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

FILED

"zl—
| ¢ PROFIT
CORPORATION
ANNUAL REPORT

1999

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90164 036 ***150.00

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M37817

1. Corporation Name

R. LYNN LOVEJOY, P.A.

IR

Principal Place of Business

21371 SAWMILL CT
BOCA RATON FL 334%

Mailing Address

P.O. BOX T

BOCA RATON FL 33429001
DO.NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
(09/04/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
24 26 59-2713683 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . R iti
we. ap & AL e 5. Certifcate of Status Desired [ $8.75 additonal
G;l m L. Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2_3] ;&ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
r::’4—, 125] _2_9} 1301 Personal Property Tax. Yes [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81 Name
LOVEIOY, R LYNN 82| Suoet Address (P.O. Box Number is Not Acceptabl
s (P.O. umber i able
21371 SAWMILL CT oot Address (P.O. Box Numbar is Not Accaptace)
BOCA RATON FL 33498 83
84| City FLst,' Zip Code

14. Pursuant to the 4
office of registy
agent. | gm §

al

nd 68711508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered
Fjeffida’ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pf” Section 607.0505, Florida Statutes.

= - A

SIGNATURE et t

s Sl Whme 3 13 Steret] aKaed arll tigefll appiighbie. (NCTE: Registered Agent gignature required when reinstating} DATE
12. - 4/ OFFICERS AND FIRECTPRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPVS r (/ ¢ Ooeeme 1ATINE CiChenge [ Addition
NAME LOVEJOY, R. LYNN 12 NAME
steeetaooress| 21371 SAWMILL CT 13 STREET ADDRESS
CITY-ST. 2P BOCA RATON FL 33498 1ACTY-§T-ZP
TME [Ji DELETE 21THLE [CJchange  [] Addition
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-S5T-ZIP 2. 4 CITY-5T-2P - -
TITLE {J DELETE 31 TME CcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-2P
TITLE [ DELETE 41TME [OJChange  {{] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2P 44 CITY-5T-ZP
TITLE ] DELETE 5.1 TME [ClChange  [[]Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54 CITY- 8T-2IP
TME [ DELETE 6.1 TIMLE [QChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

0370530

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this annual report or supplesgental

exemption stated in Secfion 119.07(3)(i), Florida Statutes. | further cartify that the information
and that my signature shall have the same legal effect as if mada under oath; that | am an

ith all pther like empowered.

) l annuglreport is true and agCurd
officer or director of the corporatlo raceiv tee empowerego execgite this report as required by Chapter 607, Florida Statutes; and that my name appears in
r Opta eniA

3/ -5)(3_‘3_/23 54338 OAD

Davtime Phonia #



