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

FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham

Sacrenary of State
[HVISION OF CORPORATIONS

1. Carporaticn Name

LOVCO, INC.

Principal Place of Businuss

% ROBERT R. KRE!S
1800 INDEPENDENT SO
JACKSONVILLE FL 32202
us

2. Principal Place of Busingss

Suite, Apl. #, efc.

22| Suite 1600

City & State
23] Jacksonville, FL
Zip C rnmlry

25

'KREIS, ROBERT R.
JACKSONVILLE FL 32200

w )N

DOCUMENT # G96774

1] 1 Independent Drive _

7] Suite 1600

-

Mailing Address
% ROBERT R. KREIS
1600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
us

SECHT o ST
TALL G b

NG OOB AR

DO NOT WRITE IN THIS SPACE

. Date Incorperated or Qualified

[ 2. Mailing Addross

04/18/1984
4. FEI Number Applied For
25,1 1 In depen dent Drive 59-2399685 Mot Applicable

Sude, Apl 1, ele.

. Certificate of Status Desired

4

$8.75 Additional
Fes Required

City & Statc

9, Name and Address of Current Reglslered Agent

1600 INDEPENDENT SQUARE (Address Change

14, | herehy certity that the infernmabon fi(ll-a-;-)\.l-l-‘_ti-\ﬁ.:\||‘b this
indicated on this annual repart or supplemental oo

N 6. Election Campaign Financing $5.00 May Be
2@_]____Jac_lg_s__gnvi lle 3 FL Trust Fund Contribution Added to Fees
1 L Country 8. This corporation owes or has paid the current year Intangible
} 32202.5 009 :EL USA Personal Property Tax due June30. [ JYes [ No
10, Name and Address of Naew Reglstered Agent
81] Name
only) ¥
M el T S S
','74"'TI]H|{" -0 ! -
FHRHEED, l

505, Florida Statutes

11. Pursuanl 1o 1he | pmw cians of Sections 6070508 and GO7. 1508, Flonda Slalules, the-above- r\amed corporahon submits this statement for 1he purpase of changirg its reglsmred
office or registered agenl, of beth, in the State o Hlonda, Sue h ehango was aulhorized by the carporation's board of directors. | hereby accept the appointmenl as registered
agent | am familar with, and accept the: obligatons of, Secton GO,

SIGNATURE BHGARIn il o panted Dot o Foereetaapn 1L i b e il aopt s ab e TIROTE Fegstoracd Agan signane roguired whien rainslatng) T oAt

12, IS f i ANIJ pgcions T Fa, — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE v T oeLeTe T11ALE B Change ] Acdition
NAME LOVETT, LAUREN D. 12 NAME '

soitorsss| 1600 INDEPENDENT SOUARE s | 1 Thdepandent Br - Seite 1600

CiTy-S1- 2IP MCKSON“L!-F FL o B 14CNY-ST-7IP Jacksonnille F1 ’J -

TITLE “wo - 7 RS TN P Change ] Addition
NAME LOVETT, PHILIP H. 27 NANC

smeer aooness | 1800 INDEPENDENT SQUARE a3smeeioiess | 1 Independent Dr., Sulte 1600
Cirv-5T-2¢ JACKSONVILLE FI. B peov sz | Jacksonville, FL  32202-5009

TILE P L DEIETE 31TIE - E] Changa [T Adition
HAME LOEB, K L 22 NAME

steer anoeess | 1600 INDEPENDENT SQ sasmerraonss | L Independent Dr., Suite 1600

CHTY - §T- 2P JACKSONVILLE FL 34, CTY-§1- 7P JaCkSOHVi lle » FL 32 20 2 -5 OO 9

TiME 1) T ) [Toetoe 1T R Ghenge LT Addition
NAME wm. W.R- “ 4.2 NAMK

STREET ADORESS 1600 INDEPENDENT SQ aysmeeraooness | 1 In depen dent Dr. , Suite 1600

LY -$7- 2P JACKSONVILLE FL uonstze | Jacksonvil 1e FL 32202-5009

TILE T REGE 51Tl T/AS "l Change ] Addition
NAME WILLIAMS, L.D. 5.2 NAME

staeer anoress | 1600 INDEPENDENT SQ sssetmnness | 1 Independent Dr., Suite 1600
ovsize | JACKSONVILLE FL . wovsi® | Jacksonyille, FL.32202-5009

TMLE L “[Jbo E‘X' 81TNLE . [l Change [ Addilion
NAME KRE!S, R.R. éb !d{ 62 WM

smiersooress | 1800 INDEPENDENT SQ sssmeoness | 1 Independent Dr., Suite 1600
ony.stop | JACKSONVILLE FL seonvstze | Jacksonville, FL 32202-5009

oo e T =

o S Y N

iing clocs not qu alify for the exemption slaled in Section 118.07{3)(i), Flonda Stalutes. | further certify 1hat the inforrnation
Il report is true and accurale and that my signalure shall have the same legal effect as il made undar cath; thal | am an
officer or direclor ol the corporadion ar the receve: ar wustee ernpowercd 10 exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 ar Block 13 if changed, or on an allachiment with qn addross
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CR2E034 (10/97)



