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

ILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # K60539

LOVELACE CORPORATION

©)

Princlpal Piace of Business ’ WM:;iil;nrgﬁ.é\Hdress

AR KRR AR I

Bl

12670 US 98. W 12870 US 98. W
DESTIN FL 22541 DESTIN FL 32541
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 01/24/1989
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 S 25—] 59_'&7276 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc
_l P v ' 6. Coertificate of Stalus Desired O $8'75 Additional
122 e El_____ Fea Raguired
City & State . Gy & State 6. Election Campaign Financing $5.00 May Bo
25] Trust Fund Coniribution Added to Fees

Zip T Cauntey’ | Fip Counlry 8. This corporalion owes or has paid the current year Intangible
;‘ ] g_s] e gﬂ] L ;ﬂ Personal Property Tax due June 30. Yas W No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent

B1| Name

LOVELACE, DEWITT M. Dewntdr ™M, Lovelgce

"'m““eou H' * B2 Streelgj rass [P.O. Box Nymber is Nol Aﬁrptable)

DESTIN FL 32541 n
83
84 85

YD eshi o FL | 35%y,

agent | am famitar witl, and accept the obligations of, Section 607.0505, Florida St
SIGNATURE

¥1. Pursuant 1o the provisians ol Seclions 607.0L0? and 6071508, florida Stalules, the above-namod corporalion sUbmits this statement for the purpose of changing Its registered
office or registercd agent, or bath, in the Stale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

o5,

ewit+t (M, Lovelace LIILTL} 4

Biock 12 or Block 13 d changod, or on an atlachment with an addross,

| .

-
Ak B R RS R "

Stgmluve<,]}:}}§: "Ii"E‘,','",'”f o ""E“Vj'j"'ij’"9'"'L‘V‘f'r'ﬁ'r"rff:;f‘i'ﬂ:‘”{‘T?["7 o (NOTE Repisicred Agenl signalure reqired wher. reinstating) p
12. o DIRICE RS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
TILE P “TJoeLeTE 11 T7LE [ change T Addition =
NAME LOVELACE, DEWITT M. 12 Naner §
streeraponess | 3253 BURNT PINE COVE 1.3 STREET ADDRESS &
CITY-ST-21P DESTINFL o 1.4 DY -5T-7P S
L D TToETe 2L [T Change ] Addition | O
NAME LOVELACE, SUSAN 2 2NAME
sermaponess | 9253 BURNT PINE COVE 2 3STREEL ADDRESS
LTy -ST-21P DESTIN FL 2. 4CITY-ST-2P
TILE w " D] e 31TME [ change 3 Adaition
NAME LOVELACE, SUSAN 27 NAME
staeeTaporiss | 3253 BURNT PINE COVE 4 3STREF] ADDRESS
CITY-51-2P DESTIN FL o 34, CITY-$T- 7P
TIE DCloecete — Fatmine T crenge L] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CHY-ST- 2P o S 44 €AY-51-21P
TTLE ) ueuete S1TILE [T change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-5T- 2% — o 5.4 CITY- 5] 2IP
TLE ] DELETE B1TILE L] Change” ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRECT ADOESS
CITY-5T- 2P e 5.4 CITY-57- 2P
14, | hereby cerdify that tho informalion supplicd with thog filing doos nol gualify for the exemption stated in Section 110.07(3)i), Florida Stalutes. | further certify that the information

Indicated on this annual report or supplemental annual report is bue snd accurate and that my signature shall have the same lega! effect as it made under cath; that | am an
officer or diractor of the carporation ar the recever ar trustoe empowered 1o execute this repart as regquired by Chapter 607, Florida Statutes; and that my name appears in

*ml. a JJ

| B st 10C 8N 1271 o/ 2% n



