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

PROFIT * ‘“% FLORIDA DEPARTMENT OF STATE
CORPORAT,ON ! ;\‘! Sandra B Mortham
ANMNUAL REPORT X n R Secretary of Slale
1996 \g ‘,_.;ﬁ)/ DWVISION OF CORPORATIONS

DOCUMENT #  P93000080234 (6)

JODY LEWIS & ASSOCIATES, INC.

A0

Principal Place of Business
4630 SOUTH KIRKMAN ROAD

Malling Address
4630 SOUTH KIRKMAN ROAD

SUITE 143 SUITE 113
ORLANDO FL 328 ORLANDO FL 32811
3. Date Incorporaled or Qualfied | 3a. Dale of Last Report
11/19/1993 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiliad For
21 26 59-32 19559 Not Appiicabie
Suito, Apt. #, etc, | Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Add_itional
rﬁl ) ;ﬂ . Fee Requirad
City & Stale City & Slale 6. Election Campaign Financing 0 $5.00 May B
[5] El Trust Fund Contribution Added to Fees
7p Country Zip Counlry 8. This corporation has liabilty for intangible tax under s 189.032,
m 2_5] 2_9] m Florida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
BENNETT, JOSH N 82| Strect Address (P-O. Box Number is NG AcCeplable]
C/O SCHANTZ, SCHATZMAN 8 AARONSON
200 S BISCAYNE BLVD., SUITE 3550 83
MIAMI FL 33131 sl G FL ]BS I Ty

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, th

farviliar with, and accept the obligations of, Section $07.0505, Florida Statutes.

e abave-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am

SIGNATURE __

Signature, Iyped T pried name of regsienod agert and il it appicasls TNOTE: Hogislursd Agent si3 wiurc reared when onsiatongl Tpate T &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
THLE D [] DELETE 1.1 TITLE [ change ] Addition -
NaME LEWIS, JODY 1.2 NAME 3
STREET ADRESS 4630 S KIRKMAN ROAD, SUITE 113 + 3 STREET ADDRESS &
Y -ST- 2P ORLANDO FL 32811 14 LY -ST- 2P &
TTLE ] DELFTE 2 17ME O Change [ Addion | ©
NARE 27 NAME
STREET ADDRESS 23 STREET ADDRESS
| GHTY-ST-2 24 0ITY-ST-2p
TITLE [] DELETE 31 TIHLE [ Change [ Addition
NAME 3.2 NAME
STAFT1 ADDRESS 33 STREET ADDRESS
| CTr-s1-21 34 CITY-5T-2F
TILE [] DELETE 4 1 TITLE [7] Change ] Addition
RAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21F 44C0TY-ST-2F
TiltE [CJ DELETE 5 1TLE [] Change  [F Addition
HAME 52 NAME
STRLET ADDRESS 53 STREFT ADDRESS
CITY-S1- 2P 54CITY-§T- 2P
THLE [ DELETE b 1TITLE [ Change [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 6.4 CTY-SI- 2P

oath; that | am an officer or director of the corporation or the recaiver or trustes em
appears in Block 12 or Block 13 if changgetyor on an attachment with an address.

SIGNATURE;

'|5Nnunﬂn TYPED OH FRINTED NAME OF SIGNING OFFICER OR

Jopy LEws

14. | do hereby cerlify that the information supplied with this fing is voluntarly fumished and does not qualify for the exernpton stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

to execula this reporl as required by Chapter BO7, Florida Statutes; and that my name

A-12~G(, __40)2%-017

T Date Daytrme Phone »

poworad

DIRECTOR




