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

PROFIT E R FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am
CORPORATION Il gt Sandra B. Mortham
ANNUAL REPORT 2 Secrelary of Sate Secretary of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # P94000042700 (2)
. Corporation Name
D. BARRY LEWIS & CO, INC
O AR A
5030 CHAMPION BLVD SUITE 6446 5030 CHAMPION BLVD SUITE 6448
BOCA RATON FL 33486 BOCA RATON FL 33496-2473
3. Date Incorporated or Qualifiead | 3a. Date of Last Report
- 06/06/1994 07/16/1996
"}”ﬁﬂ?@’;ﬁ.r"ﬁﬁéké of Businass “Za. Maiing Address 4. FEI Nurnber Apptied For
El]__ ':'EL 650497585 Not Applicable
Suito, Apt #, ete Suite, Apt. #, stc. N ) $8.75 additional
r}ﬂ,,ﬂ.,, B ;;l 5. Cenlificate of Status Desired O Feo Reguired
l’i City & State City & Siate 6. Elaction Campaign Financing $5.00 May Bo
@__“7 - El Trust Fund Contribution [ Added to Fees
R | Country Zp Country 8. This corporation has liability for intangibla tax under 5. 199.032,
24 29] 30 Florida Statutes Oves [CIno
. nd Address of Current Registered Agent 10. Nsme and Address of New Registered Agont
vy . Ve 81| Name
weg e /Y
i 82| Street Address (P.Q, Box Number is Not Acceptable}
BOCA RATON Fi. 33431 -
84| City 85| Zip Code
FL

1. Fursuant 1o ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-pared corporation submits this statement foF the purpose of changing s registered
office o registoreg agant, or both, irn,the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agonl. | am fary

withfand accegf the ghligations of,_Saction 607.0505, Florida Stalutes.
SIGMATURE "~ )V S AT _BDCPJJ (CHI "//H/“'v
DATE

CR2E034 (9/96)

Sigr At Iypd o prrdedd ranc ol mgisterod agom and tiie f appicable (NOTE Repistarad Agont sigaature roquired whan reinstating)
N OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I P [ oecee . ot [T Crarge L) Addition
NAME COHEN-LEWIS, ADELE 1.2 NAME
seraness | 15144 ASHLAND ST 1.3 STAEET ADDRESS
LQI.: 517 DELRAY EBHAC FL 33484 14CITY-§T-2P
TIE 7 Decere 2HTMLE [T crange [ Asdition
NAME N 2T
SIREET ADDRESS - F 2.3 STREET ADDRESS
OIY-S1-2P 2 4CITY-§T-2IF
e | [T 3 TILE [T Ghange L Addiion
hAME  R2NaME
STREET ADDRESS - | 33STREET ADDRESS
OTy-S1-7p 34, G171 -ST-2F
e L] DELETE 41T O change [ Addiven
NAME T F A 2NAME
STREET ADDALSS 43 STREET ADDRESS
LIy -ST- fiP 44 OITY-5T-2IP
it LT oriETE 51TMLE L Cnangs L] Addition
NAME - 52 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
Y- §1-2Ip _§ BACIY-ST- 2P
e ] DEFTE 6.1 TILE " Change ] Addition
hAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDAESS
| cirv-s7-ne 84 DITY-S1- 2P
14. | do hereby cortily that 1he informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy thal the

informalion indicatod on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
1 arn an olhicer or ditector of 1he cggooration or the receivgr or trustee empowered 10 execute this report as required by Chagpter K&oﬂda Statutes; and that my name

appears n Block 12 or Blogk 13 #AMngod, or p fHment with an & 8.
L & \

R DIRECTOR Dt % 7 Daytime Fiwana #
0341338




