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

CORPPRC())F::AT”ON f : FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am

Sandra B, Mortham, .
ANNUAL REPORT

1998 D|V|S|§:C§;aé2:PsgaF:ZTloms S C Cretal'y Of State

DOCUMENT #  P97000094780 (8)

CHRIS LOVE, INC.
AW
5200 COCONUT CREEK PARKWAY 5200 GOCONUT CREEK PARKWAY
MARGATE FL 33063 MARGATE FL 33063

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 11/05/1997
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
2_1] 2@] - ‘r)m’ 07 q 4" ' q 0 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. -
P " 5. Cerilficate of Stalus Desired L $8.75 Addtional
El m e Fee Required
City & State Cay 8 Srato 6. Elsction Campaign Financing $5.00 May Be
(23] 26 Trust Fund Gontribution D Added lo Fees
Zip | Country 7ip Country 8. This corparation owes or has paid the current year Intangible
24 2!:1 El m Personal Properly Tax due June 30. [:] Yes D No
9. Name and Address of Current Reglistered Agenl 10, Name and Address of New Registered Agent
81| Na
AMERILAWYER me
343 ALMERIA AVENUE 82| Streat Address (.0, Box Number Is Not Accaplabie)
CORAL GABLES FL 33134 =
84| City F L 85( Zip Code
11. Pursuant 1o the provisions of Sectians 607,06502 and 607.1508, Florida Statutes, the above-named carporation submits this staterant fof the purpase of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergly accept the appointment as registered
agent. | am famibar with, and accept he obhgations of, Section 607.0505, Florida Stalules.

BIGNATURE __ . e
Slgnature. typrid o pricilees name of tegestered agont ana tthe i applcabie {NOTE. Rogiwtored Agont signature roquired whon rainstating) DATE
12. OTIGERS AND DIRECTORS [ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PSTD ] DELETE 11 TIE [ Change  [J Addition
NAWE LCVE, CHRIS 12 NAME
STREET ADDRESS 6200 COCONUT CREEK PARKWAY 1.3 STREE1 ADDRESS
Y- S1- 2P __MARGATE FL 33063 _ 1ACITY-ST- 2P
TLE T eere 21TITLE [T change ~ [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ITY -51-2IP s 2 4 CITY-ST- 2P
TE |RIGE 3TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITY-8T-2IP 34 CITY-81-2P
TITKE - T OELETE A TIILE [ Crenge L] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADORESS
CITY-5T-2IP 44 CITY-51-2IF
TITLE o [V DECETE 5171TLE [J Change ] Addition
NAME 5 2 KAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 1P o 5.4 CHTY-5T- 2P
THLE | mE 6.03MLE ] Change [T Acdition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CY-SY-2iP o 64 CHTY-81- 2iF
14, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicaled on this annua! reporl or supplomental annual report is lrue and aceurate and thal my signature shak have the same legal effect as if made under oath; that | am an
officer or dirgctar ol the corpatahon or the receiver or trustee empowered to execule 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 aliachmen v an address.
CINNATIIRE. ﬂ/,._ 5'4&.»\ L. CQooara 556

CR2EQ34 (10/97)



