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PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

FILED
Apr 16 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

JODY LEWIS & ASSOCIATES, INC.

IV

Principal Place of Businoss Mailing Address

[ TR R S e

22]

4630 SOUTH KIRKMAN ROAD 4630 SOUTH KIRKMAN ROAD

SUITE 113 SUITE 113 :

ORLANDO FL 32811 ORLANDD FL 32611 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/19/1993
2. Pilncipal Place of Business _2;. Mailing Address 4, FEI Number Applied For
1] 26] £9-32 19550 Nat Applicanie
2 t. #, . Suite. Apt. #, iti
Sulte. Ap slc = die- Ap ete 6. Caerlificate of Status Desired O $B'75 Additional
2'” Fee Required

City & State | City & Stato 6. Election Campaign Financing $5.00 MayBe
23 28—1 Trust Fund Contribution Added lo Fess
Zip Country 4w Counlry 8. This corporation owes or has paid the current year [ntangible
24] El 20| 30 Personal Property Tax due June 30. Yes []ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BENNETT, JOSH N 81] Name
cfo SGHANTZ. SCHATZMAN & MRONSON B2| Street Address (P.O. Box Number is Not Acceptable)
200 § BISCAYNE BLVD., SUITE 3850
MAMS FL 33131 83
B4| Cily 85| Zip Code
FL |

11, Pursuant to the provisions of Suclions 607 0502 and 607.1508, F londa Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Flofida. Such change was aulharized by the corparation's board of directors. | herety accept the appointmant as registered
agent. | am familiar with, and accept the obhgations of, Soction 607.0505, Florida Statules.

SIGNATURE e e e e e .
Sigasturp, typxe3 O prnted o of tegushi=ed sgent and DI i* appilicatic (NQE Rogislored Agent signature recuired whan reinstating) DATE F-\
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @*
TG D - T [T GELETE RELT: LT Crange LT Adtion | 2
NAME LEWIS, JODY 1.2 NAME §
smeetaporess | 4830 S KIRKMAN ROAD, SUITE 113 1.3 STREET ADDRESS i
CITY-5T-2IP ORLANDO FL 32811 1.4 CITY-ST- 2P &
TITLE ] DELETE 21TLE [J Change ~ [T Addition €
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-87-ZIP 2 4CITY-§1-2IP
TITLE (] DELETE 31TILE T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 34.CIY-ST-ZIp
e - ~ T ofete £17ITLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDAESS
CITY-ST- 2P 44 CITY-S1-2IF
TILE T petere 5ATILE [T Change [ Addition
NAME 5.5 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY.SY. 2IP 54 CITY-ST- 2iP
TITLE 7 peLeTe 6.1 TILE [ change [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CIY-81-2IF
14. | hereby certify thal the information supplied with this liling does nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
Indicated on this annual repor! or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor cf the corporation or the receiver or Lrustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biack 13 if changed, or on agmltachmeptwilth an address,
oA AT ISP, /ENAA oA o b 'JO ™y e e 4*@»‘9( dfﬂ—,:)q T_LPT™



