SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1996,
AMOUNT DUE GN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT BUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

LEWIS INFORMATION TECHNOLOGIES, INC.

Principal Place of Businaess Mailing Address

177 US HWY 1
SUITE 283

175 .S HWY. 1
SUFTE B-283
TEQUESTA FL 33469

OO

TEQUESTA FL X469
us 3. Date Incorparatad or Guallied 3a. Date of Last Repaort
04/05/1993 07/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 ;G—l 65'04%5(!) Naot Applicable
Suite, Apt #, etc. Suite, Apt #, et iti
. e wie. Ap ¢ 5. Cerlificate of Status Desired {:] $8.75 Adqmcmal
’_2;1 27 - Fee Required
City & State | Cily & Stale 6. Election Campaign Financing ] $5.00 May Be
E;I 2?| Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has hability foc intangible tax under s. 199 032,
;J ?ﬂ ;ﬂ m Fionda Statutes Yes [:] No N
9. Mame and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
SANTAMARINA, JOHN 81| Name
834 TURNER QUAY 82/ Street Address (PO. Box Number is Not Acceptable)
JUPITER FL 33458
83
847 City FL 85| Zip Code

office or registered agent, or both, in the State of Fiorida Such chan,
agent. | am familiar witn, and accept the obligations of, Sactien 607.0505, Florida Siatutes

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508 Fionida Statutes, 1he above -named carporation subnuts this staterment far the purpase of changing its registerad
& was aulnorized by the corporalion's board of directors | hareby acespt the appointment as registered

) 7[’}1\'7} T

CR2E034 (3/96)

Sigrciiae Lypud or Pt e of rag atered ageid and bio § apmieatve " TNGTE Fagcarad Al s.qeature 16 ad = e ramatat 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PDC [T oeLere 11TTLE L] Cnange [T Acdition
NAME SANTAMARINA, JOHN 12 NAME
smeer ovress | 934 TURUER QUAY 13 STREET ADDRESS
CY-ST- 2P JUPITER FL 14CITY-ST-71P
TLE R Z1TINE [ change [T Additan
NAME 27 NAME
STREET ADORESS 23 STREET ATORESS
Cry-ST1-2p 2 4CITY-51-2IP
TIE [ ] opeeere 3TTNLE L] crange T T Acdition
NAME 37 NAME
STREET ADDAESS 33STREET ADDAESS
CTY-8T- 2P 34 0T -ST-2P
i T okere ET (] Change [ ] Additior
NAME 4 2NAME
STREET ADORESS [ ¢ 3ST8E1 AnORESS
CTy-ST-21p 4400TY-81-2Ip
TE L] Decete 54 NITLE - LT change | | Addinon
NANE 5 2NeME
STREET ADDRESS 59 STREET ADCRESS
CiTY-SI-2P 5407F-S1-2P
TTLE [ ] Decee 61TILE L} change [ ] Adsvion
NAME €2 NaME
STREET ADORESS 63 STREET ADDAESS
Gl -51- 2P 64 CITY-51-2IP

thal my name appears in Blogk 12 or Block 13 if changed, or

SIGNATURE: ___

YPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

14, | do hereby certify thal the information supplied with this filing is valuntarily furnished and does not quality far the exormption stated in Sechon 119 Q7434w Flonda Statutes |
further cerlity iat In informat.on indicaled on this annual report ar supplemental annual report is tre and acourate and that my signature shall have the surme lega® effoct as it
made under oath, that | am an officer or direclor of the corperation or the recever or trustee empowarad [0 execute this report as requirec by Chaplar 617 Flonda Statutes. and

gl Y-SR

Dyt Froom o




