FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 15, 1999 8:00 am

PROFIT il FLORIDA DEPARTMENT OF STATE Secretary Of State
CORPORAT'ON " Sandra B. Mortham .
ANNUAL REPORT : Secretary of State 05-15-1999 90009 003 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # T78316 ¥ (1)

t. Corporation Name

THE Lewsive Cowrre, uc. O

Principal Place of Business Mailing Address
1l Breiskse Bay dr. HoO AN MAA ST7
v L 3 Suae s03 DO NOT WRITE IN THIS SPACE
313/ : 77 7 037 -
A A MI} GEAPL v 'UE) < 76 / 3. Data Incorporated or Qualified
G 1S-87
2. Principal Place of Business 2a. Maiting Address 4. FEl Numbaer —_ Applied For
21 25] SG -2 LIS 7 Nat Applicabre
Sude. Apt A elc. Suite. Apl X, elc - ) $8.75 agditional
m pos 5. Certificate of Slatus Desired a Fee Aequired
City & State City & Slate 6. Election Campaign Financing $£5.00 May Be
23] 28] Trust Fund Contribution Q Added to Fees
_2p Country Zip Country 8. This corporation owes of has pa the current year Intangible
5:1 25 _‘;;] 30 Personal Piopertly Tax due June 30 Cves [Iwne
9. Name and Address of Current Registered Agen! 10. Hame and Address of New Registered Agent
81} Name
Tames - £. Camer Eonarn . Witiams
) . = _ B2| Sireet Agdress (P.O_Box Number is Not Accep;aqleh_
YUY kaotTinesLey  Puace (741 BRICEELL Bay He
- 83 &
84| City 85| Zp Code
A7 ramy FL l 33#3/
i i pose ol changing ils registered

SIGHATUR Qoua(_!) G Wrccl/.)m,s‘pr(smsu.‘"//l //?q
Gnatre. typed of pnintdG name of ieq-sieced ageni ang The TE0GH S0 (NOTE' Regrstared Agenl 3:0naNns+ recusred when, (enmiaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nIL PSD - J ofuere V1TME PDS Pdcnange [T agddion
NAME WILLIAMS, RONALD G 12 NAME RonwALnN G-Wittiam s . .
st aooeiss | 1221 BRICKELL, #1010 uswroness | /17 ( BRICKEL BAy Dz Apt 3304
CHY St 2 MIAMI FL 33131 14CY-ST. 2P S Mam) ¢ 333
g [T oeteTe 21IME [T crange  FJAadibon
NAME 22 NAME
$IRECT ADDAESS 23 STREET ADORESS |
_Gav.sT-zp zacm-sr-ze | - - .
e [ oeete 11 e [T crange [T agdtion
HAME 12 RAME
SIREET ADDRESS 33 STREET ADORESS
Ciry.ST- 29 3.4 CITY-ST-7P
e T oeere O IME [ Crange [T agsiton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QY- S1- 2w dACITY-ST- 2P
nieE T ofLeTe 5.1 TTILE LI crange ] agition
NAME 52 RAME
STREFT ADDRESS 5.3 STREET ADDAESS
CAT-S1-21p SACTY-ST-TP
e _ LT oecere 61 1mLE [Fchange L] adtison
RAME B2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST-2P 64CY-51- 7P
Certiy that the svomaton

i under oath; that | am an
stee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




