FILE NOW: FILING FEE AFTER MAY ST IS $550.00 FILED
PROFIT norﬂ::\::ls:;r\:jnzmm ::TTTE Feb 25 1998 8 OO am

CORPORATION
ANNUAL REP 1 Secretary of Stale
1998 . N o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000021651 (3)

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

TSR R

1

Principal Place of Business Mailing Address
2237 RIVERSIDE AVE 2237 RIVERSID AVE
JACKSONVILLE FL 32204 SUITE 133
us JACKSONVILLE FL 32204 DO NOT WRITE iN THIS SPACE
us 8. Date Incarporated or Qualified
2. Principal Place of Business T _?u. Mdi]i?iﬁiﬂﬁré&.g 4, FEI Number Applied For
21 S 26| o 59-3165653 Not Appiicable
Suite, AplL ¥, vic Suite, Apl #, el¢ i
i Al ‘ 6. Ceriificate of Status Desired O $8.75 Additonal
22 27L Fee Required
City 8 State: Cily & Stale 8. Etection Campaign Financing $5.00 May Be
23 e gg] _ Trust Fund Gontribution Added to Fees
op | Country 2p Counlry 8. This corporation owes or has paid the cu[_‘rgy(ear Intangible
[22].__‘_____77 A,,,E‘],_... B - . 2_91 - —3-01 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
) LOVINGOOD, LISA A 81| Name
233 EAST BAY STREET 82} Street Address (P.O. Box Number is Not Accaptable)
SUITE 733
JACKSONVILLE FL 32202 63
a4| City FL asl Zip Coda
1. Pursuant 10 tho provisions of Seciions 607 DL nd G07. 1508, Fiarida Slalutes, ihe above-named corporation submits this statement for the purpoase of changing Its registered

office or rogistered agent, or both. an the s:,m-rm Flaricta Such (:_hdnSl was aulhorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent.~l arm Fariliar with, and accepl the obhgihons of, Section 607 . Flonda Statutes.
SIGNATURE .. _. . L
qlvnut oo, m»vd o ped l -1 Tt il b Aand Blle o 4 (WOITE Reg stered Agent signaturs required when reinstaling) DATE
12. OFFIE H OIRE ( 10F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L " ST oo TITILE [T Change LT Addition
NAME LOVINGOOD CHARLES G SR. 12 NAME
sieeranoaess | 51 MOORING BUOY 13 STREFY ADDRESS
CITY-§1- 71 HILTON HEAD SC 20928 14 DITY-ST- 2P
T 1] T - “Oownee 21 TILF b Rl Change L] Addition
NAVE LOVINGOOD, LISA A 22 M1k Louiviood, Lrse A
stheer sopeess | D05 BOWLES STREET 23TREET ADORESs | £ Y B @S WS# Aot VT
- NEPTUNE BEACH FL 32268 siomsim | VACKSAVVILLE petel FiL 3228 ©
TTLE e o B W T THT 34 TIILE ] 7 [ TCrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21F 34_CITY-ST- 24P
TNE - N i N T AT 41 THILE [JChange [ Addition
NAME 4.2 NAME t
STREET ADDAESS 43 S1REET ADDRESS ;
Cmy-S1-np ) 44CHY-51-7p
e o [T oeLee s1TLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TITLE I O I3V T 6 (TITLE [T change 7 Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDAESS
CITY-S1-21F . e 64CITY-51-2P
14, 1 heraby cortify that the inforriation supiplied will tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

@l repart is true and accuraggnd that my signature shall have the same legal effect as if made under oath; that | am an
oo gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Fadcress. 2 /[ 7 / ?J/

indicated on this annual report of supplementa g
officor or director ol the corproration or 1he et
Block 12 or Block R TIR

QIRNATII

CR2E034 (10/97)



