sv.9¢ B. 133 o
FILE NOW: FILING FEE RFTER MAY 1ST IS $550.00 FILED

B F
PROFIT G-a FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 . O O am
CORPORATION v ¥4 Sandra B, Mortham *
N aan Secraay o e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMEN P92000011887 (6)
MICHAEL LOVELADY, INC.
Principal Place of Business Mailing Address
3387 MW 15187 TER 3387 NW 15157 TER
MIAMI FL 33054 MIAMI FL 33054
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/15/1982
2. Principe! Place of Business 2a. Malling Address 4, FEI Number Applied For
21] T 650374403 Not Applicablo
Suite, Apt. #. elc Suite, Ap1. W, elc. i
P P §. Certificate of Status Desired @( $8'75 Additionel
;] ;;l Fee Required
City & State . Cny & State 8. Election Campaign Financing $5.00 May Bo
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
m 2_5] ?9_] m Personal Properly Tax due June 30, [ Yes Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
LOVELADY, MICHAEL 81} Name
3387 NW 151ST TER B2 Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33054
83
84| City FL ssl Zip Code
13. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered .
agent. | am lamiliar with, and accep! tho obhgations of, Section 607.0505, Florida Statules. f’;
SIGNATURE o S, ¥
Signatuie, typed of printixd narme Of regeelered agent Atd il it appilizatic (NQTL- Angistared Agenl sxgnature raquired when rainstating) DATE .i'
12. OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ,.’
e D [ oeLeTe 11TE CTchange [ Ado’
Y LOVELADY, MICHAEL 12 KAME :
D STREET ADDRESS 3387 NW 15151 TER 1.3 SIREET ADORESS
i |_eny-st-ae MIAMI FL 33054 14 GITY-ST-20 .
TME [J oeeete 21 1LE [JCrange [Jacd 1O
RAME 2.2 RAME :
STREET ADDRESS 23 STREET ADDRESS
CITy-S1-20 2 40ITY-51- 2P
LE [ DELETE LITINE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34 CITY-ST- 2P
TILE ] DeLETE 41 TILE [T change ] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-S51-2P 44 CITY-8T- 2P
TTLE "] DELETE 51TNLE O theng [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET AGDAESS
CIY-81-21P 540ITY-57-2P
TILE [T oeLere 6.1 T1LE [JChange” LT Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-2P SACITY-ST-2IP
14. | hereby certify that tha Information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplgmental annual report is trugand accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or dwector of the corporation ordfe raceiver or trustee empdylirad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or pffan attf{:hmcn’-itl,‘ ‘
SIGNATURE: ‘o -




