FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

corromN e May 12 1997 8:00am
ANNUAL REPORT Secrotary of State

Secretary of State

POCUMENT # P93000052096 (3)

e Ol

HAROLD E. LOVELACE, INC.

Principal Place of Businoss o o 'fﬁerliw\iirﬁng'}'\friEl-fcs:-sﬁm |

12756 MUIRFIELD BLVD § 12758 MUIRFIELD BLVD &
JACKSONVILLE FL 32225 JACKSONVILLE FL 922254777
us 7
[ 3. Daic Incorperated or Gualilicd | 38, Datc of Last Roeport
: 2. Principal Placo of Businoss 2a. Mailing Address 4, FiiNumber Apphed for
. 2l el | 598193848 B [
; Suilte, Apt. ¥, elc. Sulle, Apl. 4, olc. i
_J ul D | 8wl D alc 5. Certificate of Slatus Desired 1 $8'75 Additionat
City 8 State . Cay&stawe 6. [lection Campaign Financing $5.00 May Bo
23] . el | nsthudGonbuton [T addedtoFoos
Zip Country T _ Country 8. This corporation has liahility for intangible tax under s 199.032,
;4—] E o 291 - ;p] o ) flosicia Slatutes Kives [INe .

8_Name and Addioss of Curiori Regisiered Agent | ~
LOVELACE, HAROLD E 1] Nano
12768 MUIRFIELD BLVD 8 82| Strect Address (.0 Box Number is Nol Acoeptable)

JACKSONVRLLE FL 82225

__.10. Name and Address of New R

istored Agent

83|

]" 7 i Code

*and GOY. 1508, T lorida Statutes, the zbove-named corporalion submils this slatemont for the purmose of changing its regstercd |
¢ of Blarida, Such change was authorized by the corporation's board of direclors. | horeby aceept the appoinlment as registercd
hatons of Soclien GO7.00056, Florida Statites,

HARD T, LovscAes , 4"” ”_‘_“_?7.

i appte ublo {NCAE Fivgntorod Agorl Bighature reguites wion ieinstatiog] (IS

1. Pursuant to the pravisions of Seclions G607
office or rogistered agont, or both, in fan
agent. | am familiar with, and acce

SIGNATURE _ X]

Bigraure, typed of (rinded n G ol fegielen d 0o At By

12. _ OriciRsANnDnecions T RHs T T T ADDITIONS/CHANGLS 10 OFFICERS AND DIRECTORS TN 12 | @
- e PBTD oot ERTIT, [ Change T Addiion | &5
“| e LOVELACE, HAROLD E 1.2 haMs 3
o | sweeraponess | 12758 MUIRFIELD BLVD § 3 STHLEL ADDRESS o
E onyestar JACKSONVILLE FL LA T 81 7P &
L O Jeame T[T T T T T ange ) Adidiion | O
v N 22 KAt
“ 1 stReEr ADDRESS 24 STREL ADLESS
CNY-§T-P 2.4 Cly-51-2ip
TLE T T T O e T T T T T T  hange L Addtion
NAME 32 NANT
Pl steer aopress . 33 SIRELT ADDKESS
: CiTY-St-2Ip 34 Cny-s1-2m
N T F e 0 A T R T ) Chenge T Addition
: NAME 4.2 NAMI
STREET ADDRESS A3 STRELT ADDRESS
CiTY-§T- 2P 44 CITY-SI- 210
TMLE T I I T T stk | T T T T T M tenge [ ddition
NAME 5.2 NAM
.| STREET ADDRESS 5.3 SIREET ADDRESS
oo eimy-51-21p 54 CITY-8]- 7
| Tme N I 1) A R T T M treng: - T addition
NAME 6 2HAMI
E STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2)F ) e 64CIY- 51 2 o - e
4. 1 do hereby certify that the informatlon £ :plied willi This filing does nol gualify fer the excrrption slated in Soclion 119 07{3)i). Florida Staluos. | further cerlify that the

infarmation indicated on this annug
I am an officer or director of th
appears in Block 12 or Block Y3fi

Aol or supplemental annual report is true and acourale and that my signature shall have the same logal eflect as if made under oath: that
horafion of the recelver or rustee empowered 1o oxecute this report as required by Chapler 607, Fiarida Stalules; and that my name
hanfyed, of onan altachment with an address.

PSIAAR AT ISP~ 2 F Y



