F“:E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED |
PROHT 3 : FLORIDA DEPART .
CORPORATION LY A ot 3. Mortham May 08 1997 8:00am

ANNUAL REPORT

Sacretary of Stale

________ | DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # L70312 (8)

1. Corporaicn Nanic

LOVE HOSPITALITY, INC.

Proacipal Place of Business

8555 SOUTH DINIE HWY. 9555 SOUTH DINIE HWY,
MIAMI FL 33156 MIAMI FL 33156-2802
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
*25.” Frincipal Place of Busingss 2a. Mailing Address 4, FEI Number Appiiad For
£ — 2] | 650195508 Not Applicabis
Suite, Apl #oelc Suite, Apt. #, etc. ;
g TR o wie. AP e B. Cerlificate of Status Desired D $8’75 Additional
22J R ;1 Fee Required
L, Uiy 8 Bte City 8 Stale "| 8. Eiection Gampalgn Financing $5.00 May Be
E_L___ R El Trust Fund Conltribution ] Addad to Fees
.. m | Courtry 2D Country B. This corporation has liability for intangible tax under g. 199.032,
24],,,_ 25] 29J ;ﬂ : Florida Statutes Oves [Ne
:_____ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHANDLER, JAMES R., I 81| Name
5915 PONCE DE LEON BLVD' SUITE 60 ' 82| Strest Address {P.O. Box Number is Not Acceptabie)
CORAL GABLES Ft. 33134
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sectons 607.0502 and 607, 1508, Flonida Statutes, the above-named corporation submits this statement for the pur;ﬁose of changing its registered
office of regislered agonl, of both. In he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agoent | am famibar with, and accept Lhe obligations of, Section 607.0508, Florida Stalutes.

SIGHATURL

b Dy Do NI At O oy e Bt e d e U i apphcatls (NGTE Registered Agenl signalure required whan relnstaling) DATE

R GFFICE RS AND DIRECTORS 3. ,__ RDDITIONS/OFANGES O OFFICERS AND DIRECTORSIN 12| @
m D e 11TIE [T Change™  T2J Additien &
hew: LOVE, JAY 12 HAME §
swre) soneiss | 9555 8. DIGE HWY, 13 STREET ADDRESS &
Loy ST MIAMI FL 14 CITY - ST-2P &
T - [ToeEE 2 THILE . [T Change L] Addition | O
N 22 NAME '

SIRELT ADEE 55 23 STREET ADDRESS
T -5ap 2.4 GITY-S1- 7P :

T T D DELETE 3ATIILE O Change T Addition
NrA: 3.2 NAME ’

SUHFIY AGDRE S 3.3 STREET ADDRESS
il S 34, DITY-ST- TP

B [ oeLete L1TNE [T change 1 Addition
N 4. 2 NAME
SIREHTARLHL G 4.3 STREET ADDRESS
O8I A A4 CITY-ST- 2P

[T (I DECETE 5.1TITLE [JChange [ Additan
N 5.2 NAME
SHESETADDHESY 5.3 STREET ADDRESS
oY SEAF §.4CITY-ST- ZIP
me [T DELETE 6.1 FITLE [ Jthange L] Addition
R A €7 NAME
STHEE | ALEIRESS 63 STREET ADDRESS
Y-S s ) 64 CITY-ST- 2P

14, | do hewchy cerlity that the infarmation suppliegf 1is Tiling does not qualiy for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
nlormation ind cated on this annual reporl o upplghnental annuat report ss true and aceurats and that my signature shall have the same legal eftect ag if mads Jinder oath; that
| amoan ofbeor o cirector of the corporalion fir the eceiver or trusies empowered to akecule this report as required by Chapter 607, Florida Statutas; fnd that ghy name

appears in Block 12 or Block 13 if changedfor onfin atlachment with an gldrass
SIGNATURE: | A= V o . ey
M Date / e Prre 8.7

SIGNATURE AND TYFED R’



