PRORIT
CORPORATION
ANNUAL REPORT Secretary of State

] 1997 NG DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V57917 (9)

1. Corporation Nama

FAWN LEWIS & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE

A RO AR

Frincipal Place of Business Mailing Address
3450 NORTH LAKE BLVD. 3450 NORTH LAKE BLVD.
PALM BEACH GARDENS FL PALM BEACH GARDENS FL
3. Date Incorporated or Qualified 38, Dale of Last Report
| 2. Priac pal lace of Busnoss 2, Mailing Address 4. FEI Nurnber Applied For
2'] e 251 650354300 Not Applicable
Suite, Apt. #, et Suite, Apt. #, otc. i
e Ap o oo SUIEOP 5. Cerlilicate of Status Desired O $8'75 Additionat
Ej - 27 Fee Required
City & State | Ciy & State 6. Eloction Campaign Financing $5.00 may Bs
23] 28 Trust Fund Contribution Addad to Fees
2ip _ Courlry | dp Country 8. This corporation has liability for Intangible tax under s. 199.032,
;I 25] 25' El Florida Statutes Wves [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LEWS, FAWN 61] Name
3450 NORTH LAKE BLVD. B2{ Street Address (P.0). Box Number is Not Acceplabie)
PALM BEACH GARDENS FL

B3

Zip Code

B4| City 85
FL

11, Pursuant 1o Ine pravisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing is registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmani as registered
agent | am famuiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Ei\gv-;ﬂ'.ﬁ;:‘ I;nl o i-;\rui;-ii-;\ii;};t- o I‘I"{) dagent aad wae i apphoabla (NOTE: Regislered Agent signature required when renstating) DATE

2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PVST CIBrCETF TATHLE [ Ghange L] Aadition

hawe LEWIS, FAWN 12 NAwE

stree aoorcss | 3450 NORTH LAKE BLVD. 13 STREET ADDRESS

oy s1-ap _PALM BCH GRDNS FL 14 CITY - 87- 2P

TiILE AT 21TITLE [dchange ] Agdition

NANE 2.2 NAME

STREET ADDRZSS 23 STREFY ADDRESS

GHY-ST- 2P 2.4CITY-§T-2IP

L [T DELETE 31TILE . . LIChage L[] Acdiien

NAME 32 NAME

STRCED ADDRESS 3.3 STREET ADDAFSS

SLEILECI LN T 34.CY-S7- 7

T [ becere 41 HILE [l change  T_J Addition

HaME 4.2 NAME

SIHEEE ATIDRESS 4.3 STREST ADDRESS

CiTY-31- 717 e 44 0ITY-8T- 2P

it [T OkceTe 51T1LE [J Crarnge T Addition

HAMI 5.2 HAME

SIRCET ADDRESS 5.3 STREET ADDRESS

|_GIY 517 54 CITY-5T1-2P

ILE [T DELETE 6 TITLE [T change [T addition

NARE B.2 NAME

SIREFT ADDRESS 6.3 STREFT ADDRESS

o1y -51-2F 64 CITY-ST-2IP

14. | do hereby certily thal ihe information suppliod with this fling does not qualify for the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further certify that the
inforeralion indcated on this annual g blomental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under path; that
I am an officer ar director of the cor, ’i raton or t seiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or B Wlachmant with an address. :

SIGNATURE: .

Sandra B. Mortham Mar 03 1997 SOOal’n

CR2E034 (9/96)

DAY LigodT

3 TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Prare #
AEORYAA

'SIGNATURE



