FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comPoraTIon  AERRe  (onoammeen of s Feb 05 1997 8:00am
oo tovormnons Secretary of State

ANNUAL REPORT % ‘; 4
DOCUMENT # G94124 ©6)

1. Corporatian Name

KURT F. LEWIS, P.A.

Principal Place of Business

6624 GATEWAY AVENUE 5624 GATEWAY AVEMUE
SARASOTA FL 3423 SARASOTA FL 342315806
3. Date incorporated or Qualified | 3a. Date of Last Repont
04/02/1984 03/18/1996
2. Principal Flace of Business 2a. Mailing Address 4, FEIL Number Apptied For
m m 59"2391727 Net Applicable
Suite, Apl #, el __ Suile, Apt. #, stc B ] 38_75 Additional
;I 27] 6. Certificate of Status Desirad 0 Fee Raquired
City & State Cry & Stale 8. Elaction Campaign Financing $5.00 May Be
2_3] ) ) 2_s] Trust Fund Contribution O Addad fo Fees
Zip | Country oip Country 8. This corporation has liability for intangib! under s, 199,032,
m 2.‘1 ;ﬂ ;ﬂ Florida Stalutes O ves %0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglastered Adent
LEWIS, KURT F 81| Name
y .
8624 GATEWAY AVENUE 82| Street Address (P.O. Box Number 1s Not Accaplabie)
SARASOTA FL 34201
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechons 6070502 and 607.1508, Florida Stales, the above-named corporation submits this staterent for the purpose of changing its registerad
aflce or registered agent. or both, in the S1ale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farmihas wih, and accent the obhgations of, Section 607.05045, Forida Statutes,

SIGNATURE . 0 i o e e e
Sigpizstine tygedd o6 paded i of mgetere:] agonz and bt apphcable {MQTE Regstered Agant signature requireg when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
T DS [ DELETE TITE [l crange 1 Additon g
HAME LEWIS, KURT F, 12 NAME §
sineer anaiess | 6624 GATEWAY AVENUE 1.3 STREET ADDRESS ]
crv-sror | SARASOTA FL 14 CITY-ST-2IP £
HILE [J DELETE 21 TIMLE [Tchange [ Addition |©O
NAME 22 NAME
SIREET ALIDRE 55 2.3 STREET ADDRESS
CITY-5T- 21F 2 40Ty -ST- 1

R T ' [T DELETE a1 TITLE [ Change L] Addition
NANF 32 NAME
STREFT AIDRESS 3.3 STREET ADDRESS
CHY-S1 2 o 34.CITY-ST- 2P
WL . [J beEre L1TILE [ JtChange L] Addition
NAME . ' 4.2 NANE
STAEET ADDRESS : K 4.3 STREET ADDRESS
CITY-S7- 2P 44 CITY-5T- TP
Lt T OELETE S17ITLE [Tchange L Addition
NAME 5.2 NAME
SIAEET ADDRESS 53 STREET ADDRESS
CiTY-SI-2F 54 GITY-SI- 718
I L DELETE 61 7TLE [JChage L] Addition
NANE 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
Y -S1-7F 64 CITY-ST-2P
14. | do hereby cerhity that The nformation supplied with this filing does not gualify for the exemptlion stated in Saection 118.07(3)(i), Florida Statutes. | furthar cerlity that the

information maicated on s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as i made undar oath; that
| am an officer or chreclor of the corporalan or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13 it A )L er-ar-allachment with an address.

SIGNATURE: SaTrrs P




