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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State

1998 2
DOCUMENT # P93000052096 (3)

1. Corporation Nama

HAROLD E. LOVELACE, INC.
O
12756 MUIRFIELD BLVD § 12758 MUIRFIELD BLVD §
JACKSONVILLE FL 32225 JACKSONVILLE FL. 32225
us us DO NOT WRITE IN THIS SPACE

oonpp?;xgmw FLORIDA DEPARTVENT OF STATE Apr 27 1998 &8:00am
ANNUAL REPORT

4. Date Incorparated or Qualified

07/26/1993

2. Principal Place of Business \} 2a. Mailing Address 4. FEI Number Applied For
1] FN9 MERDAVZEW DANI 2019 mean ooy N 50-3193648 Not Applicable
Sulte, Apt. #, . Suile, Apl. #, el¢.
r__l e Aot w ok v ae T g 6. Coertificate of Status Desired O $8.75 Aaditonal
22 ;ﬂ Foe Required
? & State City & Stale 8. Election Campaign Financing $5.00 may Be
E] &‘K E F [ Trust Fund Conlribution 0 Added to Fees
Zi Country Zip . Country 8. This corporation owes or has paid the current year Intangible
;I E?/Z/Z‘ 5 23] VUSA 26 32/2‘3‘5 0] BYVAL Personal Property Tex due June 30.  [Jves [ No
9. Name and Addreas of Current Reglstered Agent 10. Nams and Address of New Registered Agent
LOVELACE, HAROLD E 81| Neme
12758 MUtRFIELD BLVD S 82| Streel Address (P.0O, Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84) City FL 85| Zip Code

11, Pursuant to the provisions of Ssctions 607.0502 and 60
office or registered agent, or both, in the State of Flaori
agent. | am famlliar with, and eccopt the obligayiefh g

08, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
uch change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
ction 607.0505, Fiorida Statutes.

SIGNATURE o TN HARS D & L oul AC s f-2B-IR
Slgnaturo, typed o prnjsd namio of registerad aggt andinia of applicable (NOTL- Ragisterod Agant signature raquirad when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E TD A DELETE LI TIE P sipenr EX Charge L] Addition
NAME LOVELACE, HAROLD E 12 NAME | HAzDLD &, LeyELACE
sneerappress | 12758 MUIRFIELD BLVD § : 13 STREET ADDRESS | 30119 MEADaIUDEN PR .
CiTY-$1-2P JACKSONVILLE FL orste | AN Fe— B2 S
e [T DELETE 21 TLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2¢ 2.4 CITY-5T-2IP
TLE [ eeLete 2.1 TITLE T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71P 34, CITY-ST- 2P
TME T GeLETe 41 TNLE " Ichange  [J Addition
RAME 4.2 KAME
STREET ADDRESS 4.3 $TREET ADDRESS
CiTY-S1-2% 44 CITY-ST-2PP
TNLE 7 oECETE 517TI1LE TJchange T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST- 2P 54 CiTY-51- 2P
THLE T DELETE 61 ILE TJ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cmv-§1-29 : ~ 6.4 CITY-5T-2IP

14, | hereby certify thal the information supplied witt
Indicatad on this annual report or supplermental
officer or director of the corporation or the regéiye
Block 12 or Block 13 if changed, or on an

if lilhg does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalules. [ further certify that the information
wfual feport is true and accurale and that my signature shall have the same legal effect as if made under cath; that I am an
ustea empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

4f-7ﬂf*‘7Q QF&L[-Q@?::Jdd

.1 SSPL.EBY_1._%



