FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
BSandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L
F95000002919 (7)

LOVEWELL INSTITUTE FOR THE CREATIVE ARTS, INC.

Principal Place of Business

C/O MR. DAVID SPANGLER
1600 NE 16TH AVE.
FT. LAUDERDALE FL 33305

Mailing Address

C/O MR. DAVID SPANGLER
1600 NE 18TH AVE.
FT. LAUDERDALE FL 333035-3446

FILED

May 19 1997 8:00am

Secretary of State

A REAU TG A

22]

Suile, Apl. #, elc.
27

3. Date Incorgoraled ar Qualified 3a. Dalte of Lasl Reporl
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
ETI EEl 46-1066435 Not Applicable
Suite, Apt. #, elc. i
P 5. Certificate of Siatus Desired 0 $U.75 Additicnal

Fea Required

City & Stato City & State 6. Eletion Campaign Financing $5.00 May Be
El m Trusl Fund Contribution Added 10 Fees
Zip - Counlry 7ip Country 8. This corporalion has liability for intangible tax under s. 199032,
24 El 2_BJ m Florida Stalules Oves [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HKESEF REGISTERED AGENT CORP. 82| Sireet Address (P.0. Box Number is Not Acceplable}
2601 $. BAYSHORE DR., #600 )
MIAMI FL 33133 83
. ht& City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparalion submits this statement for the purpose of changing its rogistered
office or registered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am famifiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signaiues, typed o prinled name ol reglstorad agen! and litie it applcable {NOTE: Rogisiered Agent signature required whoen reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE DPC [T DELETE 11TILE 3 Change [ Addilion
NAME SPANGLER, DAVID 1.2 NAME
staeer aopress | 1600 NE 18TH AVENUE 1.3 STHEET AUDRESS
CITY- 5T- 2 FT LAUDERDALE FL 33305 1.4 CITY-§T- 2P
L DST [T DecEre 2.0 10ILE O Change [J Addition
NAME MATHIS, HARRIET B 22 NAME
sreeraporess | 2901 NE 218T TERRACE 2.3 STREET ADDRESS
CIFY- 572 FT. LAUDERDALE FL 33306 2 4 ClTY-ST 2P
e 1] [T o 311 TNLE [T range ] Additian
NAME SIGARS, L. JANA 32 NAME
SFREET ADDAESS CIO HKES&F 2601 S BAYSHORE DR SUITE 600 3.3 STREET ADDRESS
CITY-ST-2 MIAMI FL 33133 $4.LTY-S1- 7P
TILE CTneeTe 44 TIILE [J change T Addilion
NAME 4.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GiTY-§T-21P L40TY-ST- 2P
TITLE T DeLETE 51 TITLE [T Change Addition
NAME 5.2 HAVE
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 54 CITY-51-21
TITE [CToiLete 6.1 TITLE [J Change [T Addition
e st TOOO02 19S5 T
STREET ADDRESS 6.3 STHELT ADDRESS ~JE/02/97--01004--001
CITY-ST- 2P B4 CITY-ST-2iP Fxvf] .25

o 1

7T e .V

Hraceier 8 MATHIS
[ PR

14. | do hereby certify thal the information supplied wilh this filing doos nol aualify for the exermnplion stated in Seclion 112.07(3)(i), Florida Statutes. | {urther cerdily thal the
infarmation indicated on this annual repon or supplemental annua! reporl is true ang accurato and that my signalure shall have the same legal effact as if made under oalh; that
I am an officer or director ol tho corporation or the receiver or trustoe empowared 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ,jf changed, or on an atlachment with an addross.

r&‘nl\ 7 3 2 e

e

CR2E037 (9/96)



