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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPQRATION A5 Sandra B. Mortham Apr 2 8 1 99 8 8 ° O Oam
ANNUAL REPORT % i rs % Secretary of State
1998 oy e DIVISION OF CORPORATIONS S ecretal }’ Of State
DOCUMENT # P97000092347 (8)
LOVEY REALTY, INC.
I OV A TR0
180 NE 199TH 8T, STE 100 190 NE 199TH ST, STE 100
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Quatified

" aFoinal Piace o Bs 28 Maing Add ] ngf{jﬂ{)l%?

s . Principat Place of Business 8. Mailing ress . umber — Applied For
21 m » G’S—" 0 q ?6 ?d Z Not Applicable
@ Suite, Apt. ¥, etc. a Sute. ApL 4, etc. 6. Cerlificate of Stalus Desired a s%ﬁzi:;:’::;“'

City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 -1;' Trust Fund Coniribution O Added 1o Feas
Zip Country Zip Counley 8. This corporation owes of has paid the current year Intangible
?;l ?5] a ;] Parsonal Property Tax due June 30. m Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SNIHUR, WILLIAM J JR. S OVEY (A LE
1550 NE MIAMI GARDENS DR, STE 304 82 Stregt_Addre 5 (P.cUo Numﬁr i Nt Afs ta;ﬁé:_
NORTH MIAMI BEACH FL 33179 - ST WE B e T

Y Mipm] FL [“5272

1. Pursuani lo the provisions of Sea_l‘gn_s 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or i the State of Florida, Such chango was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | arn familiar with, apt the o ions of, Section 607

505, Florjda Statutes __ . ‘
SIGNATURE N ASYIIE LoVE S—) Y AICAT )< 4//) » /c/:i 2

CR2E034 (10/97)

b
i .
3
|3
F
4
|

Signghus t7ped or printed nam s ighisterad agent and tio i apphcabio (NOTE Ragisterod Agent signature requirad whon reinstating) ATE
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTO -] DeLETE 11 TITLE L9 Change ] Aodition
RAME GALE, LOVEY 1.2 NAME
smeevaporess | 190 NE 199TH ST, STE 100 1.3 STREET ADDRESS
CATY-ST- 2P NORTH MIAMI BEACH FL 33179 1.4 CITY-§T- 2P .
TLE D T DELETE 21 T01LE )@ Crange ] Addition
NAME GALE, JACK 2.2 NAME
smeevaporess | 190 NE 189TH ST, STE 100 23 STREET ADDRESS
CITY-ST- 2P NORTH MiIAMI BEACH FL 33179 ? 4CTY-51-2P
TILE [T DELETE 31TILE O change  [] adition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34, GiTY-ST- I
TITLE {1 DELETE 44TOLE [ change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 LITY-5T-2IP
TILE 1 DELETE 5.1 TITLE T TChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-5T-21 54 CITY-51-2iP
TILE [T DELETE 6.1 TITLE [l change T addition
NAME . 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-§T-2P 640TY-51- 2P

14. | hereby certify that the information suppliad with this filing daes not qualify for the exemption slated in Section 118.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that 1 am an
officer or dirgctor of the corporation or the regeiver or trustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedt-or on/w!%chmen\ with an address.
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clIaMATHGE Y. T s A e &y o ‘//M /ff VIRV P




