PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaten Name

LEW HENDERSON, P-A.

(@)

Principal Place of Business

2168 MIAN STREET
SARASOTA FL 237
us

Mailing Address

P.0. BOX 2456
SARASOTA FL 34230-2486

FILED

Apr 18 1997 8:00am

Secretary of State

NN G

3. Date Incorporated or Qualified

01/07/1981

3s. Date of Last Report

06/01/1896

2. Principa! Place o* Busingss 2a, Mailing Addrass 4. FEl Number Applied For

21) [26] 58-2056686 Not Applicable
Suite. Aot ¥ ot Suite, Apt. #, elc. it
‘ I P 5. Certificate of Status Desired | 53.75 Addiional

rg—zl ?ﬂ Fee Required

_ City & Suate | City & State 8. Election Campaign Financing $5.00 MmayBe
23] 23] Trust Fund Contribution Added to Fees
A | Country | Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20| 30| Florida Statutes Yes [ No

9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HENDERSON, LEW W. 81| Name
7322 WAX MYRTLE WAY B2{ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
83
B4] City 85| Zip Code

FL

11, Pursuant L the provisions of Seclions BO7 0502 and 607,1508, Florida Statutes, the above-namad corporation subimits this statarnent for the purpose of changing its registerad
aflice or regictered agent, o both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hareby accept the appoiniment as registarad
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Slatutes.

SIGNATURE

LT »-:-mv';; o1 0r frived nacw of revy sterad agent and litle ¥ appheable (WOTE Regstered Agert signature raguired when rensiating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk TSP [T DELETE 11TME L] Change L] Aodilion
hans HENDERSON, LEW 12 NAME
STREEL AbDREss | 1322 WAX MYRTLE WAY 1.2 STREET ADORESS
cu-srze | SARASOTA FL 14 CITY-5T-2I7
e DC [T oeLete 2ATITLE "[Jchange [T Addition
e HENDERSON, LEW 2.2 KAME
stert anoress | 7322 WAX MYRTLE WAY 2 3 STREET ADDRESS
carostor | SARASOTA FL 2 4CITY-§1-2IP
it [T oruete A1TITE T Change ] Addition
BAM: 1.2 KAME
STHEE T ADIRESS 3 3 STREET ADDRESS
O -SI- 7P 34 CIY-§T- 2P
TILE [J okLete 41 TITkE [ Ichange [T Addition
e 4.2 NAME
SIHELT ADDRE 55 4.3 STREET ADDRESS
C1Y-§1-7P 44 CITY-$T-2IP
HILE [J ECETE S1TITLE [ change [ Addition
NAME 52 NAME
SIREF T ANDRESS 5.3 STREET ADDRESS
LAY -5T- 7 54GITY-5T-2IP
THLr T3 oetere 6.1THTLE T3 Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIlY-ST- 2P 6.4 LITY-5T-2P

or the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify thal the

14, | do hereby cettily Ihat the information supplied with his filing does not qualify
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under cath; thal
tam an othcer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Bock 17 or Block 13 if changed, or on an attachment with an address.

Y ; R T R
SIGNATURE: &{ﬁ, Lo Ghrroren 1L
SIQNIIPH‘E AN[_’ !:lFED_Dﬂ!_Hl‘NJEp)‘ﬂ‘E’OESIGm'm OFFICER OR DIRECTOR

Y-12-F7 - 955- 2400

Cagline Fiane

CR2E034 (9/96)



