FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PREOFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secr etal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P630000¢7#¢5 (0)

1. Corporation Name

LEw s H. SwvELR, 11VC.

Principal Place of Business Mailing Address
533 S5AVWAIER Liny -
33 ¢ §}¢Mé DO NOT WRITE IN THIS SPACFE

0%% ﬂﬁ? 6"/// /:/,, j)’/) I 3. Date Incopporated or Qualified
09/e3 /92

. 2. Principa’ Place ol Business 2a. Mailing Address 4. FEI Number Applied For
;l E} éf"o l/.j‘/‘f’é‘-" Nol Appl cable

Suile, Apt. #, sl Suite, Apl. ¥, etc .

? f 5. Gertiticate of Status Desied  [J $8.75 addiional

EI ;;l Fee Required

City & State Cily & State 6. Flection Campaign Financing $5.00 May Be
2_3| 28 Trust Fund Contnbution 0 Added to Fees

Zip Counlry sip Country 8. This corporation owes or has paid Ihe current year Intanginle
;l —2;] ;I ;ﬂ‘l Personal Property Tax due June 30, O s O e
) 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registared Agent

B1[ MName

S VERL |, Lenls H-
532 SHIPIPER  LRrvE _

Mt’&/&ﬂy 1.46746/9" , L. 23¥35 84| Ciy FL

-1%, Pursuant to the prowisions of Sectiong 807 0202 and 607.1508, Fiorida Slalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent or bolh. i the: State of Florida, Such changc was auloorized by the corporation’s board of direclors. | herety accept the appointment as registered
agent. I am familiar with, and accept the abhgations of, Section B07.0505, Florida Stalules.

82| Sireet Address (P.O. Bax Number is Nol Acceptable)

85| 7ip Code

SIGNATURE _ , — . e
Sagniglure typed wrpr nted aanie of feg sieacd @gent aod tbe o apgrealile (MO Hogistered Agent s gratre required wher reinstaiing) OATE ,r:

12, OFFICE S AND DIRTGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS 1N 12 tod}

T rFr | = T ERIN O change [T ddition | £

NAME Sl Erl A, LeW’S M, 17 Nt 5

STRiET ADORESS | $™3 5 & P PO112ev et 13 SIREED ADALSS o

CIIY-51-21p jf/_ 22N  Benderh Fe 33 YAIT) eomvsiar I

e 7 [T DeLETE 21 TIIF O ctarge [ Acdition | O

NAME 2.2 NAMI

STREET ADDRESS 23 SIHEET ADDRESS

Y-S 7P 240IY-51-2P

TITLE Oorioe 3L [ change [ Aadition

NAME 32 hAME

STREET ADDRESS 33 STHEET ADDRESS

LIy -S1- 7P 24,017V 51.21P

TITLE OJ peuene A1TTLE O crange. L] Addition

NAME 4 NANE

STREET ADDRESS 43STRIET ADDRESS

CITY-ST- 2P 44200¥ ST AP N

T LT oeLeme S1TINE T ctange T Addvion

HAME 5 2 NAMI )ﬂg"

STRFET ADURESS 5 3SIRELI ADDRESS (;/' Ve

CITY-S1- 217 B 54CI1Y.ST- 2P

TILE - i e BT CICIC0 2= <0

NAME £2 NAME -

STREET ANDRESS B3 STRELT ANDKLSS sk 150 00

CITY-ST-2P 7_”7_ 64CITY-SI- 2P

14. [ hereby corlity that the informalion supplied wilh this filing does not qualify far the exemption statod in Sechon 119.07(3){i). Florida Statutes. ) further corlfy (hat e informal.on
indicaled on this annual reporl or suppr-ermenal annual report is Irpe and accurale and that my signature shall have the samo legal effect as if made urder cath: Ihal | am an
officer or direclor of Ihe corporation o Ihe recoiver of rustec empowered 1o execcute this report as tequired by Chapter 807, Flonida Statutes. and Ihat my name appears in
Biock 12 or Block 131 changed, or on an attdchmenl wath an address.

SIGNATURE: A £~ H C Z———— shilpe  se-nz-o530
SIONATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [BE(IS Laggline Floww &




