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

PROFIT
CORPORATION
ANNUAL REPORT

1996 2 |
DOCUMENT # L59022 (8) ‘

FLORIDA DEFARTMENT OF STATE
Sandra B Morltiam
Sccretary of State
DIVISION OF CORPORATIONS

v ¥
oo wy T8

HERBERT LEWIS, INC.

AR A TG G

Principal Place o* Business P;'I-aniﬂg Addre;;
545 LILLIAN DR 545 LILLAN DR
MADEIRA BCH FL 33708 MADEIRA BCH FL 33208
3. Date Incorporated or Qualifed 3a. Date of Last Aepon
03/16/1990 04/18/1995
2. Principal Flace of Business N 2a. Muailing Adilress 4. FEr Number Applied For
’m ?EI N 59'2%9373 Not Applicable
Suite, Apt. ¥, etc. _ Suite, Apt. 4, etc 5. Certiicate of Status Desired 0 $8.75 Additional
?2—| 27] L ) Fee Required
Crty & State | City & State 6. Elaction Campaign Financing 0O $5.00 May Be
23 28 Trust Fund Contributon Added to Fees
2ip Country | 2ip - Country 8. This corporation has liabifity for intangiole tax under 5 193.032,
;I -2—5] 29] 301 Florida Statutes [1ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
HERBERT A LEWIS I B2] Street Address (P.O. Box Number is Not Acceptabis)
545 LILLIAN DR
MADE{RA BEACH FL 33708 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalon sabmits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | heseby accent the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE | S — o e o e R R N
Sndirg typed or et e GF e ter @ v mn e i Gy o i TOTE Figeterend Agnt ©6nanne me ] whet 12 Rstabngg DATE

12. CFF ICERS AND DlHE"CTOFis__ e EEN ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12

TIE D [ DELETE 11T [ chang= [ Addition

NAME LEW'S. HERBERT A ||| 12 NAME

sreceraooress | 945 LIWLIAN DR. 13 STREET ADDRESS

CITY-§7-2P MADEIRA BEACH FL 14CY-ST- 2P

TITLE ] DELETE 2 1TILE [] Change  [] Additian

NAME 22 NAME

STREET ADDRESS 2 3STREET ADORESS

CITY-8T- 2P o 2ACITY-ST- 7P

TITLE {1 DELETE 3 1TIILF [J Chanrge ] Additian

NAME 39 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P . A40Y-S1.0F )

TITLE [ DELETE 41Tk [ Change  [] Addition

HAME 47 NamE

STREET ADDRESS 4.3 STRER] ADTRESS

CHY-ST- 2P ] } 44CITY-51- 20 L

TITLE [J DELETE 5 1TINE [ Change [ Addition

KAME 52 NAME

STREET ADORESS 53 STHEET ADDAESS

CITY-S§1-2IF 54 CIY-81-7P

TITLE [J OELETE 61 UILE [] Change  [] Additian

NAME £2 NAME

STHEE AJDRESS € 3 STREEN ADDRESS

CITY-S1-2F 64 CIY-S1-2IP

14, 1 do hereby certify that the information suppled with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(2)tk). Florida Statutes. | further
gertify that the information indicatad on this annua! repor or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect 25 if made under
cath, that | am an officer or direclor of the corporabon or the receiver or rustes enpowered 1o execule 1his report as recurred by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changegy or og an allachment with an address.

SIGNATURE: Ail T > /&7% (Y/ 3)5 - 05§l

TYPED OR PAINTE € of MGHiNG OFFICER OR DIRECTOR 777 T " ot Gy Phare b




