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

comomon (W& e | May 01 1998 8:00am
ANNUAL REPORT

DIVISIC?:CSFM(?(';:P%E::IIONS Secretary Of State

1998

DOCUMENT # J05426 (8)

1. Corporation Name

LIBERTY MANAGEMENT OF AMERICA, INC.

TR

Principal Place of Business Mailing Address
12630 LILLIAK HY PO BOX 119
PENSAGOLA FL 32506 LILIAN AL 36549
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
&. Principal Place of Businpss 2a. Mailing Addross 4. FEI Number Apptied For
21 -éﬂ 59‘2657667 Not Applicable
Ite, ApL. #, etc. Suite, Apt #, etc. i
Sulte. ApL. 4, @ wie. At E g 6. Cenlificate of Stalus Desired ] $8.75 Aaditional
22 E] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country B, This corporation owes or has paid the curiept year intangible
;‘ iﬂ ’_2_9_1 E] Parsonal Property Tax due June 30. ves [JMNo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Numbsar is Not Acceplable)
TALLAHASSEE FL 32301
83 *
B4} City FL 85] Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglsterad agent, or both, in the State of Florida. Such changa was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature. typad of printod nama ol registered agent and Wlls il apphicalin (NOTE: Regyslered Agent signature tequired whan reinslating}y DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME w [J DEeeTe 11TITLE B/ Change [ Addition
NAME GINGERICH, JACOB 12 NAME :
seevaponess | 2122 CR 500 13 SIREET ADORESS | | GO ver Creede hanoh Drive.
e | BAYFIELD CO 81122 e O e (0 Allaz,
TTLE [T BELETE 21 TIILE { 4 [J Change [T Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 40ITY-ST- 2P
TIILE T OELETE 31TILE [T cnange 11 Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY . §1-2tF 34, CHY-81-2IP
TMLE T DELETE 4TTME L] Change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-51-2IP . 4.4 CITY - 5T-2IP
TITLE ] pewene 5.1 TITEE L] change [ Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2IP - 5.4 CATY - 51-2IP
TNLE T pecete 617ITLE [ T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-ST-21P 6.4 LITY- SF-ZIP
14. | hereby cerlify that the infarmalion supplied with this filng does not qualify for the exemption statag in Sectio 3){4). Florida Statutes. 1 further cerify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that m alure shyg o same taggf effect as if made under path; that | am an

officer or director of 1ha carporation or the receiver o trustes empowared 1o execule this repg plor 607, Florifla Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an atlachment with an addrass.

SIAMATIINE. Che K PR Alnn Ao

CR2EQ34 (1097)



