CORPORATION
ANNUAL REPORT

PROFIT

1996 &

DOCU

us

MENT #

1. Corporation Name

LOVELEE, INC.

Principal Flace of Business.
800 N FLAGLER DR
WEST PALM BEACH FL 33409

“2. Priccipal Place of Business
2

HAMILTON, LEE COLEE
2000 PALM BEACH LAKES BLVD. #900
WEST PALM BEACH FL 33400

SIGNATURE _ e
Slynetore, typed o prioted nan of weo e o 806 a1 2 e ploahie (NOBE - Rugisferod Agent signabuse: reuired wiwn 1
g e o DL G A S A
i pp e R e e
NAME HAMILTON, HARRY S. 12 NAME
sieer anoress | 800 N FLAGLER 1.3 STHEET ADDRESS
CITY-ST-2IF WEST PALM BEACH FL 14 GITY-S1- 7P
gn DST R R Bt ras i
NAME HAMILTON, LEE COLEE 22 NAME
smerraoneiss | 800 N FLAGLER 23 STAEEY ADDRESS
| onvsipe | WEST PALM BEACH FL e |
TITLE [ DELE1E 3 1 VILE
NAME 32 NAME
STREE1 ADDRESS 33 SIRELT ADDRESS
| cmv-stoe L s e WBACIESTZE e
TTLE [JDeLEe 41N
NAME 4.2 NAME
STREET ADDRESS 43 SIREL) ADDRESS
| civ-sr-ze N 440V S0P
s [T DELFIE 5.1 TITLE
NAME 5.2 NAME
SIREET ARDRESS 53 STREET ADDRESS
| cwe-stze L , L 54cv-S1-2F |
TILE { ] DELETE 6.1 TITLE
NAME 6 2 NAME
STREET ADDRESS 63 51RHE1 ADDRESS
| Cov-st-am 64CITy-ST-7iF

appears

oath; that | am an officer or drector g

SIGNATURE: .

in Block 12 or Block 131 g

- HO1549

o corporation or the
ged, or on arn adtlag

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

FLORBIDA DEPARTMENT OF STATE
Sandra 8 Mortham
/ Sccretary of State
‘??f' DIVISION OF CORPORATIONS

(5)

Maiing Address
800 N FLAGLER DR
WEST PALM BEACH FL 33401

TR

us L.
3. Date incorporated or Qualified 3a. Date of Last Report
(05/01/1984 05/01/1995
zn Mailing Address 4 T Namber Applied For
. ??% O B} e 59-2427354 Not Applisabie.
| Sulte, Apt. . elc. 5. Cerlificale of Status Desired 0O $8.75 Additional
27] Fee Required
| City & State 6. Election Campaign Financing O $5.00 May Be
2|3| Trust Fund Contribaution Added to Fees
Zp Counlry 8. This corporation has liability for intgngible tax under s 199.032,
29, 30| Fioridia Statutes O ves QANo
|10 Name snd Address of New Fefilsfered Agent
81| MName
82| Stroct Address (P.O. Box Number is Not Acceplable)
83 - ) ) R
lga| Cry T FL ‘85 Zip Code

¥

joricda Stalutes,

|41, Pursuant 1o the provisions of Sestions 6070502 and 6371508, Fiorida Slalules, the above-named corporation submits this statoment Tor 16 purpose of changing
or regiislered agent, o both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered agont. | am
familiar with, and accepl the cbiligations of, Section 60,0504,

its registered office

- " Dale
. ADDIVIONS/CHANGES 10 OFt ICLHS AND DIFEGTOHS IN 12
[] Change  [) Addition
- C) Change  [] Additan
¥ Change ] Addition

“CiCrange [ Addion

(7] Change [ Addition

[1 Change  [7] Agdition

bt | address

- 3/7

Liate

14.71 da herety certify thal the infanmatian supplicd witn s fil ng is voluntariy famished and dogs not qualily for 1he exemption stated n Section 119.07 (31K, Florida Statutes. | furtier
certify that the infonnation indicated on this annual revorl or supplemental annual report is true and accurate and hat my signature shall have the same legal effect as if made under
elver or Truslec empowered 1o execute this report as required ty Cnapler 607, Fiorida Statutes; and that my name

¢ (#02)655 3013

tinie frione &

CR2EQ34 {12/95)



