FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED .

PROFIT FLORIDA DEPARTMENT OF STATE .
r CORPORATION Katherine Harris A r 27, 1999 8'00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF (ZORPORATIONS 04-27-1999 90067 007 ***150.00

1999
DOCUMENT # 191668

1. Corporation Name

LEWELA,INC.
1955 S.W. 50 AVENUE 1955 SW. 50 AVENUE
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33315
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
03/16/1956 .

2. Principal Piace of Business 2a. Mailing Address 4. FEI Nunber App ied For .
121] 26 R9-6074863 Not Applicable

38.75 Ac'ditional

Fee Required

Suite, Art. #, efc. Suite, Apt. #, etc. ) .
5. Certifciite of Status Desired O

2]

B 8]

City & Siate City & State 6. Election Campaign Financing O $5.00 ray Be
E! Trust Fand Contribution Added 1o Fees :
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible |
24 r:;l 29 i;)-l Personal Property Tax. Cves [dNe 3
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SCHWAB, MICHAEL H
1955 S W 50 AVE
FORT LAUDERDALE FL 33317 83

84, City F L

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named ct rporation submi s this statement for the purpose 2f changing its registered
office ¢ registered agent, or boh, in the State cf Florida. Such change was .authorized by the corparation’s board of directors. | hereby accept the apg ointment as registered
agent. { am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85: Zip Cide

SIGMATURE
Signatura, typed or printed na na of registarsd agenl and Utle if applicable. (NOT =, Regrstered Agent signaluré raquired when reinstating} DATE 5-
12. QOFFICERS AN DIRECTORS 13. ADDITKINS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12 [=4]
TIMLE PTD [ DELETE 1.1 TIME (lChange  [_]Addition E
KAME MICHAEL, ISIDOR 12 NAVE 3
sreeraporiss| 3400 8. OCEAN BLVD #3F 13 STREET ADDRESS i
CITY-5T-ZIP PALM BEACH FL 14CHTY-5T-2P &
TITLE D [J DELETE 24 TITLE [JChange [ Additon | ©O
NAME SCHWAB, MICHAEL H 22NAME
streeTanoress| 1955 S.W. 50 AVENUE ‘ 23 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33317 LACITY-ST-ZP
e ] DELETE 3.1 TME [[] Change [ Addition
NAME 32 NAME ;‘\
STREET ADDRI'SS 33 STREET ADORESS |
CITY-ST-2IP 34, CITY-5T-2P
TIME [] DELETE S1TTLE [OcGhange [ Addition
NAME 4.2 NAME
STREET ADDRLSS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIMLE [ DELETE 5.1TMLE [OChange [ Addition
NAME 5.2 NAME
STREETADDR 358 5.3 STREET ADDRESS
CITY-§T1-2IP 54 CITY-ST-ZIP
TILE ] DELETE 6.1 TITLE [JChange  [I Addition
NAME 6.2 NAME
STREET ADDR:5S 6.3 STREET ADDRESS
CITY-ST1-2IP 6.4 CITY-ST-2IF
14. | heredy certify that the information supplied wi h this filing does ngiQualjfy *or the gxemption stated n Section 119.0 7(3Xi), Florida Statutes. 1 further certify that the information
indica ad on tAis annuat report or supplementat afnual ip P and that my signature shall have e same legal effect as if made 1 nder cath, thal ! am an

ute this report as re quired by Chap er 607, Florida Statutes; and the t my name appears in

Y. 23.99 a5y/ 554223

NTED N E_OF SllGlyN(?_DfFIC R %_[3559?5’ R J/’? Date 7 Daytme Phone #

officer or director of the corpor.tion or the sece &
Block 12 or Block 13 if change, or g

SIGNATURE: __ 7/



