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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOVING GUIDANGE INCORPORATED

P96000057635 (0)

Mailing Address

P.O. BOX 622407
OVIEDD FL 32762

Pringipal Place of Business

1065 WELLINGTON COURT
QVIEDO FL 32765

FILED
Jan 15 1998 8:00am
Secretary of State

WA AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated ar Qualified

07/05/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
2 201 59-3386731 Not Applicabls
Suite. Apt. #, etc. Suite, Apt. #, etc. ) 7 i
1 : P o e & 5, Certificate of Status Desired — $8.75 Aaditional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—1 E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ?5] E‘ a Personal Property Tax due June 30. Oves [Ono
g9, Name and Address of Current Registered Agent 0. Name and Address of New Ragistered Agent
BAILEY, REBECCA 81| Name
1065 WELLINGTON GOURT 82] Street Address (P.O. Box Number is Nat Acceptable)
OVIEDOQ FL 32765
83
B84} Gity FL 35| Zip Code

agent. | am familiar with, and accept the obligations of, Section 07
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changgo u;aélaulgogzed by the corporation’s board of directors. | hereby accept the appoeintment as reg;stered
orida Statutes.

officer or director of the corporation or the receiver or tustge empow

Btock 12 or Block 13 if ?or on an attach 1
| SIGNATURE: _ 7). ﬂZZ (% ’

Slgnatuwe, typad of printed name of registered agant and L it applcatle. (NOTE, Registared Agent signature raquired when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE DP T | DELETE 11 TTLE [ Change [ Addition
NAME BAILEY, REBECCA 12 NAME
smeeraooress | 1065 WELLINGTON COURT 1% STREET ADDRESS
GITY-ST-2P OVIEDO FL 32765 14 CITY-ST-ZIP
TME OST "I DELETE 21 TITLE - [I'change [ Addition
HAME Q'NEIL, KATE 22 NAME
steeT apoaess | 1065 WELLINGTON COURT 2 STREET ADDRESS
CiTY-57- 2P OVIEDO FL 32765 2. 4 CITY-ST-ZP
TILE T bELETE 31TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§Y-2IP 34, CITY-S5T-2IP
TALE [T ceLevE 44 TIE ~ [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - ST- 7P 4.4 CTY-ST-2IP
TITLE [T DELETE 51 T0LE LI Change 1] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 GITY-§T-2IP
TILE [T DELETE 6.1 TITLE ~ [ dhange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IPF 6.4 CITY - ST-ZP
14. | hereby certify that the Information supplied with this filing daes not qualify for Ihe exernption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
d ke execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CREE034 (10/97)

//7/%’ (40797783




