-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTRAEN’T QF S.TATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

LOVETT MILLER MANAGEMENT CORPORATION

O

Principal Place of Business

% ROBERT KREIS
1600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Mailing Address

% ROBERT KREIS

1600 INDEFENDENT SQUARE
JACKSONVILLE FL 32202

DO NOT WRITE IN THIS SPACE
a. Dats Incorporated or Qualified

- 04/16/1997
2. Principal Piace of Business _2a. Mailing Address 4. FEl Number Apphad For
21 - |26] 1 Independent Drive 59-3451705 Not Applicabla

22]

Suite, Apt #, elc.

Suile, Apt 4, olc.

|27 suire 1600

0 $8.75 Additional

5. Certiticate of Status Desired Feo Requirad

m

5]

2
City & State | Ciy & Stale 6. Elsction Camnpaign Financing $5.00 May Be
El 25] Jacksonville, FL Trust Fund Contribution ) Added to Foos
Zip Country Zip Country 8. This corporation uwes or has paid the current year Intangible

28] 32202-5000 [30] 1sA

Parsonal Property Tax due June 30. Oves [ONo

Name and Address of Currenl Reglstered Agent

1g. Name and Address of New Reglstered Agent

. CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84 City

85| 2Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or registerad agant, or bath, it the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

14. | hereby certidy that e informption, s
indicated on this annka
officer or direclor af 1
Block 12 ¢r Block 13 ifchafgad, or d

P .

r colpojation

SIGNATURE _ . e e e amn
Signature, typed o prnled A ol regrstoredd agent aod Bile i appheatile (NOILE- Aogisiered Agent signalute roquired wher: reinstaling) DATE
1z, " TOFIICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE D - ) [T oeceTe LATTLE D CEO ] Change L] Addition
NAVE LOVETT, WR 12 NAME Lovett, W, R. II
seevaooess | 1800 JACKSONVILLE Q. tssmeeraooness | 1 Independent Drive, Suite 1600
cv-sr.ze | SACKSONVILLE FL 32202 uonv-size | Jacksonville, FL 32202-5009
TITLE D [T DELETE 21TILE DP “[1change ] Addition
NAME MILLER, W C 22 NAME ‘
sweet aoveess | 1600 JACKSONVILLE SQ. assmeeroess | 1 Independent Drive, Suite 1600
CITY-51-2IP -&CKSONVILLE Fl 32202 2 4GITY-51-2IP Jac -
L h U oELeTE L1T0LE VT i ] Change %) Addilion
HAME 4.2 NAME Williams, L. D:
STREET ADDRESS assweerancess | 1 Independent Drive, Suite 1600
CITY-§T- 2P N 34, CITY-S1-2P Jacksonville, FL. 32202-5009
TILE [T okiete A1TLE s Ul Change (B Addition
NAME 4.2 NAM Mello, Jeannine
STREET ADDRESS wusweraopress | 1 Independent Drive, Suite 1600
CITY-§1-2 44CITY-5T-P Jacksonville, FL 32202-5009
TILE - [TorweTe w 51TITLE LI change ] Addition
RANE 5.2 NAME
STREET ADDRLSS 5.3 STREET ADIRESS
CITY-ST-21P - 54 CITY-87-20
TITE LT orLent 61TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2#P 6.4 - 5T- TP

not qual he gxergption slaled in Section 119.07(3)i), Florida Statutes. [ further certify that the information
syue and accumalefand fhat my signature shall have the same lega! effect as if made under oalh; that | am an
werops to exepife thips reW requirsd by Epler Go%rtfﬁda Statules; and that my name appears in
Rasren Tt
. 2
W ™S b O N O S COE

CR2E034 (10/97)



