SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
! AMOUNT DUE ON OR BEFORE B17/47: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

romeesane | Sep 19 1997 8:00am
ANNUAL REPORT Socrelary of Statc Secretary Of State

DIVISION OF CORPORATIONS

- 1997
DOCUMENT # P95000069627 (4)

1. Corporation Name

i | LEWIS INVESTIGATIONS, ING.

% I

AR BRI

Principal Place of Business Maifing Address
1801 SW B4TH AVE. PO BOX 26052
NORTH LAUDERDALE FL 33068 TAMARAC FL 333206052
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/05/1995 06/12
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3340705 Not Applicable
Suite, Apt. #, sl Suite, Apl. #, elc, N . it
. uite, Apy vie. Ap 5. Certificate of Status Desired | $B 75 Additona!
P22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Coniribution A Addad to Feet
Zip Country 7ip Country 8. This corporation owes or has paid the currgnt year Intangible
;;‘ 26 m 30 Parsonal Properly Tax due June 30, vos [JNo
9. Name and Address of Cur!gr_l_lﬂegbsterod Agent 10. Name and Address of New Registered Agant
SIEGEL, KENNETH §. 81| Name
14502 NORTH DALE MABRY B2| Sireet Addrass {P.0. Box Number is Not Acceptable}
TAMPA FL 33618
: 83
; 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of ghanging its regisiered
office or registered agont, or both, in tha State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep!t the obligations of, Section 607.0505, Flarida Stalules.

CR2E034 (4/97)

SIGNATURE e e . [——
Signalure, typ=d o printed nanes of regstorad agent and litle #f applcable {NOTL Hepislored Agerl signalure required whan re nstating) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE PVTS ] becETE T1TILE P VTS P Change T acidition
NAME LEWIS, CARL D. 12 NAME LEwWs Chej ® .
sweeraporess | 4407 STONEHENGE RD. raswesness | 1 001 SO 84 th AVE
CITY-ST-21P TAMPA FL 33624 ey size | aJOfTH L dudErdnls H 3304F
i Tme M [J DELETE 21TIMLE M 4 B Change [ Acdition
] e LEWIS, CARL D. 22 NAME Lewts, AARL D .
b staceraooness | 4407 STONEHENGE RD. 2asTeetaonaess | 10101 S0 gt AL
| omv-st-ae TAMPA FL 33624 2 4 TITY-ST-2P ORTH Lawderdnils ;’ 330l¥
rLE [J oELETE 31TLE . T [T Chenge P Adition
NAME 32NAME ApRparn E nSADEN
STREEY ADORESS sastreeravoness | {101 G« 34% Pag.
+ | omy-sr-ze sacrv-stze  |AJORT K LA dgradpice , Ff 3306 ¥
| me [T oeLete A1TILE ’ I change ] Addition
| e 4 2 NAME
.| sTReET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T- 2P
e [T veLEte §1TTLE [ change T Addition
RAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 20 54 CITY-S1- 2P
TLE [T DfLETE 61 TILE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51-2IP
14, 1 do hersby cerlify thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the

information indicated on this annual report or supplemenital annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath, that
I am an officer eor director of the corporalion gr thef receivar g trustce empowered 1o execulo this report as required by Chapler 807, Florida Statutes; and thal my name
appears in Block 12 or Blogk?3 if chy)r

nent with an address.
F. 7. 9P L. V-l .Y,

T i!/.’;nﬁl 'b d e tre G 7. .0% O L s Py )



