.+ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I7 PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATlON 1oaas Sandra B. Mortham
ANNUAL REPORT RS Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # S27681 (3)

1. Corporaban Name

LEWIS AND ALAN SERVICES, INC.

~ (AU

MW

Principal Place of Business Mailing Address
123 NW 13 8T 123 NW 13 ST
SUNTE 215 SUITE 215
BOCA RATON FL 33432 BOCA RATON FL 33432 —
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
01/25/1991 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] |26 65-2795521 | [Not Apphcable
| suite, Apl. #, efc. Suite, Apl. #, elc. 5. Cerlificate of Status Desred O $8.75 Additional
221 —-;ﬂ Fee Reguired
City & Stale City & Slate 6. Election Campaign Financing O $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
| Zip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
ﬂ 25] ;;l 3—o—l Florida Statutes O ves Eno
| g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHAPNICK, DAVID A. B2 Sweet Address (P.0. Box Number s Not AcCeplabie)
123 NW 13 5T
SUITE 215 83
BOCA RATON FL 33432 | iy FL 155 7 Code

11. Pursuant to the provisions of Sectians 607.0502 and 6071508, Florida Statutes, the abuve-named corporation submits this statement for the purpose of changing its registered office
of regstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) o -
Bignalure. typed o printed nane of regislered agont and e it applicable: (NOTE: Regstarad Agent signat ra required wher rénstating) DATE ’Lr?

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 =4

TINE PD [} DELETE 1.1 TILE O Change [ Addition [+~

RAME CHAPNICK, DAVID A. 12 NAME 3

sreet aooess | 5087 OAKHILL LN 1.3 STREET ADRESS i

CHY-S1-2IP DELRAY BEACH FL 3ACITY-ST-2IP &

e D [] OELETE 2 1ITLE O Crange [ Addlion  |©

NAME MILLER, SHARON KAY 23 NEME

swerranoress | HO8T OAKHEL LN 23 STREET ADORESS

CTY-S1-2P DELRAY BEACH FL 24 C(TY-51-2P

THLE VD 9 DELETE 31TITLE [ Change [ Addition

NAME KEMPTHORNE, RICHARD L. 22 NAME

sireerannress | 5701 BAYVIEW DR 33, STREET ABDRESS

ey - SI-2P FT LAUDERDALE FL 34CIV-51-2p

TNE STD [J DELETE 4 1TILE [ Change [ Addition

HAME KEMPTHORNE, ALICE P. 42 NAME

swertaooress | 5701 BAYVIEW DR 43 STREET ADDRESS

CITY-ST. 2P FT LAUDERDALE FL 44CITY-ST-ZP

TILE ] DELETE 5 1TITLE [ Change [ Addition

HAME 5.2 NAME

STREET ASDRESS 53 STREET ADORESS

CNY-51- 2P 54 CTY-51-21

TILE [[J DELETE 6 L IILE [0 Crarge [} Addition

N 6.2 NAME

SIREET ADDAESS £.3 SIREET ADCRESS

ChY-§T-2P €4 CITy-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3j(k). Florida Statutes. | further
cerlify that the infermation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer o director of the corporation or the receiver or trustec empawered 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 an attachment wilh an address,

S'GNATURE' - C‘\u aa e ’L(%/f__»f e DAIG . Ldyagei€ L P """“{s{,‘d‘q““ e MEYFTYYYRY .
IGNATUNE AND TYPED OR PRINT WE OF SHGNING OFFICER OR GIRECTOR e Tt P K




