 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
ROF LORIDA DEPARTMENT OF STATE
COF?POH/‘\TFION My " ganden B, Mortham ADI' 15 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

BMISON OF CORPORATIONS Secretary of State

1.

DOCUMENT # P93000025174 (2)

Corporaticn Name

LEWIS INFORMATION TECHNOLOGIES, INC.

A

Frincipal Place of Businoss Mailing Address
177 US Hwv 1 175 US. HWY. {
SUIME 283 SUITE B-283
TEQUESTA FL 33469 TEQUESTA FL 33468
us 3. Date Incorporated or Qualitind | 3a. Date of Last Report
04/05/1893 06/28/1996
2. Principai Place of Business _2a. Mailing Address 4, FEI Number Applied For
21| 28] 65-0408500 Not Applicable
Suite, Apt #, et Suite. Apt. #, alc. B $8.75 Additional
22[ )-2-7—| 5. Certificate of Status Desired 1 Foo Roquired
| Ciy 8 Sate | Gily& State B. Elsction Campaign Financing $5.00 May Be
7| 28 Trust Fund Cantribution Added 1o Fees
. Countey e Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29 30] Florida Statutes COves no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SANTAMARINA, JOHN B1) Name
934 TURNER QUAY B2] Stree! Addrass (P.0>. Box Number js Not Acgeplable)
JUPITER FL 33458 129 2. 1S9 Covrt AL
83 h i
84| City J - 85 jip Code
] ' e e N FL 2978
11, Pursuant to 1ne provisions of Seckons 607.0502 and 607, d Zltes, the above-named corpdation submils this staternant for the purpose of changing its repistered

othce or reg-stered A E ge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

505, Florida Statutes. .

SIGNATUHE e SR e ——
Sigriature tygea o printed nanic: i agent and tire if appleable " W lered Agant Blgnalure required when reinstating) DATE

KN li./ OFFICEAS AND DIRFCTORS 18, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS W 12| @
1L Pl CJ DECETE 11 TLE s T SN . J-L..‘ Mange [T addiion | g5
HARaE SANTAMARINA, JOHN 1.7 HAME i W é
simeeaooess | 934 TURUER QUAY ? 1.3 STREET ADDRESS | | 9 2-5- 159 Ce=rt ' &
oY -51-28 JUPITER FL L& CITY-§T- 2 6;}&] X L 33 "’ ?‘g g
e [T oeLETe 2LTHLE [ | L Ll Change ] Addition |
NAME 22 NAME
STHEE | ADDRESS 23 STREET ADDRESS
LTy 51 2% 2 4C7Y-SE-2iP ) .

A ’ | B EEGER 31TME [JChange [ Addition
NAME 32 NAME
SIREET AUDRESS 33 STREET ADDRESS
oY= 1 34,011 -§1-21P
TILE T3 DELETE 4ATITLE [Tchange ] Addition
HAME 4.2 NAME _
STRELT AL S, 4.3 STREET ADDRESS
Y -S1- 21 44ITY-S1-2P
e [T oeLere 51TITLE [T Change [ Addition
NAME §.2 NAME
STREL) ADLKESS 53 STREET ADDAESS
Ciy-s1-7ie 54 CITY-ST-2iP
T o [ eLETE 61 TILE Tl Change L] Addition
hAw: £.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
eny-stap | 64 CITY-§1-21P
14. 1 do bereby corlify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certity that the

S

infarmatan indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of ihe corporation or the receiver or trustes empowered 10 execulte this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or B { changed, of an g1
- - ‘v -
UYl-7 T SB(-5EHEE
1

IGNATURE: S

i §F 2 N0
ol N

RE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

e ™




