CPROFIT
CORPORATION
ANNUAL REPORT

1997

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

S XAE

Sandra B. Mortham

. ’ J Secretary of State S ecretary Of State

DIVISION OF GORPORATIONS

DOCUMENT # P98000056228 (5)

1. Corporation Nama

SCOTT P. LEWIS, HISTORIC PRESERVATION SERVICES,

RFTrI—n(‘II;:IHaCE,SE Business Mailing Address I "I}III‘ "I m|| Hm |Im Ilm “m ||||| Iml I‘m “lll ||I|| |Il| "I,

7401 NW 8 COURT 7401 NW 8 COURT i
PLANTATION FL 33317 PLANTATION FL 333171015
3. Date Incorporated or Qualified | 8a. Date of Last Report
2 Frincipa' Place of Basingss L_ga. Mailing Address 4. FEl Number ‘ Applied For
2| 26| bS- 0631445 Not Applicablo
Suite, Apt. # ete. Suita, Apt #, elc. il
I e - ’ P 5. Certificate of Status Dasired [ 33.75 Additiana!
__2_2177, e m - Fee Required
Ly ity & Stata : Clly & State 6. Election Campaign Financing $5.00 may Bo
B e |28} Trust Fund Conlribution O Addad 1o Fees
S .., Dountty Zip Country 8. This corporalion has fiatility for injangible tax under 5. $99.032,
Eil . o 251 m ;0—] Fiorida Statutes Yes [ Mo
| ... 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
LEWIS, SCOTT P #1] Name .
7401 NW 8 COURT B2] Sireet Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33317 :
83
841 City FL 85| Zip Code

Ti. Fursuant 1 he pravisions of Sections bO7.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhce or registered agent, or both, in the State of Florida_ Such change was autherized by the corporation’s board of diractors. | hereby accept the appoiniment.as registerad
agont L am familiar with, and accept the obligahions of, Section 607.0505, Florida Statutes.

SIGNATURE

e i prin R of rehslered agerl ang bl il appl cable (NOTE. Rogistored Agant signature required when reinstating] DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BITEE)) [_J DELETE 11TME [T Change ] Addilion
Ha LEWIS, SCOTT P 1.2 NAME
st anoness | 7407 NW 8 COURT i 1.3 STREET ADDRESS
qul_i -sor | PLANTATION FL 83317 14TITY-ST- 20
e ~ [T DELETF 21TILE [ Change  [L] Addition
MK 2.2 NAME o
STHEET DDA S5 2.3 STAFET ADDRESS -
LCNYS-2® ) 2.40TY-ST-2P
Til.E ) T GELETE AITE [TChenge 1] Addition
BAME 32 NAME
STRLET ADDRESS u 33 STHEET ADDRESS
e sl | 34, CITY-ST-7iP
T ' " oEEE 41 TITLE [Tehage 1] Addition
NEME 4 2 NAME
STREES ADDWESS 43 STREET ADDRESS
| crest-ae o 4ACITY-51-2P
wme |7 I oEEre 51 TTLE [Tchenge  LJ Addition
NAME 52 NAME
STHEET ADORESS 53 STREET ADDRESS
Cily- 510 54 CHY-51-2P
I ) TJ neLEsE 61THLE [JChange L] Addilion
Nl 6.2 NAME
STRFI T ADORESS 6.3 STREET ADDRESS
| ors 2w 64 CITY-ST-2P

14, | go hereny cortify ihat the infarmabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staluvdes. | further certify tha! the
information incdheated an this annual report or supplemental annual report Is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
Lam an officer ar director of the corporglion or the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blouk 12 of Block 1:?6%&:1. or an an affachment with arn adgdress.

SIGNATURE: P ﬁ Ui Bl Lewois S.23-97 (F5/)316 9137

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Dale Oaytie Frone #

0278348

'}\ FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 . O O am

CR2E034 {9/96)



