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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretaryof Stato Secretary of State
1998 DIVISION OF CORPORATIONS
UMENT # (8)
POCUMER PO5000052111 (8
THE JOHN LEWIS COMPANY ,
_ 10 0 0 O
177 QUEENS HARBOUR BLVD 1177 QUEENS HARBOUR BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] |26] 59-3321615 Not Applicable
,—]22 Suite. Apt. #, elc. %ﬂ Sufle. Apt. ¥, etc. B. Certificata of Status Desired (] “"F;:i::jﬂzna'
City & State Cily & State 6. Election Campaign Financing $5.00 MayBo
;I 26 Trust Fund Contribution Added lo Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 2] [30] Personal Property Tax due June 30. [l Yes [ No
9. Nama and Address of Current Reglistered Ageni 10. Name and Address of New Reglstered Agent
LEWIS, JOHN W #1] Name
1177 QUEENS HARBOUR BLVD 82| Bresl Address (P.O. Box Number s Not Acceprable)
JACKSONVILLE FL 32225
83
84| Ciy 85] Zip Code
FL *|

11. Pursuani o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the oblgations of, Soclion 637.0505, Florida Statutes.

CR2E034 (10/97)

SHENATURE
Signature. typed or prnted name of Tegistered agant and Litie If apphcebla (NCTE Registared Ageni signature re<jtied when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oelETe TATIE [JChange  LJ Addition
HAME LEWIS, JOHN W. 12 NAME
smeracoress | 9977 QUEENS HARBOUR BLVD. 1.3 STREET ADDRESS
CimY-S1-2p JACKSONVILLE FL 1ACITY-S1-2P
TLE w L] DELETE 21 TiE L] Crange L] Addition
e LEWIS, VICTORIA W. 22 NAME
smeeraprsss | 1177 QUEENS HARBOUR BLVD. 2.9 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 2. 4CITY-ST-2IP
TNE 7 DELETE a4 TITLE [T Change L Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2% 34, CATY-ST-2IF
TILE L7 oecete LATTLE T Cnange ™ ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 7P 44 CITY- ST- P
WILE ] oEee 51 TILE [} Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 54 CITY-ST-2iP
TE 7 DEcete 61TITLE [J Change T Acdition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-S1-2#P 64 CITY-ST-2IF
14. ! heraby cerlily that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an
officer or diractor of the corporation or 1ho receiver or trustoe ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on &n attachment with an address.

SIGNATURE: - ViegopiA w. Lewis ) _7‘/94/ P Aot 221378




