R B ol

FILE NOW:FILING FEE AFTER MAY 18T IS $550.00

PROFIT" « .~ AR FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1998 R

DOCUMENT # 41846

1. Corporation Name

(3)

LOVELL REAL ESTATE CO.
Principal Place of Business Mailing Address
1000 § RIDGEWOOD AVE 1000 § RIDGEWQOD AVE
EDGEWATER FL 32132 EDGEWATER FL 32132

FILED
Apr 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

a. Date tncorporated or Qualified

03/07/1973
9, Principal Placa of Business | 2a. Mailing Address 4. FEI Mumber Apptied For
21] 28] 59-1448381 Not Applicable
Suite, Apl. #, &lc. Suite. Apt. #, etc.

5. Certificate of Status Desired [ $8'75 Auditional

m ;;I Fee Requlred
City & State | Ciy & Statle 6. Elaction Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country i Country 9. This corporation owes or has paid the current year Intangible
m El 2ﬂ _ m Porsonal Property Tax due June 30. [ ves [ No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
LOVELL, HELEN M B1} Name 4/
1000 §. RIDGEWOOD AVE elea t Lovel!
" ' B2 S1real'Addx7; {PyBox Number is Mot Aﬁlptabl‘e’)é
ED%E;VATER, FL Lol N Kieeeide e ¥ /0.8
321 83
Al 2) Srrgtnn 8 Lo sth
84| Cciy el 4 FL 85| Zip Code

office or regigtared agerl, or both, in the Slale of Florida Such change was authorized by the ¢
agent. | am famil:ar withy and accept the obligations of, Section 607 0505, Florida Statutes.
) -

$1. Pursuant 10 the provisions of Seclions 607 .0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statemment for tha pUrposs of changmg its Tegisterad
oration's board of directors. | hereby accept the appainimsnt as registered

o Gl —4 1) 53

SIGNATURE ey L2 i 25 , __L

Signalue, IZ 16 ar prniben B o regrderdehioont o it @ gl ol {NOTE Ragistored Agenﬁﬁgnamre required wher. reinstatingl =
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TRLE o [ oeete 1.1 T0TLE [Jchange L] Additicn g
NAME LOVELL HELEN M. 1.2 NAME §
smecraooness | 101 NORTH RIVERSIDE DRIVE #105 13 STREET ADDRESS 3
CY-ST-21P NEW SMYRNA BEACH FL 14CTY-ST-2P &
TITLE BD [T DELETE 21 TIILE " [ cnange T[] Agdition | ©
NAME LOVELLBAILEY J. 22 NAME
smeeraopress | 101 N RIVERSIDE DRIVE #105 23 STREET ADRESS
CITY-S§T-2P NEW SMYRNA BEACH FL 2 4CHY-ST- 7P
TIHE T DELETE 39T00LE [Tchange [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ATy - 57-21P 3.4, CITY-5T-2IP
THLE [ peteve L1TITLE ~ [T change 7 Addition
NAME 47 HAME
STREET ADDRESS 4 3STREET ADORESS
CiTY- ST-21P 44 GITY-ST-2P
e [ peLere 51THLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP §.4CITY-51-2IP
TILE £ DELETE 61 TI1LE [T change [ Adsition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-ST-2IP

Block 12 or Block 13 i changod, or on an attachmenl with an address.

pysy . s n s s rr b

14. | bereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Seclion 110,07(3)(i), Florida Stalutes, | furlher certify 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 it made under oath; that t am an
officer or director of the corporation or the receiver or frusles empawered 10 execule this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

¢/l/ //: /ﬁ..l.l-()l,l.—ﬂ



