FILED

FILE NOW: FILING FEE

PROFIT bR
CORPORATION
ANNUAL REPORT

1997

S, .
e

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
‘1 Sandra B. Mortham
) Secretary of State
DIVISION OF CORPORATIOMS

Secretary of State

DOCUMENT #

1. Corporaton Name

K99477 (7)

LEWIS AND CLARK ACGOUNTING SERVICES SOUTH, INC.

1

Principal Place of Businass Mailing Address

3156 PEACHTREE CIR 3156 PEACHTREE GIR
DAVIE FL 33326 DgVIE FL 33328-6705
Us U

3a. Date of Last Report

04/11/1996

3. Date Incorporated or Qualified

06/30/1989

2. Prncipal Place of Business 33. Mailing Address 4. FEI Number Applied For
21] 26] 650126918 Not Applicable
Suite, Apl. #. etc. Suite. Apt. #, etc. A
22] - — 5. Cenificate of Status Desired L] $8.75 Addiionat
22 27] Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 ;El Trust Fund Contribution Added to Fess
2p | Country dip Country ) 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] Z&] Florida Statutes ves [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HOOD, ALBERT R. B1) Name
3158 PEACHTREE CIR 82| Sirect Address (P.0. Box Number s Not Acceplable)
DAVIE FL 33328
83
84| City FL 85| Zip Code
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar regislered agenl, or bath, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby atctept the appointmett as registered
agent tamlamiliar with and accept the obligations of. Section 807 0505, Florida Statutes.

appears in Black 12 or Block 13 it changed, or on angyfachment

SIGNATURE:

SIGNATURE .
Slagnature teped or prated nieme oF regustered agent end e if gppheabils [MOTE: Rogisterad Agent signature requirad whan reinstating) o DATE
12. OFFICERS AND DIRECTORS “§1s ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE DP [T oeLete TATITLE [Jcrange 1] Addition
NAME HOOD, ALBERT R. 1.2 NAME !
swreet avoness | 3156 PEACHTREE GIR 1.3 STREET ADORESS
Gy 57 2 DAVIE FL 14CITY-ST-2IP
TIE [T oerete 21TIMLE [J Change [T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-2ip 2, 4CITY-ST- 7P
TITLE [T DEcETE 31TMLE T crange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Cely-ST- 7P 3.4, CITY-5T-2IP
TITLE [T oELETE 41 HILE Jchange ] Addition
NAME ' 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2iP 4.4 CITY-8T-21P
TILE LT oeLeTe S1TIE [JChange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54CITY-ST-2iP
TITLE I DELETE 61TIME [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTy-S§1-21 64 LITY - 51-2IP
14, 1 do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fionda Statutes. | further certify that the

L
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

information incicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
1 am an officer or director of the corpotanon or the receiver or trustes empcgj\.aared 10 axecute this report as required by Chapter BQ7, Florida Statutes; and that my name
ith an address.

Yefrr _soyay.eae

Feb 07 1997 8:00am

CR2ED34 (9/96)



