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

PROFIT ._ ‘ R TLORIDA DEPARTMENT OF STATE Apr 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 W GIVISION OF CORPORATIONS

DOCUMENT # P97000046337 (6)

1. Corporation Name

LIZA OVINGTON & ASSOCIATES, INC.

RO A

B 5] 5] B

Princlpat Place of Business Mailing Address
429 BE THIRD TERRACE 420 SE THIRD TERRACE
DAMIA FL 33004 DANIA FL 33004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
2] (8 07,7080 Not Applicatile
Suite, Apl. #, elc. Suite, Apt. #, stc.
P — P 6. Certificate of Status Desired O $8'75 Adaitional
2'.'-’ Fee Requlred
City & Slate - City & State 8. Eleclion Campaign Financing $5.00 May Bo
23—1 Trust Fund Contnbution O Added 1o Fees
Zip Country | _ 2w Country 8. This corparation owes or has pald the current year Inlangible
25 20| 0] Personal Property Tax due June 30. Bl ves [ No
9. Name and Address of Current Ragistered Agent 19. Name and Address of New Reglsterad Agent
OWMTON, LIZA 81| Name
429 SE THIRD TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004
83
84| City FL lgs Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Flotida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office of registered agent, or both, inthe Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as registered
agent. | sm familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

v e

SIGNATURE __ _ . . _—
Signaluio, lypad or prailnd name of ceguatorud agent and tle ¥ appheatile (NDTE: Ragisinred Agenl signalure fequitad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TmE D T oELETE 11 TITLE P D c [Tchange  [J addition

HAME OVINGTON, LIZA 1.2 NAME

smeeTaponess [ 420 SE THIRD TERRACE 13 STREET ALDAESS

CTY-ST- 2P DANIA FL 33004 14C0Y-S7-29

TME U] DeLETE 21 TITLE [ 7 Change | Addition

NAME 2.2 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21F 2 4CITY-§1-2P

TME [T orLETE 3TTITLE [d Change T Addition

NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

CiTY-ST-21p I 34.CITY-5T1-2IP

TITLE ] DELeTe 4.17MTLE [T change 7 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2F 4400TY-ST- 2P

TME ] DELETE 517TMLE [ change [ Andition

HAME 5.2 NAME '

STREET ADDRESS 53 $TREET ADORESS

CITY- 5T-2P 54 CITY- §1- 7

TNLE [ peLETE 61TNLE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS '

CITY-S1-2P 6.4 CITY -5T-ZIP ;

14, | hereby certify that the information fy for the exemplion stated in Seclion 119.0%3)(i), Florida Stalutes. 1 further certify that the information

accurale and that my signalure shall have the.same legal effect as if made under oath; thal 1 am an

officer or director of the corporatigh ar the}mﬁyvm aptfusyf ad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
¢ N

Block 12 or Block 13 # Changedy. rm/
FY P Y Y PP L IR Y // / Uf//-——d Q/




