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SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORY

1997

DOCUMENT # P94000005599 (3)

PAUL LOVEY, INC.
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TTOFFICH S AND DIREC

: RITA J. LOVEY
4483 LAKEWOOD BLVD.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIV SION OF GORPORATIONS

Maheg Adddress

FILED
Mar 20 1997 8:00am
Secretary of State

TR R A

3. Date Incorparated or Qualified

01/24/1994

3a, (ale of Lasi Report

04/16/1996

4. FES Number

650462385

Applied for

Nat Applicat'e

5. Certificate of Status Desired

>,
@/ $8.75 Adational

Fee Requirad

6. Eleclion Campaign Finanging
Trusi Fund Contribution

$5.00 May Be
Added lo Fees |

8. This corporation has liab lity for intangible; taxmfider s 199032,
Yes M;

Florida Statutes

10. Name and Address of New Registered Apent

Streat Address (P.O. Box Number is Not Accepntablo)

4483 LAKEWOOD BLVD, 4483 LAKEWOOD BLVD.
NAPLES FL 33962 NAPLES FL 34112€123
us us
2 b P 2 B . 28, Wailng Acidress -
j21] 6]
) S St #oen N Suite Apt # ol
I REL
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23 28]
e Clonmitey A | Counlry
24| T 30]
) 9. Name and Address of Current Registerad Agent
RITA J. LOVEY 81] Name
4483 LAKEWOOD BLVD i
NAPLES FL 33962
83
84 Cl!y

FL

85( Zip Code

bl T

v opsterad Agent Signaturo reuined whan reinstat ngl
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T Pursienn 1o the prow sions of Seiiens GO7 0502 and 607, 1508, Flonda Statutes, the above-narmed corporation submits this staternent for the purpose of changing its registered
ancnl o bt e the State of Florida Such change was authorized by the Gorporation’s board of direclors. [ hereby accept the appainiment as regislered
agent Fara i weh, and accept the cbdigabons of, Seclioe 67,0505 Florida Statules,

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T aek L1mE
1.2 NAME
1.3 §THEET ADORESS

ALY 51 2F

1 crange

L5 Addition

T oece 21118

2.7 NAME

2 4 STREF | ADORESS
2 4CHY-S1- A0

) Change

NG EE
32 HAME
13 SHEET ADDRESS

3.4 CITY-51- 210

I orlete 41 7ITLE
4 2 NEM:
43 SIREFT ADDRESS

440775121

T wadition

T change [ Aduton |

T oiEx SV IALE
§.7 NAME
5 LS IREET ALORESS

54 GITY-51-2IP

L] Change

Cloosn 61T
6.2 NAME
6.3 STREE [ ADDRESS

6.4 CIY-5T-71F

] Change " Addinien

[T addition
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MEOF SIHENING OFFICER OR'DIRE CTOR
t

Tl qualiy for the eremplion stated in Soclian $19.07(aj(). Flonda Statios. | frthor certify that The
tal aneoal reporl is rue and aggurate and that my signature shall have the same legal effect as if rade under oath; that
fute this report as required by Chapter 807, Florida Sialutes, and that my name
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CR2E034 (9/96)



