SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96 $61.25 (IF M AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT T‘JEP:&F%TMENT OF STATE APPmOVED
CORPORATION andra B Mortham - AND
ANNUAL REPOR cretary of State FILED

1996

_ = 1995 0CT 28 PN 3: {1
POCUMENT #  N95000005638 (0) SECRETARY OF STAT

LOVE CENTER, INCORPORATED TALLAHASSEE, FLORIDA

AV A

Principal Place of Business Mailing Address
6037 DUNMIRE AVENUE 6037 DUNMIRE AVENUE
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
3. Date Incorporaled or Qualified 3a. Date of Last Repon
11/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number $pplied For
;TJ ?‘2;' ot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. - . $8.75 additional
—a] -;_’-I 5. Certificate of Status Desired D Feo Required
City & State City & State 6. Election Campalgn Financing 0 $5.00 MayBe
23] 28] Trust Fund Contribution Added 10 Foos
Zip Country Zip Country 8. This corporation has liabllity for Intanglble lax under s. 199.032,
2] 25 29] 30 Florida Statutes [Jves [JNo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Name
PARKER, VIRLEY 2] Stest Address (PO, Box Number Is Not Acceplabie)
6037 DUNMIRE AVENUE
JACKSONVILLE FL 32218 83
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purmse of changing fts registered
office or registered aqtent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Bignature, typad o prinled name of registered agent and thie i applicable. {NOTE: Registarad Ageni Sighalire iequirad whar reinatatng} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T} OFRCERS AND DIREC
TME PO W EEGE 1ATIE TNOD ;
NAME PARKER, VIRLEY M 1.2 NAME -
STREET ADDRESS 7157 WELLAND PARK 1.3 STREET ADDRESS W g
CitY-S1. 19 JACKSONVILLE FI. 32208 14 CTY - 57- 1P
TME vU [CJoeLee ZATME [CJ Change ] Addition
NAVE CARTER, GEORGE A 22NAME
smeeraporcss | 225 DIGNAN STREET 23 STREET ADDRESS 1 DD%E&4%§_%%%}-E: 1
OV 5179 JACKSONWVILLE FL 32205 24CY-ST- 2P i SR PAVIE T T b
e s [_JDELETE 91TME * ition
NAME GRIFFEN, VERA 32NAME
STREET ADDRESS 2789 FLEMING STREET 93 STREET ADDRESS
CITY-S1- 2 JACKSONVILLE FL 32204 24, CTY-§T-29
T T [Joeee  fasme [T change ] Aadition
NAME PARKER, IRISH | 42NME
STREET ADDRESS 8105 TARLING AVENUE 43 STREET ADDRESS
ey-S1-2P JACKSONVILLE FL 32219 LACTY-ST-7P
TITLE L] DELETE S1TIILE ] Change ~ [_] Addition
RAME _ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P ) §4 CITY-ST- 2P
TILE [__| DELETE EATIILE ‘ L] Change Addition
HAME 62 NAME /ﬁ \9_
STREET ADORESS 6.3 STREET ADDRESS ,&“
| ov-stzp 1. AGTY- ST 2P .§‘

e A
14, | 8o hereby certify that the information surgplied with this filing is voluntarlly furnished and does not qualify for the exemption staled in Seclion 1 19.07(3[2.(:). Florida Statutes. |
further cerlify thal the Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have same legal effect as if
made under oath; that | am an officer or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: ____ SIGNATURE REQUIRED _ 7% 399/
e ATURE REQUIRE - gy 2y GO

CR2E037 (3/96)




