FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APEROYE .
PROFIT }_"ﬁi{&-‘;‘ i

CORPORATION W A

ANNUAL REPORT ¥

1996 ) ) R
DOGUMENT #  P95000013293 (2) ALLARASSEE S LATE

1. Corporation Name R‘DA

LOVELOY AU, WG O A

, _ AND .
FLOMDA DEPARTMENT OF STATE [. ‘LED
Sandra B Martiram

Secrotary of State 95 Hiv . | PH 2_- {49

DIVISION OF CORPORATIONS

E.
g

Principal Place of Business ' ’ Bﬂc:‘“ﬂ\,} Addruss
#4380 NORTHLAKE BLVD.. SUITE 205 4360 NORTHLAKE BLVD.. SUITE 206
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

3. Date Incorporated or Qualifiec 3a. Date of Last Hcpc?{

02/15/1995

2. Principal Piace of Businass 2a. Madng Address A, FE 1 Nurmber ¥lropedror
|21} 26| Not Apphcabic
i . - ite, Apt. #, ef :

Sule. Apt. #. eto ., Sulte Apt# ere 5. Certifcate of Status Desirecl [} $8.75 Acditional
22 271 Fee Required

City & State Gy & State 6. Liection Campaign Financing $5.00 May Be
E—iw 28] Trust Fund Contribution O Added to Fees
,,,f Zp 3 Country | Fdel | Country B. This corporation has liability for intgaganle tax under s 199.032,
24] 25 29| 30| Floritla Statutes [ ves o

9. Name and Address of Current Registered Agent

iy

0. Name and Address of New Registered Agent

81| Name

WASHOF SKY' m EA'PA 82| Stect Ad-ross (PO, Box Number is Not Acceptabile) ]
4380 NORTHLAKE BLVD., SUITE 205

.PALM BEACH GARDENS FL 33410 #

. . _ 84| City

85| 7y Code

,,,,,,,, FL

11, Pursuant Lo the provisions of Sections G7 . 0002 and B07 15608, flonda Statutes. the above named corporaton sabnins this staternent for the purpose of changing its registered offie
or registered agent, or both, i the State of Flonla Such change was aulnonzed by the corparation’s board of drectons. | hereby accept the apponbrent as registerad agent. Lam
familar with, and accept the obligatians of, Section 607 0505, Flonda Stalutas

SIGNATURE _ L e . i . i . _ e A R

Gt Bk O i b st e 00 P gt agid o l.ll ER e - TNCHE B patered e ~ugrie’ o T i @d e 1eShegd DATE . 'L“.,-
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHAMGES 10 OFF G 115 AN DIRECTORS IN 12 o«
TIfLE .—m_— T __.[_—_l DFLETE TATILE [} Charaz [] Addton @-’
MAME HUDSON, ANGIE 12 NSME g
smertaoress | 4360 NORTHLAKE BLVD., SUITE 205 13 SIREET ATDRESS o
Cily-sT-2F PALM BEACH GARDENS FL 33410 N ieqivster A ] ) &
e [C] DELEIE 7 1TIE O] Crarge [ Addton | ©
NAME 27 HAME -:‘: l'_l "'l I“l I"”l 1 h‘
SIREET ADORESS 2 3 SIRELT AOORLSS 0152 95 0111
Ci1y-S1-2IF e o 2401 -50-2F W')ﬂ#‘u*h Y _l.-UB |
THLE [} DELETE 3ITLE Crange Agditan
NAME 32 NAE
STREET ADDRESS 33 STREET ADDHESS
CITY-51-2IP . ) 34007 -81-20F
TITLE [ DELETE 41 TITLE [] Chang: [ Additon
NAME 42 NAME
STREET ADTRESS 43 SIREET ADORELS
CyY-S1-2p 440107 -ST- 2
TLE [] DELETE 5 1TITE [J Change  [] Additan
NAME 52 NAME
STREE] ADDRESS 53 5TRET ADIRESS \Q’ 6\\(\
pryeste | o ] ) 540y §1-2IF .
THLE 7] DELEIE 6 ¢ LILE | £ chage [ Adation
NAME B 2 NAME ?
STREET ADDRESS €4 STREEI ADDRESS
CITY-S1-7F 64 ETY-51-2F

14. | do hareby certily that the nformation sof wilicnd vath this fheg & voluntarily furnished and does not quairy for the exemphion slated in Section 119 07(3)k). Florida Statutas | urther
cerify tha! the information ndcated on this annual repod o supplermental annual repot 18 true and accuraby and that my s-gnature shall have the same legal efact as i made uncler
aath: that } am an officer or dreclar of the corparalon o the réceiver or trustec empowored 1o execule Iis report as requirgd Dy Chagter 807, Flonda Statutes, and that my name

appears in Block 12 or Block 1?311 changed, ar on an atipshment with ari address

SIGNATURE AJID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ES Dbt DTcee:




