FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| PROFIT Rl FLORIDA DEPARTMENT OF STATE ADI' 2 8 1 9 9 7 8 O O daim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 o DIVISION OF CORPORATIONS

'DOCUMENT # P92000011887 (6)

1. Corporatan Name:

MICHAEL LOVELADY, INC.

| A AR AR

brireapal Pace of Gusiness Mailing Address
3387 NW 15187 TER 3387 NW 1518T TER
MIAMI FL 33054 MIAMI FL 33054-2462
3. Date Incorporaled or Qualitied 34, Dale of Last Report
e e 12/15/1982 04/26/1996
2, Prncipal Place of Busingss _ga, Maiiingy Address 4, FEI Number Applied For
S 26 650374403 Nol Applicablc
T Suite, Apl #, ¢l Suite, Apl #, etc. it
}-— Hie A € Hie. ARL e 5. Certificale of Status Desired $8.75 Addtional
92 E’l Feo Required
. Gity & State City & Stata 8. Election Campaign Financing $5.DD MBV Be
[21[ U 28 Trust Fund Contribution | Added 10 Feos
e | . Counlry L Country 8. This corporation has liability for inftangible tax under s, 199,032,
2] e 2] 30 Fiorida Statules [ ves ~Ryo
- _ o Name and Address of Current Reglstered Agont 1p. Name and Address of New Regintered Agent
LOVELADY, MICHAEL Bt} Name
3387 NW 15187 TER B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33054
B3
84| City FL B5| Zip Code

T4, Bursiant 1o e provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named carperation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors, | hereby accept the appoiniment as ragistered
anert L am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes

SAGRATURE

&,

BppICAbI {NOTE. Ragistered Agent sgnanre reguiced when reinstating) DATE

12, B " OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7D - [T DELETE 1411 ' Ul change T Addiion
HAMI LOVELADY, MICHAEL 12 NEME
e acoeess | 3387 MW 1518T TER 1.3 STREET ADDRESS
| MIAWI FL 33054 14 CITY-S1- 2P
T T T DELETE 21 TILE [0 Change ~ T_J Agdition
MALY 2.2 RAME
Sttt 1 ALORE S5 23 STREET ADDRESS
G 1o e 2 4CiY-51-2P
T T DELETE A1YMLE ‘ T cChange [ Addition
hEM: 3.2 NAME
SEEFET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F 34 CITY-5T-2IF
e ) T D vELETE L1TTLE T Crange L] Addtion
Hent 4 2 NAME
STREET ADDRCSS 4.3 STREET ADDRESS
CTr-§v-ap A4 CITY-57- 20
TR ) TT ot 51TME ' [T Change T Addition
Nant 5.2 NAME
SYHE: { ADDRESS 5.3 STREET ADDRESS
oven Lo sacir-stze |
T [0 pELETE 6.1 1TLE L Change L] Addition
WA 6.7 HAME
BIREET ADDRESS 63 STREET ADDRESS
Ly 51 A 8.4 CITY-57- ZIP

14, T di Veriby certily that e mlormation supplied with 1his Tling does nol qualify for the exemplion statad in Section 119.07(3)(, Floroa Statules. | furiner corlify thal the
irdormation indiated on s annuat report gt supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Lam an othcer or director of the corporapgh or the receiver or trust mipowerad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appoars it Block 12 or Block 13 i ¢t an address.
SIGNATURE: € “(eeZg f/ A Y/20 /97 3o~ £88- A¥a0
SIGHATURE AND TYPED OR ?u TOR 4 pa\u Diggptirne Frone #
—

{ e .éamza& 0141803

CR2E034 (9/96)



