FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corroramion  GERER T TaT T Jan 30 1998 8:00am

ANNUAL BEPORT Secretary of State

1998 DIVISION OF CORFORATIONS S e Cret ary Of St ate
DOCUMENT # \v23754 (7)

1. Corporation Name

W. THOMAS LOVETT, P.A.

[AMIEE R

N

Principal Place of Business Mailing Address
200 EAST ROBINSON STREET 200 EAST ROBINSON STREET
SUITE 500 SUITE 500
ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/02/1992
2. Prncipal Place of Business 2a. Mailing Address 4. FEi Nurmber Applied For
21 L 26] £9-210RRRG Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
Pl e o 5. Certificate of Status Desired O $8.75 Adq’ttonal
22 - Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution || Added to Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
[24] [25] |20] 30 Personal Properly Tax cue dune 30.  LlYes [N
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LOVETT, W. THOMAS 81| MName
200 EAST ROBINSON STREET 82| Street Address (P.Q, Box Number is Mot Acceplable)
SUITE 500
ORLANDO FL 32801 83
84 City FL |ss| Zip Code
11. Fursuani 1o e provisions of Sections 607,0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, In the State of Florida, Such change was autherized by the corporation’s board of directors. [ hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes. ..

SIGNATURE .
Signature, typed or printed neme of raglstared ager and title if appiicable. (MOTE: Regisiared Agent signatura required when rainstating) PATE

12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE P [T DELETE 1.1TITLE [ ]Change L1 Addition

NAME LOVETT, THOMAS W 12 NAME

sTreet aporess | 200 E. ROBINSON ST SUITE 500 1.3 STREET ADDRESS

cmv-st-zie | ORLANDO FL 14 CINY-81- 1P

TITLE [T pELETE 21 TITE 1 {Change  [_J Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CiTY-5T- 2P o 2 4 CHY-§7- 218

TLE [T pecere 31TLE [T Change LT Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STAEET ADDRESS

CITY-ST-2P 3.4, CIIY-ST-2IP

TITE 3 pELETE 41 TITLE [ I change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-ST- 2IP 44 CITY~ST- 2P

TITLE [T peLETE S1TTE . [T change LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-31-2IP 54 CITY-§T-2IP

TITLE [T pecete &1 TITLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST. 2IP 6.4 CITY=ST-2IP

14, | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(1), Florida Statutes. | further certify that the information

inclicated on this annuai report o supplemental annual repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver s yustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if changed, g an attachry i address.

“

W EOMAE SLOVETT 1-14-98 (L07)423-3307

CICNATIIRE-

CR2E034 (10/97)



