FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ “ PROFIT

1996

CORPORATION
ANNUAL REPORT

1. Corporation Name

Frincipal Place of Business

% RAYMOND H. LEWIS
1682 OAK LANE
VALPARAISO FL 32580

DOCUMENT #  K54346

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

(7)

RAYMOND H. LEWIS & ASSOCGIATES, INC.

Mailing Address

% RAYMOND H. LEWS
182 OAK LANE
VALPARAISO FL 32500

A T

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Frincipa Flace of Busness | 2a. Malling Addrese 4. FE! Number Applied For
21| . 26] 59-2922358 Nat Applicabie

it #, et i . . - . i
| Suite ApL #, ele | Suite, Apt. #, el 5. Certificate of Status Desired 0 $8.75 Additional
22| . 27 Fee Required
| Cily & State | Oty&State 6. Election Gampaign Financing $5.00 may Be
23! 28| Trust Fund Gonlribution O Added to Fees
L Country |4 Country 8. This corporation has kability for intangitide tax under s 199.032,
24| |25] 20| [30] Florida Statutes Yes [No

182 OAK LN

9. Name end Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

LEWIS, RAYMOND H.
VALPARAISO FL 32580

B1| Name

B2| Strest Address (P.O. Box Number is Nol Acceptable)

63

84| Ciy

Zip Code

FL |ss]

SIGNATURE

lorida Statutes.

117 Prs(ent 1o the provisions of Sections 6070602 and 6071508, Fiorda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporalion’s board of directors. | hereby accep! the appointment as registered agent. | am
familar with, and accept the ohligations of, Sectian 807.0505,

Sigrah.re, lyped of pinted nan of segisteror age and Wi | appd catle " INOTE Ragstored Agant Bigratas requwed when restatiogl DATE

42, T GRHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nnF DP (] DELETE 1.1TITLE [ Change ] Addition
Ak LEWIS, RAYMOND H. 12NAME
SIHEE ADDRESS 182 OAK LANE 1.3 STREET ADDRESS

| civosioze VALPARAISO FL o 14CTY-51-7P
Tt [] DELETE 2 1IMLE [] Crange  T7] Addilion
NAM: 22 NAME
SIR(T 1 ANDAESS 23 STREET ABDRESS

| enyoste 240TY-S1-28
TilLE [C) DELETE 3 1TILE [ Change 7] Addition
NAME 32 NAME
SIHIE | ATDRESS 33 STREET ADDRESS

B e M sacv-s1-ze
ILE [ DELETE 4 1TITLE [] Change  [J Addition
HaME 4.2 NAME
SIKEE | ALCHESS 4 A STREE ) ADORESS

| onyesear | 44 CITY-SI- 2P
TilLe ] DELETE 5 1TNE ) Change ] Addition
NAME 5 2 NAME
STREL | ADORESS 53 STREE| ADDRESS

| ciny-s1-zr 54CITY-$1-2F
e [] DELETE 6.1 11LE ) Change  [] Addition
KAM: 62 NAME
SIREEL ADDRESS 63 STREET ADDRESS
Lv-st-2p _ 64 CTY-51-2

| 14, 1 Go hereby cori]fﬁha;(h

%
SIGNATURE: \§

o hfors

GNATURE Al

-

NAME OF 8IGNING OFFICER OR

RECTOR

hon supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicatedyon this annual repcrt or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directorfof the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of. Block 13 if £hanged, or on an attachfient with an Wsa

)

sl Yy Yy ity

SV e ) )

CR2E034 (12/95)




