m
_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE 4
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
LOVELACE CORPORATION
Princinal Place of Business Mg Addrass ”II"I” I|| |”H I|||| I|||”|”| mlmll |||||I'|“|}||| ||||'|||’”|I|
743 HWY 88 € SUITE 5 T43 HWY 98 E SUITE 5
DESTIN FL 32541 DESTIN FL 32541
3. Date incorporated or Qualified | 3a. Date of Last Report
| 2. Pnnmpa‘ Place of Business 2a. Mailing Address 4. FEI Number Applied For
71128710 WS 949 WEST [l 12870 S 98 WEST 59-2927276 Not Appicabie
| Suite, Apl. #, ete. | Suite, Apt. #, efc, 5. Certificata of Status Desired 0 $8.75 Additional
22 27] Fa&3 Required
Crh & Stale City & Stale 8. Elaction Campaign Financing a $5.00 May Be
" ']‘( N F'L. Trust Fund Contribution Adcled to Fees
COU“UY ntry 8. This corporation has liability for intangible 1ax under s 189.032,
af Sw L. 5. mjz.gw Gl . S. | rowssome O D
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOVELACE, DEWITT M. 82| Street Adaress PO, Box Number &5 Nol Acceptabic]
1174 TROON DR
DESTIN FL 32541 83
84| City FL las Zip Code
[ 11. Purstiant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the carparation’s board of directors. | hareby accept the appointment as registerad agent. | am
familiar with, god accept the pbliggtions of, Section 607.0505, Florida Stalutes.
SIGNATURE _ M M—— ST S e
. Signature, typed or printed name of reg»lpred age'\ - ard tle 1t gy xi cabic. MNOTE Rogistored Agant signaturé reduired when reinstating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC'ORS IN 12 g
T P [ DELETE 1.1 THLE [ Chang: [ Additon | =
HAME LOVELACE, DEWITT M. 1.2 NAME 3
srert aoeeess | 1174 TROON OR. 1.3 STREFT ADDRESS o
G ghar DESTIN FL L4CITY-51-2P &
T D [ DELETE 2Z1TME [ Chang: [ Addiion |©
NAME LOVELACE. SUSAN 2.2 NAME
seraooerss | 1174 TROON DR. 23 STREET ADDRESS
crv-sr-ze | DESTIN FL L 240ITY-51-2IP
ML VST ) DELETE 31108k {1 Crang:  [7] Acdition
HAME LOVELACE, SUSAN 3.2 NAME
STREET ADDHESS 1174 TROON DR. 33 SIREET ADORESS
| iry-st-ze DESTIN FL L 34TITY-5T- 2P
TITLF [ DELETE 4 1TILE [ Crang:  [] Addition
RAME 42 NAME
STREET ATDRESS 4.3 STREET ADDRESS
| Cisy-S1-21P 4.4 LTy -57-2IP
TILE [] DELETE 5 1 TITLE [ Chang: [ Addition
MAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-51- 217 54 CITY-5T-2IP
TLE ] DELETE 6. 1TILE [] Cnang:  [] Addition
RAME 6.2 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
CITY-§1-717 6.4 QITY-5T-2IP
14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 119 .07{3)k), Florida Sta'utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect au if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: _ ES 144% { M. Lovelace  4laslat (acd. )935 030
SIGNATURE AND TYPED OR PRINTED NAME OF ! OFFICER on nmecron Trnie Phoie |




