FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFY T
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # J05426 (8)

1. Corporaton Name

LIBERTY MANAGEMENT OF AMERICA. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

OO

Principal Place of Business Mailing Address
12630 LILLIAN HWY 12620 LILLIAN HWY
PENSACOLA FL 32506 PENSACOLA FL 32505
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
(03/24/1986 04/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 50-2657667 Not Appiicabio
Suite, ApL. #, 61G. Sulle, AL #. elc. 5. Certificate of Status Desired [ $B.75 Additional
El ?ﬂ Feoo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 _1;;| Trust Fund Contribution 0 Added to Fees
2w Country Zin Caountry 8. This corporation has liability for intangible tax under s 192.032,
24] [2s] [29] [30] Florida Statutes B ves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
G'NGEF“CH, JACOB 82| Street Address (P.O. Box Number is Not Acceplable)
12630 LILLIAN HWY
PENSACOLA FL 32508 %
84| Gity FL ss] Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. I am
familiar with, and accept the obligations of, Section 807.0505, Hlorida Satutes

SIGNATURE -~ - . . e R I e
Sigature, typed oF prited name of registerad agert and litic if applicable. MNOTE Regstered Agent signature requaned when reinsating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HITLE DP [ DELETE LATILE ] tnange [ Addition

NAME GINGERICH, JACOB 1.2 NAME

smer aophess § 12630 LILLIAN HWY 1.3 STREET ADDRESS

Ty - 1- 2P PENSACOLA FL 140/TY-S1- 7P

TLE ] DELEXE 2 1TITLE [7) Change [ Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CIy-sI-2I 24CITY-5T-2P

TILE (J DELEE 3 17ILE {7 Change ] Addition

NAME 22 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP A4 CITY-5T-2F

TIME [7) DELETE 4. 11MLE [ Change  [T] Addition

NAME 42 NAME

STREET ADDRESS 43 STRELT ADDRESS

CIFY-51-2IP 44000Y-§1-2P

TLE [ DELETE 5 1TILE [] Change  [7) Addition

KAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CHY-ST-2P 54 CiTY-5T-2IF

TIILE [C] DELETE 6 1TILF [ Change [} Addition

HAME 6.2 NAME

STREEY ADDRESS 6.3 STREET AODRESS

CITY-S7-2IP 64 CITY-$1-7P

14. 1 do hereby certify that the information supphed with this filing is volunterily furnished and does not qualify for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated og this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officerendirectorof the-carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 | d, or on an attghment with an address.
Jacob Gi 4/17/96 (904)453-1218
SIGNATURE: inger;

§ DI‘TUR-E'-'A?C_D?VFén_ A PRINTED NWME OF SIGNING OFFICER OR DIRECTOR h T T Dayie Prace #

CR2E034 (12/95)



