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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # P95000097554 (6)

1. Corporation Name

R. LOVETT BROKERAGE, INC. '

Principal Place of Business Mailing Address : . ”"H“"ll ||||‘ ||||. '|||| II|||||‘|’|||I| ||||| ||II| |”|| I'"ll‘l“l"

1304 W. BUSCH BLVD. 1304 W. BUSCH BLVD.
TAMPA FL 33612 TAMPA FL 33612-7THD
3. Date Incorporated or Qualified | Ba. Date of Last Repon
12/21/1985 02/21/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied Far
21] 28] : -~ 58-3350962 Not Applicable
Suite. Apt. #. alc, | Suite, Apt. ¥, elc. - $8.75 Additional
M P B. Cerlificale of Status Desires [ Foe Roquired
City & State City & Slate 6. Election Campaign Financing $5.00 Moy Be
23] 28] Trust Fung Contribution O Added to Fees
Zip Cauntry Zp Country B. This corporation has habllity for injangible tax under s. 199.032,
24 28] 28] [30] : Florida Statutes ves [ No
9. Name and Address of Current Registered Agent . 10, Name and Addrass of New Regletered Agent
LOVETT, RICHARD J JR. 81 Namo _
1304 W. BUSCH BLVD. 82} Sweot Address (P.0. Box Number is Not Acceptable)
TAMPA FL 336812
83

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur a of changing Ils registered
office ar registered agent, or both, in the State of Flerica. Such change was authorized by the cerporation’s board of directors. | hereby accapt the appointment as registerad
agent | am famihar with, and accepl the obligations of, Section 6070505, Fiorida Siatutes.

SIGNATURE
Slgnature, yped o printed name ol mgisersd agent sad e if applicacie {NOTE: Registered Agent signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiLE PD [} DELETE TATME [T change 1] Addition
NAKE LOVETT, RICHARD J JR. 12 NAME
sirceranoress | 1304 W. BUSCH BLVD. 1.3 STREET ADDRESS
oov-st-ze | TAMPA FL 33612 1.4 CITY-ST- 2P
e [T DELETE 21TIMLE [Jchange [T Aadition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS y
CiY-ST-2IP 2.4 CHY-ST-2P
TILE [J DELETE 31 TIILE ) Change L] Addition
NAME 32 NAME
STREET ADIRIESS 33 STREET ADDRESS
CITY-81-2IF 34 CTY-8T- 2P
THLE [ peLere 43TE T Change £ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Y-St 7 44 CTY-S1-2P
THILE ] DELETE SITME . Y Change [T Asdition
HAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
Iy -§1- 5.4 CITY-5T-2P
TITLE [T DELETE 64 TLE [ change ~ ] aadition
HAME 52 NAME
STREEY AUDRESS £.3 STREET ADDRESS
CITY-SI- 2P 6.4 CTY-ST-2P

14, 1 do hereby cerbfy that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Fiorida Statutes. | further cartify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal efect as if made undar oath; that
| am an afficer or direcior of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: LA

NING OFFICER OR DIRECTOR

D TYPED OR PRINTED NAME OF BIG!

77 . 5/:;/“/7 (53 )73/ 51

SIGHATURE A

FLORDA DEPATIEN OF STATE Mar 05 1997 8:00am

CR2E034 (9/96)



