FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROI I TofsTATE

CORPOLATION TLORIDA DEPARTMENT OF STATE ] Mar 31 1997 SOOam

Sandra B, Mortham
AMMUAL REPORT

1997 s tnv|_1|_(:::lcar)erariyo?apol:moms ; Secretary Of State
IZ_)OCUMENT # G96774 (6)

gz alion B

LOVCO, INC.

|

SRR NOAR SN

CRZE034 (9/96)

Frind e P o0 6 B panait e, ' Mo ng Address
% ROBERT R. KREIS % ROBERT R. KREIS
1600 INDEPENDENT SO 1600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5009
us us 3. Date Incorporated or Quanhod 3a. Date of Last Repornt
2. Povcipial v af Faoin s o ’ 2& M;!‘hhgl]uﬂa-f_i-r-éss - . 4. FEI Nurmber Appl\c F(‘)r
21| N L] - ] 592398685
Siehe Apt Bk Siter, TApt ﬂ‘ et
L b Al < : 5. Cenificate of Siatus Desired fﬁ] $8'75 Add.mmal
2| . _ el Foe Roguired
iy & o Gty & Gt &. Eleclion Campaign Financing $5.00 vay Be
gai ) 28J e ___Trust Fund Cantribution O] Added to Feas |
A o Crontry i ~ Country B. This corporation has liability for intangible 1ax under . 192,032,
2l |25] 29| 30 Florida Statules Yes [ No -
: 9. Name and Address of Cuuent Hegislered Agem T 10. Name and Atidress of New Registered Agent
KRE'S ROBERT R 81 Name
1600 lNDEPENDENT SQUARE 82} Strecl Address (P.O. Box Number is Not Acceptable) - T
JACKSONWILLE FL 32202 o
83
84| Cily . FL 35] 71p Code:
1, o b e prov eons OF Snctiogg ul!f 0507 and GO7 1508, Flonda Stalutes, the abave-named corporalon submits this statement for the purpose of changlng its rogistercd
oo tespserect anjent Or th in Ihe: State ol Fiosidn Such change was atthorized by the corporation's board of directors. | hereby accept the appointment as registored
HA Pavn anear swath, aned joce pliho (b\ gahane ol Seclion 607 0505, Florida Statutes,
SIGHRTUIRL . - e e e e e e
Sl e h e W we et aend oo o app b !-\~ EN(J It hq liri)'i!\a» IITS| |m e Ian when reingtat rgh DATE
12. OFFICE s AND T3 ( T()l R Bt ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
i | DY et ERIT [l thenge ] Adotan
Lo LOVETT, LAUREN 0. 15 NAME
RTLAREAY R 1600 INDEPENENT SDUARE 1.3 SIRSET ADDRESS
cov o s | JACKSONVILLE FL S e Cle-51 78 o
It VPD I DELETE 21T [J Change "1 Asation |
LOVETT, PHILIP H. 22 NAME
SHEEE A 16w lePENDENT SQUARE 23 STRIET ADDRESS
JACKSONWILLE FL 2 40y ST-2P '
L (S N0 5L et L S gt e
. PD Tl oaesi IYEI TT Cange LY adgition
Lo LOEB, K L 3z NaME
TN S 16m lNEPENMNT SQ 33 SIHIET ADDRESS
e JACKSONVILLE FL o Lo
il T oeces 41 TIRE T Changs [ Addition
HAk LOVETT W R " 4.7 KAME
crr e | 1600 INDEPENDENT S0 43 SIHEET ANDRESS
coosse o JACKSONVILLE FL RN RYT:IE- 80 ]
g T [ ore L1TIE Tl Change [ Addition
haty WILLIAMS, LD. 5.2 HAME
o b | 1600 INDEPENDENT SO £4 STRCET ADDRESS
v s | JACKSONVILLE FL o s
It S [ ottt 63 TIRLE
bk KREIS, RR. 7 AN
o e 1600 INDEPENDENT SO 64 STHEET ADDRESS
[ JACKSONVILLE FL | e
14, 1 sy ceetafy thit (e inforreal on suppacel vtk SITEE mr; docs not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furiher certify 1 Rat tho
[T N Anston o s .w il I annual roport is frue and accurale and that my signature shall have the same legal effect as f made under oath, that

Far o 0t o dones o ol 1her Gori vol or trusiee empowered 1o execute this report as required by Chapter €07, Flonda Slatutes, and that my name
.sw.\ el ikl wa o Bk l Fiterumged o onan allachmant with an address

| SIGNATURE: ,J/u evs | D Wil ams Tensacee 32097 (96‘5‘)6,r3_8(~56703'

NI\'IUFIE AN[I 1 \’! I.1) OR PRINTED NAME OF SIGNWG DFFICER OR PIRECTOR Doyl e Bl




