~ PROFIT 3By,
CORPORATION Ly
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISEON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT A. LEWIS ASSOCIATES, INC.

(1)

| Principa: Place of Business
5434 W SAMPLE RD

SUITE 264
MARGATE FL 33073

Mailing Address

5434 W SAMPLE RD
SUITE 264
MARGATE F{ 33073-3453

FILED

Apr 21 1997 8:00am

Secretary of State

A 00 0 00

3. Date Incorporated or Qualitied

3$a. Date of Last Report

01/31/1981 04/29/1996

i Bosgss

2. Prncipal e 2&. Mailing Address 4. FEI Number Applied For
B 650236843 Not Applcable
Suite, Apl #, ¢l Suite, Apt #, etc. iti
L T AT ( ' P 5. Certificate of Status Desired ] $8.75 additonal
2| 27] Fee Raquired
Gty & State ~_ City & Stale '6. Election Gampaign Financing $5.00 mey Bs
_g_:*._[‘_ S 2a—| Trust Fund Contribution Added to Fees
Zp __ Gountry 7ip Country 8. This corporation has liability for intapgible tax under s. 199.032,
;_Il e 25J ;;I 5] Florida Statutes [E'%zg [ no

9, Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

LEWIS, ROBERT A.
5434 W SAMPLE RD
SUITE 264

MARGATE FL 33073

81| Name

82| Street Address {(P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

|91 Pursuart fo the

SIGNATURT

revisions of Sections 607.0502 and 607.1508, Florida Slatutes, he above-named corporaltion submits this statement for ho purpose of changing iis registered
aflee or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointmeri as registerad
agenl 1 am farmibar wilh, and accept the obligations of, Section 807.0505, Florida Statines.

Sy nrture: bppaedd o L“l;'ih.‘\] fn..ﬁ-\é-;f-wgus,h-v-i-;i'.?igé;;(anci fres l;a;;l'-lzcahie [NOTE: Registecad Agent gignalure required when reinstaling) DATE
BT T OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 7 petetE 11 TINLE L change ] aadition
NAME LEWIS, ROBERT A. 1.2 NAME
st anoess | 5434 W SAMPLE RD #264 1.3 STREET ADDRESS
oY-51 1 MARGATE FL ) 14 0ITY-5T- 21
M L DECETE 21 TMLE O change [ Addition
HAME 2.2 NAME
SIHEET ADUMESS 2.3 STREET ADDRESS
LLLELEEL o I 2.4 CITY-57-2IP
e T DELETE 2.1 TITLE Clchange L Addition
NAML 22 NAME
SIKEE] ADRESS 3.3 STREET ADDRESS
| ciyestTar 3.4, CITY-ST-2IP
TE [T oELETE 41TITE [Jcrange ] Addition
NAMI 4.2 NAME
STHREET ACORESS 4.3 STREEY ADDRESS
Y81 AP 44CITY-81-2P
Tt [ DELeTe 51 TITLE L) Change [ Addition
NAME 5.2 NAME
STREFT ALTHIFGS 5.3 STREES ADORESS
_onyestme | e 54 CITY-51-2IP
[ [T DELETE B TITLE T change [ Addilion
Rkt 6.2 NAME
STREIT ACDRESY 6.3 STREET ADORESS
iy -§1-7H0 64 CITY-SE- 2P

14, | do hereby cerlily that the information supplieg with this filing does not quatify ¢

s

of the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
infarmaban sdicated on this annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effact as i made under oath; that
I'am an ofhcer or director of the corporation or the receiver or trysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in filock 32 of Block 13 if changed, ar on an attachmagl with an addrgss.

SIGNATURE: ool o< PPBELY - Akiite Y-l 9F Log I3
SIGNATURE AND TYPED OR PRINTED: OF BIGNING OFFICER DR DIRECTOR Date Dayflio Fhoso #

CR2E034 (9/96)



