FILE. NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAR MENT OF STATE A r 299 1 999 8 : 00 am
CORPORATION Katherine Harris ecretary Of St
ANNUAL REPORT Secretary of State ate
_209. LT
1999 OIVISION OF GORPORATIONS 04-29-1999 90116 008 150.00
DOCUMENT # 1
1, Corporation Name HO1 549
LOVELEE, INC. T faAes- 901168 -
AR
800 N FLAGLER OR 800 N FLAGLER DR
WEST PALM EEACH FL 33409 WEST PALM BEACH FL 33401
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
05/01/1984
2. Prncipal I’lace of Business | 2a. Mailing Address 4. FEI Numiber Applind For
21] 26] 59-2427354 Not Applicable
ite, Apl. #, etc. ite, . #, efc. it
Suite, Ap!. #, etc Suite, Apt. #, et 5. Certifcale of Status Desired O $8'75 Adu‘monal
El ;ﬂ Fee Required
City & Stute City & State 6. Election Campaign Financing 0 $5.00 My Be
—Z;l EJ Trust Fund Contribution Added to "ees
Zip Count 'y Zip Country 8. This corporation owes the current year Irtangible
—zﬂ [25] [20] 30 Person | Property Tax. Oves &(No
9. Name and Addrass of Current Registered Agent 10, Name i nd Address of New Registered Agent )

81| Name

HAMILTON, LEE COLEE
2000 PALM BEACH LAKES BLVD. #9300
WEST PALM BEACH FL 33409 33

B4 o FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named ca poration submits this statement for the purpose of changing its registered
office o registered agent, or boin, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accepl the app intment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

82| Street Address (P.0O. Box Number is Not Acceptable)

85 Zip Code

SIGNATURE

Signature, typed or printed naina of registared agent and ttle if applicabie {NOTI > Registered Agent signature raqu red when reinstaling) DATE 8
12, QOFFICERS AN[ DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12 Q
TLE DP L DELETE 1ATILE ClChange  [Addition | —
NAME HAMILTON, HARRY S. 12 NAME b
streeTaooress| 800 M FLAGLER 13 $TREET ADDRESS o
GTY-ST-2P WEST PALM BEACH FL 1 4 CITY-ST-2P &
TME oSt [ DELETE 20 TME [Change [ ]Additon | © i
NAME HAMILTON, LEE COLEE 22 NAME ]
smeeraoori ss| 800 N FLAGLER 2.3 STREET ADDRESS 1
CITY-5T-2P WEST PALM BEACH FL _ Mziamrsrae :
TINE [ DELETE 3.1TME [Change [ Addition 1
NAVE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P __ fascimstae i
TME ] DELETE 41TILE [JChange [ Addition |
NAME 4,2 NAME ’
STREET ADDR 385 4,3 STREET ADDRESS !
CITY-5T-2P L4 CITY-ST-2P )
TTLE CIDELETE R stTmeE i []Change [ Addition !
NAME 52 NAME i
STREET ADDF ESS 5.3 STREET ADDRESS 1
OITY-ST-219 54CITY-5T-2iP t
TITLE [ DELETE 61 TITLE [QcChange  {] Addition
NAME 6.2 NAME
STREET ADDFESS §.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P |

farmation

14, | hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in
indiczted on this annual repor or supplements) annual report is true and arcurate and that my signature shall have he same legal effect as if made inder oath; that | am an
officer or director of the corpo: ation or the receiver or trustee empowered to execute this report as raquired by Chagter 607, Florida Statutes; and th.at my name appars in

Blogk 12 or Block 13 if chang_sdyr/nﬂn attashment with an address, with all other like empowerec.
7 / , —_—
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