PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION I Sandra B. Mortham FILED
ANNUAL REPORT e A Secretary of Stale
B y -
1996 "-\.,‘:' e "%‘q LBIWS Qp CORPOR Y, Jan 31 1 996 800 am
DOCUMENT # P92000014497 & Secretary of State
1. Corponation Name
LEWIS COMPUTER SOLUTIONS, INC.
E’rﬁ\cw;m\ Fglaé;e af Uusiﬁoss ) M:ﬂmgAd(-lress—
1205 COMMERCIAL PARK DRIVE 1206 COMMERCIAL PARK DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. brincipa’ Plecs of Business ~ [ 28 Maing Address o 4. FEI Number Applied For
1] - o el 59-3156294 Not Applicatie
Suite, Apt 4, et | Sule, Apt K elc. 5. Certiicate of Status Desied ~ [] $8.75 Additional
[22] al | Foe Required
Gy & Stale | Gy & State 6. Election Campaign Financing $5.00 May Be
(23[ 281 Trust Fund Contribution Added to Fees
I o ~_ Gounlry | Zp | Country 8. This corporation has ability for intangible tax under s 199.032,
24| 25] 28] 30] Florida Statutes 0 ves CNo
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEW|S' HAROLD 82| Strest Address (P.O. Box Number is Not Acceptable)
1985 FAMILY LANE
TALLAHASSEE FL 32311 83
84| Ciy FL las] Zip Code
[ 11, Pursuant 10 the pruwt.\om of Sections 607.0002 and 607, 1608, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such chan% was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent, [ am
v han with, and accept the obigalons of, Seclon 607.0605, Florida Statutes
SIGNATURE : L . I
Sepnaty L (% I,'!:’ wl 17\\71787\77] brles iF apy kiatdu MNOTE Rogstered Agunt signature requred whon reinstatuig) DATE
12, o COFHICERSAND DREGTORS T8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ nELeTe 1.1 TMTLE I Change [ Acdilion
(v LEWIS, ROBERT H 1.2 NAME
SIHEET ALOH{5S 1985C FAMILY LANE 13 STREET ADDRESS
| wirvesr.zm TALLAHASSEE FL 32311 o 14 CITY-5T-7IP
i $D el 217 [ Change  [7] Addition
NAE LEWIS, ANN 22 NAME
STHEE ] ADTRESS 1985C FAMILY LANE 23 STREET ADDRESS
| vov sz | TALLAHASSEE FL 32311 24.LTY-S1-2P
Tt VD [] DELETE 31LE [J Change  [) Addition
Nett LEWIS, HAROLD 37 NAMF
SIREHI ADRESS 1985 FAMILY LANE 33 SIREEN ADDRESS
Clv-sl-2F TAI.I.AHASSEE FL 32311 e | 3aGiy-s1.20
Ttf 1[1] [ OELETE 41TILE [] Change ] Addition
LA LEWIS, VIRGINIA 42 NEME
G140 1 ADDRT5S 1985 FAMILY LANE 43 STREET ADDRESS
Ch-S1-ap TALLAHASSEE FL 32311 4405120
Tt [} DELETE 5 1TILE [ Change  [] Addition
KAM: 5 2 NAME
SIRFET ATDRESS 5.3 STREET ADORESS
CIy-87-71r e W SACITY-ST-2E f o
e [ DELETE 5 $TILE [[] Change  [] Addition
HAME 6.2 NAME
STHEE ' ATIHESS 63 STREE T ADORESS
G517 B4 CITY-S1-2IP

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 118 $225.00

14. | (I') I\‘ retiy Cortify that The information supplicd withy this fil ng is volunlanl, furnished and does not quality for 1he exemption stated in Saction 119.07(3)(), Florida Statutes. | further

certfy that the information indicated on th:s annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under

oatiy; thal 1 a'n an officer

appears in Block 12 or flcgk 13 if (,hamggd r on an allachment with an address

L‘HV YN e

SIGNATURE ANDM Y PR QR PRINTE

Aow M LEwis, Stcedeny

"NAME OF SIGNING OFFICER DR DIRECTOR

dreclor of the corporabion or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutas; and that my name

ke @ageean

CR2E034 (12/95)




