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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 S oo or comonmrions Secretary of State
DOCUMENT # J46329 (5)

1. Corporation Name

LOVERN, INC.

AR MM

Princlpal Piace of Business Mailing Address
450 E. LAS OLAS BLVD. 450 E. LAS OLAS BLVD.
SUITE 1200 SUITE 1200
FT LAUDERDALE FL 3330t FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1986
2. Principal Piace of Businass 2a. Mailing Address 4. FE!l Number Applied For
Py L
2] LD 96 Sixdn st = VO 96 Sy <%, 65-0000148 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, elc. it
= e, At £ 9le 7 Suite, Ap. #, et 6. Cenificate of Status Desired ] $?Ei i:‘:ﬂf:;“a'
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Be
Bﬂﬂ iﬂud £ dﬁf l~€ , \:\ El:“t ; m\}dﬂfdf\/l‘ﬁ , ¥l Trust Fund Conltribution O Addsd to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cuffant year Intangible
;\ m\ 2—5] m %3:)\ ;l Personal Property Tax duse June 30. ‘ﬁYas [ Ne
9. Name and Address of Current Reglstered Agent 10, Namoe and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE {SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

Zip Code

84| City . FL B5

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Sialutes, 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 ¢hange was aulhorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. { am familiar wilh, and accep! the obligations of, Seclion 607 0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE [
Signalure. lyped o printed name of rogisiored agenl and title it applcable {NOTE: Registerad Agent signature regured when resnetating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE DV ] DELETE 13 TILE Tdchange T Addition
NAME LOVERN, JOHN F, 1.2 NAME
stheetanoness | 1333 N. FEDERAL HWY 1.4 STREET ADDRESS
CITY-ST-7% FT LAUDERDALE FL 14 CTY-51-21P
TALE D .1 OELETE 21 TILE [T Change [ Addition
HAME LOVERN, ROBERT W. 2.2 NAME
sireeTanpress | 1333 N. FEDERAL HWY 2.3 STREET ADORESS
LY -5T-21P FT LAUDERDALE FL 2.4 CITY-ST-21P
Tme [ DELETE 31 TINE U change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-2IP
TIRLE [ DeLETE 41TI0LE L] change T Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-21P 44CITY-8T-2IP
TILE ] oreeTE 51TITLE [J change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-§T- 218 54 CITY-5T-2iP
TITLE T oeLenE 61TILE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T- 7P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify tha? the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dir of the corporalion or the receiver or rusiee empawaerad to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloc dchanged, or on an attachment with an address.

oA AT IS - j C—“H - 4’ ) _"\Iﬁ 1’).& QCU:H.-OJJ'YY’\




