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

0111454

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secraetary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90045 040 ***150.00

DOSKMENT # 604901

LEALAND L. LOVERING, P.A.

AR IV R

Principal Place of Business

Mailing Address

.1508, Florida Statutes, the above-named

agent. | a , Sectiop 607.0505, Florida Statutes.

ida. Such change was,authorized by the corporation's beard of directors. | hereby accept the appointment as registered

200 BREVARD AVENUE 200 BREVARD AVENUE
COCOA FI, 32922 GOCOA FL 32822
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/26/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 7010 us. | 26] Pest- 0 Fhce BO)( (29 59-1496478 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
p” AP+ o5 ;ﬂ B 5. Certifcate of Status Desired [ ___ ™ Required - |-
City & State City & State 6. Etection Campaign Financing $5.00 May Be
EI Com Fl— 3 Z—q 27 EI S hdr pﬂS F L Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
El 526] 2_7 E;I uSA' _El BZ-CI 5‘? l;‘ USA Personal Property Tax. _ﬁ\’es )
4, Name and Address of Current Registered Agent 10. Name and Addrass of Noew Registered Agent
81| Name L N
LOVERING, LEALAND L. Lealand L. Lovecing
200 BREVARD AVENUE 82| Street ﬁ;tgs’,s .0, Bn:,\x t:lum. er is h_ljo—tAcc ta > ,05
COCOA FL 32822 = Aph
84| City 85| Zip Code
AN /l Cocan FL ¥ #5927

corporation submits this statement for the purpose of changing its registered

SIGNATURH o J/S/‘f?

4 (NOTE: Registdfad Agant signature required when reinstating) TDATE =
12. OFFICERS AND DIRECTORS f.i ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [+4]
TITE PTS [ DELETE '/1 TME XfChange Tl Addition | —
v LOVERING, LEALAND L 121 . 3
srreeranbress| 200 BREVARD AVENUE 135TREETADDRESS | 701 M-ULS | ,ﬂf‘l‘“— ios &
CITY-ST1-ZIP COCOA, FL 00000 14 CITY-ST-2P Cocea, FL 32927 &
TME [ DELETE 21TITLE 7 ClChange [ Addition | ©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2 4CITY-5T-ZIP T
THLE [J DELETE 31TME [JChange [ Addition
NAME 32ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2P
TILE [] DELETE 41TME [ClChange [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY- ST-ZIP 44CTY-5T-2P
TITLE [ DELETE 51TME [lChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-2IP
TME (1 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS oo
CITY-ST-ZIP P 84 CITY-ST-ZP

14. | hereby certify that the informatiq
indicatad an this annuat report of fupplemental annuat report is I
ign or Ihe recgiver or trustee empwered to €

:

f /or on an attfchment with an agfress, with 3

officer or director of the corporgt ecute this report as

Block 12 or Block 13 if changg

SIGNATURE:

| other like empowele

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ and accumpte and that my signature shail have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

| 2/3/95

Date Daytima Phane #



