 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT I LORIDA DEPARTMENT OF STATE Mar 1 2 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stato Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000021651 (3)

. Corpen o Harme

LISA A. LOVINGOOD. ATTORNEY AT LAW, P.A.

R — O A

Fru \p 0¥ of Bosine , \ Maiting Address
2237 RIVERSIDE AVE 2237 RIVERSID AVE
JACKSONVILLE FIL 32204 SUITE 733
us JACKSONVILLE FL 32204-4619
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. P ot Pl Of Bus rnss o Asling Address 4. FEI Number Applied For
..?.‘,l _ L 59'3165653 Mot Applicatle
S Lol BN Euite At # et iti
p e " “ 8. Cerlificate of Status Desired {d $8.75 Adqlilonal
gi S i ) ) Fee Required
R Uity & State 6. Election Campaign Financing $5.00 may Be
23] o B e Trust Fund Contribution Added 1o Fees
CAw Crntey i | Country 8. Yhis corparatian has liability for intangibie tax under s 199.032
2] 25 - 30 Florda Statutes Dves No
9 N__g_me and Address 01 Currenl Heg slered Agent o 10. Name and Address of New Reglstered Agent
I.UVINGOOD LISA A 81} Name
233 EAST BAY STREET 82| Steol Address (7.0, Box Number is Nol Acceptabie) .
SUITE 733
JACKSONVILLE FL 32202 83
‘ iﬂ City FlLlasl Zip Code
13, Purmst ot G i g eions of Seations 607 0502 and 6071508, Forida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

Cft o or reg e th, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
acgent Tasi'l rlnlm! wiit, and accopt the obligalons of, Sectior 607.0905. Florida Stalutes.

SIGRATURLE

CR2E034 (9/96)

' i i Vi e \ o PRUATET. ".'\'; a7 (ROTE F{;mgan' signature renuirad when reinslating) DATE
12. CONICEIS AND OIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [ oELETE T1MLE CTcnangs T Addition
A LOVINGOOD, CHARLES G SR. 1.2 NAME
arnen s | 51 MOORING BUOY 13 5TREE] ADDRESS
v |HLTONHEADSC 20828 LATITY-§T-20
T D ] peteTe 21TIE [J Change L] Addilion
HAkd LOVINGOOD, LISA A 22 NAME
s | 505 BOWLES STREET 2.3 STREET ADDRESS
s e | NEPTUNE BEACH FL 32266 B 2 AGTV-81- 0P
T T T T T [T oeLeTe 31T [T chance [ Addition
s 3.2 NAME
LICTAL Tk 33 STREET ADDRESS
I ) 34 GY-S1- 7P
R ' T _—.W_U_[]ELHE 41TITLE E] Change [T aadition
4.2 NAME
SIRLEE R L 43 §TREE] ADDRESS
vl g e 44 CHTY-51-7p
—ﬁ;u,»” ) ) oo T D DELETE 51 TITLE U Cnange I:I Addition
M £.2 NAME
il A pEEy 53 STREET ADDRFSS
e S0 ) 54 GilY-5T-20P
r]w ) 1 T S T D DELETE 61TITLE D Change DAddilinn l
Nt 6.2 NAME
S Al 6.3 STREET ADDRESS
RIS ) ! . R o 64 CITY -ST- 219
14, | b, b 15 filng does nat guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

IR INT R TS i
Famar afeon o
appiecs i ook

SIGNATURE

al annual repg is true angd accurate and that my signature shall have the same legal effect as if made under oath; thal
i prbowered 13 execute this raport as reguired by Chapter 607, Florida Statutes. and that my name

Jy ﬁ/ﬂﬁ

Licrid Reme ANG TYeED Of PAINTED fIAME OF SIGNING ER O BARECTOR okt Datiere Frone #



