FILE NOW: FILING F

PROFIT

1996

CORPORATION
ANNUAL REFORT

21

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISICN OF CORPORATIONS

DOCUMENT

1. Corporation Name

#,

F13823

LEW HENDERSON, P.A.

()

Principal Place of Business

2168 MIAN STREET
SARASOTA FL 34237
us

Mailing Address

P.O. BOX 2486

SARASOTA FL 34220

A A

3. Date Incorporated or Quaified | 3a. Date of Last Reporl
L 01/07/1981 05/01/1995
2. Principal Place of Business 2a. Malling Addross 4. FEI Number Applied For
2] [26] 53-2056686 Not Applicabie
ji L# . i . . 7 iti
Suite, Apt. #, ete Sulte. ApL. #. etc 5. Cerlificate of Status Desired 0O $8.75 Add.'tlonal
E;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
"2‘3_] —2_8‘| Trust Fund Contribution Added to Fees
p | Gountry Zp | Country 8. This corporation has liabflity for intangible tax under s 189 032,
2 25| |29] 30| Fiorida Statutes O ves Oho
9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HENDERSON, LEW W. B2| Strest Address {(P.O. Box Number is Not Acceptatle)
7322 WAX MYRTLE WAY s
SARASOTA FL 34241
84 City F L 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE ___ I _ e e e e
Signatute, yped o printed name of registered agent and titie it a picably (NOTE Regislered Agent signature required when renslatigl DATE

P—ﬁ. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TSP {] DELETE 1 THILE [ Chang: g Addition
e HENDERSON, LEW 17N
STHEET ADURESS 7322 WAX MYRTLE WAY 1.9 STREET ADDRESS

| omvstar | SARASOTAFL 14C0Y-81-2P -?4‘-2‘(/
TILE DC [] DELETE 2.11MLE [ Chang: B Addition
NAME HENDEHSON. LEW 22 NAME
STHEET ADDRESS 7322 WAX MYRTLE WAY 23 STREET ADDRESS

| Cmy-sT-ae SARASOTA Fl 26CTY-51-2P FERH/
THLE [[] DELETE 3110LE [ Chang: [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
C7Y-S1- 7P 34 CITY-ST-21P
TILE [] DELETE 4.1 TIMLE [ Chang:  [] Addilion
NAME . 4.2 NAME
STREET ADDRESS 4.3 §TREET ADCRESS
CY-S1-2P 44 CY-5T-21P
HTLE [ DELETE 5 1TINE {7] Crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS

| Cv-sr-ap 5.4 CITY-5T-2IP
TITLE [ DELETE B 1TITLE {7 Crangs [ Addition
NAMF 6.2 NAME
STREEL ADDRESS 6.3 STREET ADDRESS
CIIY-ST-2IF _§ BACITY-ST-2IP

14, | do hereby cenlify that the information supplied with this fiing is voluntarily furnishied and does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Jogal effect as if made under
cath, that | am an officer or director of the corporation or the receiver or tfrustee empowered 1o executs this report as required by Chapter BOY, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  >oree o ontonan
ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

i M 2 "":6.??‘ __._25?/__:_2 SE5-9&do

Daytime Phooe #

CR2E034 (12/95)




