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

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000080234 (6)

1. Corporation Name

JODY LEWIS & ASSOCIATES, INC.

A

Principal Place of Business Mailing Address
4630 SOUTH KIRKMAN ROAD 4830 BOUTH KIRKMAN ROAD
SUITE 113 SUME 113
ORLANDO FL 32811 ORLANDO FL 328112873
3. Date Incorporated or Qualified | 3a. Date of Last Repon
11/16/1893 04/16/1896
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 — -zgl 59‘3219559 Not Applicable
Suile, Apt #, elc Suite, Apt. #, etc. i
v, At AL el o, S A e B. Certfficale of Status Desired [ $8.75 addiions!
22] 27—| Fee Requlred
Ciy & Suate | City & State 6. Election Campaign Financing $5.00 may Be
2_3] Ea—l Trust Fund Contribution i Added io Fees
2y . Country Qip Cauntry 8. This corporation has liability for intangible tax under 5. 183032,
24 . : 25-1 a gl Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BENNETT, JOSH N B1) Name
0!0 SCHANTZ, SCHATZMAN & AARONSON B2| Street Address (P.0Q. Bex Number is Nol Acceptabla)
200 S BISCAYNE BLVD., SUITE 3650
MIAMI FL 33131 83
84| City F L 85| Zip Cods

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corporalion subrits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent tam famitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrature, Waed o0 popled namo of rogistered ages and tilo of apphicabe (NOTE Fagislared Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nil D T TeLETE 11 THILE I change ] Addifion
NAME LEWIS, JODY 12 NAME
sineer anoness | 4630 S KIRKMAN ROAD, SUITE 143 1.3 STREET ADDRESS
orv-srae | ORLANDO FL 32811 14 CITY-ST-2P
TIILE [ DELETE 21 THLE T change  [J Addition
NEME 2.2 NAME
STREE ASDRESS 2.3 STAEET ADDRESS
CIY-SI-2IF 2.4 GITY-ST- 2P
THLE ] DrLete 31TMLE - [T Change T3 Addition
NAME 2.2 NAME '
STREET ATDRFSS 3.3 STREET ADDRESS
cny-§i- e 3.4, CY-ST- 2
Tine [ DFLETE A1TE “ [Jcnange [ Addition
NANE 4 2HANE
STHEET ADURLSS 43 STREET ADDRESS
CiTy-§I- 2 LA CITY-§T-2IP
TINE 7 DELETE 51TITLE [ change L1 Addition
NAME 52 NAME
STHLET ADDRFSS 53 STREET ADDRESS
Ty -5 20 ‘ 54 0TY-8T- 7P
ML [_J DELETE 61TIMLE [T change [ addition
NAML 67 NAME
STREET ACTRESS 3 STREET ADDRESS
CITY-§1-29 64.0ITY-ST- 7P
14. 1 do hereby certify that the infarmanon supphied with this fiing does not gualify for the exemption stataed in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated an this annual reporl or supplemental annual repan is true and accurate and that my signature shall have the same lagal effect as If made under oath; thal
| am an o*ficer or drocior of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an addrass,

SIGNATURE: _ X NOPRSV O sBY Lt 2-147  Y07-299-01719

¢ TYPED OR PRINTED NAME OF SIGMING OFFICER Oft RAECTOR Dale Dayime Phono #

MTURE

 PROFIT ,
CORPORATION ? } FLOHE:.E:T:T&T::::.SWE Feb 12 1997 8:00am

CR2E034 (9/96)



