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

-

PROFIT 3 T L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DOCUMENT # P96000010566 (3)

LEWIS ENTERPRISE OF JACKSONVILLE CORP.

Principal Place of Business o 'M-a]iﬁgrﬁddress

FILED
May 12 1998 8:00am
Secretary of State

UMD M

8380 BAYMEADOWS RD..#9 8380 BAYMEADOWS RD..#9
JACKBONVILLE FL 32256 JACKSONVILLE FL 32256
us 1} DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
e o 02/02/1996
2. Principal Place of Businoess 4. FEI Number Applied For
2 e o 59-3358054 Not Applicablo
Sulte, Apl. #, elc. : - )
P k U\/ 5. Certilicate of Status Desired (] $8.75 Addilonal
22 L Vv Fee Required
City & Suate o 8. Election Campaign Financing $5.00 May Be
;;l - . Trust Fund Conlribution Added to Fees
Zip - Gouy 4 Counlry 8. This corporation owes or has paid the culr__rgyffear Intangible
;;_l 2 . 2_9]_ o 36] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LEWS, DAVID B 81/ Name
8380 BAVMEADOWS RD."Q B2; Sirest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
B3
B4| City FL IBS Zip Coda

agent. | am familiar wilh, ancl accept the obligations of, Section 607.0505, Florida Stalulos.

11, Pursuant lo the provisions of Sactions 607 0507 and 6071508, Fonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogislered agont, ar both, it ihe State of Fienda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Block 12 or Block 13 f changed, o (:anl with an addross
ryYr.ssvses 1. = ‘//( o

SIgnmtGre typed or g e namm G regeered agent HU(LIV\IILJII apy -liril}xl(r (NOTE Registered Agent sigrnature ret) rreac when (enstating) DATE -
12. OF HICT RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
THLE T‘Jm Cem e T D DELETE ) 111LE D Change D Addilion g
HAME LEWIS, DAVID B 1.2 NAME §
sneeranoress | 12969 FULLENTREE DR. N 1.3 STREE] ACDRF5S &
oiTY-51-2¢ JACKSONVILLE FL 32217 14 CITY-S1- 2P o
TITLE L R W I3 T 211ILE [Jchange [ Addition (O
NAME BISHOP, MELISSA K 27 NAME
sreeTanoress | 1320 4TH S, BLDG. B APT C 2.3 STREET ABDRESS
CITY-ST-2¢ JAX BEACH FL 32250 o ] B PR
eE T T oRETE BT O change L acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2P R 34.CHTY-81-7iP
THLE (] DELETE 41TITLE [ Change ] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-ST- 2P - . 44 CITY-ST-21P
THLE (7 DECETE 51TIE U1 Change T[] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIry-ST-29 ) 5.4 GITY-§7- 27
THLE 7 DELETE 6.1 1NLE U Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- 5T-2P _ 6.4 CITy-ST- 2P
14, | hereby corlify that the information supplied with tius filing doss not gualify for 1he exemplion stated in Saction 119.07(3){i}. Florida Stalules. | further certify thal the infarmation

indicated on this annual report or supplemental annaal report is bue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recoiver or truslea empowered 10 executs this report 8s required by Chapter 607, Flonida Statutes; and thal my name appears in

Dovid B. Lawrs

Oprl 3246 GG



