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

COE"DI?C())RFA'THON ”’}9 FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ontsomor compomons Secretary of State

DOCUMENT # P94000005599 (3)

PAUL LOVEY, INC.
Principal Place of Businoss Mailing Agdress ”“‘l“”ll |||“ I‘I““‘""m "WII""III} I"I‘ Il"l Il"l |||l ||||
4“8 UlKFEWOOO BLVD. 4483 LQKEWOOD BLVD.
NAPLES FL 33962 NAPLES FL 33962
us s us t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1094 :
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26] 650462395 [Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. N $6.75 Additional
EL ;’-1 8. Cortificate of Status Desired 0 Fee Required
City & State City & State [ 8. Election Campaign Financing $5.00 may Be
) m Trust Fund Contribution 0l Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inta le
;l 25 20 51 Parsonal Property Tax due June 30. O ves No
. Name and Address of Current Reg| d Agent 10. Name and Address of New Reglstered Agent
RITA J. LOVEY 81| Name
4483 LAKNOOD BLVD 82| Strest Address (P.O. Box Numbar is Not Acceptable)
NAPLES FL 33962

a3

86} Zip Code

84| City FL

11. Pursuani to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obbgations of, Section 607.0605, Florida Statutes.

SIGNATURE e e e e

Signalwa, typed o panitend aame O regratorad 80N and tike il apphcatie (NOTE Repistered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VPD ] DELETE VITITE ) Change |1 Addition
RAME RITA 4. LOVEY 1.2 NAME
steer aopress | 4463 LAKEWOOD BLVD. 1.3 STREET ADDRESS
GITY-57-2P NAPLES FL 14 CTY-ST-ZP o
TITLE " [J DELETE 21TILE [JChange ] Addilion
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
Cly-S1-2IF Z4CIY-§1-2P
TMLE [J DeLERE A1TE L1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS ‘]
CITY-5T-2P 34.CTY-SY-2F ¥
e [T wekic AU TINE Li change L Additlon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T- 2P 44TITY -ST-2IP
HILE TJ DELETE 51 TTLE I change L) Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 1P 54 LITY-8T-2IF
s T oeere 61TME L] Crange L] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 84 CITY-5T-2IP

14. | hereby cerlilz that the information supplad with this filing does not quality for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢h g, OF on AN Attachment gith an ackiress

SIGNATURE: i T lovess Ve Bes -3/ adn 94-705- %

CR2E034 (10/97)




