. This corporation has kability for intangible tax under s 192,032,
24 25 iﬂ 30] Florida Stalutes [3 ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SCHWAB. MICHAEL H 82] Street Address (P.O. Box Number is Not Acceptable)
1955 S W 50 AVE
FORT LAUDERDALE FL 33317 83
. 84 City FL lasl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-narmed corpor_é—tbn submits this stalement for the purpose o changing its registered office
or registerad agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby azcept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BA7 0505, Forida Statutes

CR2E034 (12/95)

SIGNATURE e e e e e e e e+ e e e e e e e v e _
Figratare, bypad Or prntes name of registured agant and Le it appAcabe. NDITE? Ragisterad Agerl signalure roquired wher 16 nstaling) DAE

12, OFFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1y

ME PTD ] DELETE L TIE 1P lE 707 T Change Ed-Aadition

NAME MICHAEL, ISIDOR 12 NaME MmICHAEL /{ SCHWAB

sweeTanaess | 3400 S. OCEAN BLVD #3F 13 STREET ADDRFSS g_?ﬁ' S w 5o A VE

OITY-ST-2P PALM BEACH FL 14CTY-5T-2 L KADERD ALE FL 535/7

TITLE ] DELETE 2 1TIME ‘ [} Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CEY-ST 7P 240ITY-51-2IP

THLE [] DELETE 3 1TINLE [} Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 34CITY-ST-2F

TiTE [] DELETE 41TINE G lge [ Addition

NAME 472 NAME b

STREET ADDRESS 43 STREET ADDRESS

LTy -§1- 2P 44 TITY-5T- 2P _

TITLE [ DELETE 5 17TMLE ] Change 7] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET AUDRESS

CTY-5T-2P S4DY-§T-7F

LE [7] DELETE 6.1TITLE [ Change  [] Addition

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CTY-§1-2P 64 CITY-5T- 2P

14. t do hereby certify that the information suppfied with this filing is voluntarily furnished and does not quality for the examption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplerengal annuat report is true and accurate and that my signature shall have the same legal etfect as if mada under
cath; that | am an officer or direcior of the coregratiopor the receiver owered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name

oc ;

o349 (1) 34223

F sWANING OFFICER OR DIRECTOR 77 " oata Dasme Paore 8
E OF BINING OFFICER O o — _DanmeFpone




