FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 5
CORPORATION B et May 04, 1999 8:00 am §
ANNUAL REPORT Socroary o s Secretary of State

o DIVISION OF CORPORATIONS 05-04-1999 90060 002 ****61 .25

1999 E
DOCUMENT # F95000002919

1. Corporation Name

LOVEWELL INSTITUTE FOR THE CREATIVE ARTS, INC.

Principal Place of Business ) Maziling Address . .
C/O MR. DAVID SPANGLER C/O MR. DAVID SPANGLER
1600 NE 18TH AVE. 1600 NE 18TH AVE.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
2. Principal Place of Business ) 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26] 06/16/1995
Suite, Apt, #.efc. _ Sulte, Apt. #, efc. ) o . |. 4 FEINumber . - Applied For
El B ) ’El 48’1%6435 Not Applicable
ity & Sta : City & Stat iti
= City & State 1y & State 5. Certifcate of Status Desired , $8.75 Additoral
23 m Fee Required
Zip Country Zip Gountry 6. Election Campaign Financing $5.00 May Be
[24] © [28] I20] [0] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
HKES&F REGISTERED AGENT CORP 82| Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DR., #600 :
MIAMI FL 33133 ' »
84| City 85( Zip Code
FL

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signatura, typad or prinied name of registerad ageni and title if applicable. (NOTE: Ragi: d Agent sig tequired whan re ing} DATE a?

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 154
TILE DPC [] DELETE 11 TME [JChange [ Acdition E
NAME SPANGLER, DAVID 12NAE &
sweet sooress| 1600 NE 18TH AVENUE 13 STREET ADDRESS a
crv-stze | FT LAUDERDALE FL 33305 14 CITY-ST-2F &
TME DST : ‘ [ DELETE ZATILE . CJChange  [JAddiion | O
NAME MATHIS, HARRIET 8 22 NANE
swreetaooress| 2801 NE 21ST TERRACE o 23 STREET ADDRESS ‘ .
arv.sr-ze | FT. LAUDERDALE FL 33308 pacmvstar | ' ) )
TmE b . . : [J DELETE 3.1 TITLE [JChange [ Addition
NAME SIGARS, L. JANA 32NAME
smeeraooress| CfO HKES&F 2601 S. BAYSHORE DR SUITE 600 33 STREET ADDRESS
erv-stze | MAMIFL 33133 . - 34.CITY-ST-2p
e - ] I OELETE 4ITE . [dcChange [ Additien,
NAME 4.2 NAME ’
STREET ADDRESS 43 5TREET ADDRESS
CITY-§T-21P - 44 CITY-ST-ZP
TME - [J DELETE 51TMLE ) [change {3 Addition
NAME ’ 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
TY-ST.2P . SACTY-ST-ZP , _
TLE (I DELETE =~ J&iTME : - : OChange [ Addition
NAE - 1% o | T - . 8.2 NAVE
SYREETADDRESS| %’ T 6.3 STREET ADDRESS
Cmr.s'r_lzp.' N S T '.'Z SR i 6.4 CITY-51-2P .
14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicatéd on this annual repert or supplemental annual raport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the comporation or the receiver or trustee empowered to axacute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered. . 4 _5# -

v §p

SIGNATURE: ” VLT, S&3 Ib8s

. S ST e ! b &,
SIGNATURE AN INTED NAME OF SIGNING OFFICE!



