»

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROMT 5,

cowomon AR UL | May 02 1997 8:00am
ANNUAL REPORT 5 t Siate |
1997 N ks ”95‘; oqu|o:JC$afr;i):Potz:nons Secretal'y Of State

DOCUMENT # 46735 (9)

1. Corporalion Narme

LIBERTY MANAGEMENT, INC.

¥
ki

00000

Principal Place of Busness Mailing Address
25 SW 18TH AVE P O BOX 5526
FT LAUDERDALE FL 33N2 FT LAUDERDALE FL 33310-5526
us us
3. Date Incoa)orated or Qualiied | 3a. Date of Last Repart
0171071975
2. Prncipat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 t ;;] 59'1618664 Not Applicable
Suite, Apt #, oo Suite, Apt. #, alc. i
L, e A ‘ wie. Ap b. Certificate of Status Desired a 38'75 Additional
22 ;;l Fee Requived
__ City & State | City & State 6. Elaction Campalgn Financing $5.00 May Be
231 o 28-| Trust Fund Contribution Added to Fees
_2p | Cauntry | dp Country 8. This corporation has liability for inangible tax under s. 199.032,
[?.’.‘.J . 25| 2] m Florida Statutes Clves CIno
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
FULLINS, KATHRYN E B1} Name
25 SW 18TH AVE B2( Strest Address (P.O. Box Number is Not Acceplable}
FT LAUDERDALE FL 33312
83
84| Ciy ¥ FL 85| Zip Code

"M Pursuaid 1o the provisions of Sechors 607 DA02 and 607 1508, Florda Statutes, 1he above named corporation submits this siatarment for the purpose of changing its registersd
office or regestered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agernt | arm fFamiciar wath, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE I N
Slguart-iee typed o peintest taina ol registored agant and 1kl ¥ apphcable {NQTE. Registerad Agent signature required when reinstaing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T oecere 1ATILE [T Change ™ [ Addiion | g5
NAME FULUNS. KATHRYN E 1.2 NAME g
simett aopmess | 25 SW 18TH AVE 1.3 STREET ADDRESS g
ooy | FTLAUDERDALE FL g-s1-ze &
T S T peLEve 21 TILE I change ] Addition |Q
NAME ROBINSON, WANDA A M PTTTY
STHEET ADoK Ss | 2D SW 18TH AVE 23 STREET ADDRESS
st | FTLAUDERDALE FL 2 atm-s1.1e
L T e 31 TILE ] Ghange ™ ] Addition
(LU 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oav-siap | 34.LITY-5T-2P .
TLE [ oreere 41 T0LE [T change [T Addilion
Hart 4.2 NAME
STHEE! ADDRESS 4.3 STREET ADDRESS
LT L 44 OTY-ST-2P
T [T oeLete S1TMLE LJ Change ] Addition
HAME 5.2 NAME
STHEL? ALIDRESS 5.3 STREET ADDRESS
|L.oy-st e ) 54 CITY-5T-2IP
L [T oELETE 61 TIMLE [ change [ Addition
HAMI 62 NAME
STHEF T ADIDRESS 6.3 STREET ADDRESS
| CHvesi ae 64 CITY-5T-2IP
14. | du hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3){i), Florida Statutes. | further cerlily thal the

intormation inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under aath; that
I antan officer or direclor of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 807, Fiorida Statutes; and that my name
appicars in Block 12 o Block 13 if changaed, o an atlachment with an address.

. 4
SIGNATURE: M 'A‘ ‘ ~Wahda' A. IRobinson 4/23/97 (954) 524-0055

ED NAME OF BIGNING OFFICER DR DIREGTOR Care Dayre Fhore %




