0304199%-90191-035-$150.00-5150.00 FILED
Bp——————— Mar 04, 1999 8:00 am
Kathailne Harts Secretary of State

Secretar/ of State
DIVISION OF ¢ ORPORATIONS 03-04-1999 90191 035 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 <
DOCUMENT # pg7000034374

(LT T —

LOVETT MILLER MANAGEMENT CORPORATION

Principol Place of Business Mailing Address
% ROBERT KAEIS 1 INDEPENDENT DR
1600 INCEPENDENT SOUARE SINTE 16800
JACKSCNVILLE Fi. 32202 JACKSONWVILLE FL 32002 DO NOT WRITE IN THIS SPAGE ;
us 3. Date Incorporated or Qualifed §
D4/16/1997 :
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For sl
2]l ndependent Drive 26 RO-3451706 5 Not Appiicabla
Sulle, Apt, 4, etc. Suile, Apt. ¥, etc. i .75 aaditional :
’322 te 1600 ;] ) s, Cerlifcate cf Stah..rs Desied [J Fas Roguired . z
City & Stale City & State 6. Etoction Compsign Financing &E (0 May Be s
‘a Jacksonville, FL 28] Trust Fund Contribution Added to Fees o
Zip Country Zip Country 8. This corporation pwas the currsnt year latangisle o
24] 32202-5009 [25] UsSA B |30] Personal Property Tax. Drves Mo .
3, Name and Addrgss of Current Registerad Agent 10. Nams and Addrass of New Registarad Agent
81| Name .
W R Towtt TT
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 1 Indesendent Deive
PLANTATION FL 33324 83 .
Suite 1600
84| City . 85| Zip Code
N Jacksonville FL | o

11. Pursuant 10 the provi @: of Sk
it X
h. 64 ekl Section 607.0505, Florida Statutes.

-l
office or registe f
agsnt. | am famifag wi p
SIGNATURE - . W 2/10/99
ign o prted ndfne OF rograned ogoil and S5a 1 appICATH. (NDE‘M%TMIJKNM) BaTE 'L

4%607.050% and 6071508, Florida Statuts, the above-named corporation submits th s statement for the purpose of changing its registered
b State gf ida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appaintment as registerad
h : 5

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 17 S
e OCEQ [J DELETE 11mne KiChangs  [JAdcilion | —
NAME LOVETT, W R 12 HAME LOVETT, W. R. IT x
smeeraomess| § NDEPENDENT DR, #1600 13 STREET ADORESS 3
arvst-ar | JACKSONVILLE Fl 32202 14CTY-ST- 2P &
e DP 5 DELETE 21TME . _ _[Chags  [JAddten] O {
NaME MWLLER, W C 22NN MILLER, W. 5.
streersooness] | [NDENPENDENT DR, #1600 23 STREET ADORESS
CrTy-st- 2P JACKSONVILLE Fl 32202 24COY.5T-29 . L
TME T [J DELETE 31 TME [Dchange  [JAddiion
NALE WILLIAMS, LD 32RAE

~—i-sireti AbuRess| - INDEPENDENT DR, #1600~ — - -~ 33 STREET ADDRESS : —— -}
CIrY-51-2P JACKSONVILLE FL 32202 34 CITY-ST. 2P
TME s ] DELETE 41 TME [{.Changs [ Adition
b MELLO, JEANNIE 4,230 MELLC, JEANNIRE
streeTsocRess| 1 INDEPENDENT DR, #1600 43 STREET ADDRESS
GTY-ST- 27 JACKSONVHLLE FIL 32202 AACITY-ST-TP
TME ] DELETE 51 TIE C Change  [1Advition
NANE S2NAME
STREET #DDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 ITY-ST-2P
ME T oeLlETE BATTLE [ Crange ) Adkition |
NAVE 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 8.4 CITY.5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stafad in Section 119.07(3}()), Florida Stalutes. | further certify ihal the informatien
inficated on this annual reporl or supplemental annual raport is true and accurats and that my signature shall have the same legal efiect as f made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 42 or Block 13 if changed, pr on an attachment with an address, with 2l other like empowerad.

SIGNATURE: 10e pﬁa}g " February 18,1999 904/634-8808

EGNING OFFICER OR DIRECTOR Ttw Daytira Phona #




