FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE i A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-27-1999 90055 048 ***150.00

1999 DIVISION OF C JRPORATIONS

DOCUMENT # | 14060

1. Corporaticn Name

RX: LOVE CORP-

R URIREA

l

Principat Ptace of Business Mailing Address
104 WATER ST. (FT. WALTON BEACH) 104 WATER ST. (FT. WALTON BEACH)
P.O. BOX 904 PO BOX 34 .
MARY ESTHER FL 325690904 MARY ESTHER FL 325690004 DO NOT WRITE IN THIt; SPACE
3. Date Incorporated or Qualifed
09/05/1989
2. Principa! '?lace of Business 2a. Mailing Address 4. FEI Number Applizd For
21 LE[ _| _59-2969772 Not /pplicable
ite, Ap . #, stc. Suite, Apt. #, etc. "
Suite, Ap - #, etc utte, Apt. #, etc 5. Certifca & of Status Desired O $8.75 ac 1lmona|
22 27 Fee Required
City & State City & State 6. Election Campaign Financing  — $5.00 may Be
23 28 Tasst Fund Contribution Added to Fees
Zip County Zip Country 8. This colporation owes the current year litangible
24] ,251 29 j;) Person:l Property Tax. Oves [INo
8. Name and Address of Current Registered Agent [ 10, Name ind Address of New Registereil Agent
81 Name
REYNOLDS, JOSEPH SLYMAN ;
82| Street Adi P.0. Box Number is Not A, tabl H
104 WATER ST. (FT WALTON BEACH) ree ress (P.0. Box Number is Not Acceptable) :
P.0. BOX 904 83
w—MARY ESTHER FL 32569-0904 - ’
84, City FL (85 Zip Code

1 Purstatto the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose changing its r :gistered
office or registered agent, or boih, in the State of Florida. Such change was :uthorized by the corporz tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the ohligatins of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or prinied na ne of registered agent and title if applicable {NOT iR_BgISteI’ed Agent sighature reqi ired whan reinstating) DATE a
12, OFFICERS ANI) DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <3 RE
TITE DCPV OJ DELETE 1T CiChange  [addiion | —
NAME REYNOLDS, JOSEPH S. 12 NAME X
streeTAnoress| 104 WATER ST. 13 STREET ADDRESS g
orv-sr-ze | FT. WALTON BEACH FL 14 CITY. §7-7P &
TME [ ] DELETE 2.4 LE [Change  []Addition ] ©
NAME 22 NAME
STREET ADDRI S5 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-51-2P
TME 1 0ELETE 31TME [JChange [ Addition i
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-ST-21P ] 34, CITY-ST-ZIP
TE [ DELETE 41 TLE [QcChange [ Addition
NAME 4, 2NAME
STREET ADDR 385 43 STREET ADDRESS
CITY-§T-ZIP 4.4 CITY.ST-2IP
TIME [} DELETE 51TITLE [TJChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CITy- ST-2(P
TmE - CJDELETE  [61TE r ClChange (] Addition
NAME 52 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-ST-7IP 84 CITY-ST-2P

4. | here'by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the nformation
indicited on this annual repor: or supplementz | annual report is true and ai.curate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corpo ‘ation or the recciver or trustee empowered tn execute this repont as raquired by Char ter 607, Florida Statutes; and th it my name appears in
Block 12 or Block 13 if changed, or on an atta shment with an address, witt all other like empowere!.

TAFELL SEMagrbar G ELDS
SIGNATURE: Qo o Tl e b e, A~ PE-19TT (953) 3i5=03/

P aae AE CIRRIME: e ER T-T3sksal-] Pate AY Daytime Phone #




