FILE NOW: FILING FE
“PROFIT

E AFTER MAY 1 IS $550.00

G FLORIDA DEPARTMENT OF STATE
CORPORAIION Pty Sandra B. Mortham
ANNUAL REPORT LS Secrelary of State
1997 et o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

F93000000565 (2)
LIBERTY FLORIDA REALTY COMPANY

Principal Piace of Business

416 W. JEFFERSON STREET
LOUISVILLE KY 40202

Mailing Address

LEGAL DEPARTMENT
PO BOX 32500

LOUISVILLE KY 40232-2500

FILED
Feb 11 1997 8:00am

Secretary of State

A0

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
78 Frncipal Fiace of Business “2a. Mailing Address 4. FEI Number Applied For
] 26| 61-1220508 Not Applicable
_ Bute, Aploa, eto. Suile. Apt. #, etc. N ) 8B.75 additional
; 2 EI 5. Cenlificate of Status Desired £ Fee Required
Cily & State __ Cily & State 8. Election Campaign Financing $5.00 May Be
23] R Trust Fund Contribution Added 10 Fees
_Ap ___Couniry A Country B. This corporation has liability for intangible tax under s 199.032,
Ezﬂ B _25] ] 29 30 Florida Statutes Dves [[No
9. Name and Address of Curreni Reglstered Agant 10. Name and Address of New Registered Agent
C Y CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

84| City

FL [*

Zip Code

SIGNATURE

11, Pursaanl 1o the provis-ons of Sections 607 0502 and 607 1508, Florida Statutes, the a

05, Floriga Statutes.

bove-named corporation submits this statemant for the purpose of changing its registerad
office o registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept lhe obligations of, Section 607.

e A ulle it appin abie

(NQTE: Regstersd Agent signature requires whan reinslating)

DATE

PV, T do horcby
infarmation ing

appears in Block 17 or Blpc

SIGNATURE: ..

ICERS AND DIRECTORS 13. ADDITIONSICHRANGES TO OFFICERS AND DIRECTORS IN 12
T okLere VI TITLE {Jchange  [_] Addition

Newt CLAYPOOL, GREGORY S. 1.2 NAME
stret aooaess | 416 W, JEFFERSOR STREET r3smeeTaporess | 416 W. JEFFERSON STREET
CIN- 572 LOUISVILLE KY + 4 CITY-51- 2P
T "DVPT o [T oecer 21TMMLE Ul trangs ™~ ] Addition
NeMs LUMPKIN, TODD 2.2 NAME
sweeraonaess | 416 W, JEFFERSON STREEY 23 STREET ADDRESS
Cii -57. LOUISVILLE KY 2 4CITY-5T-2P
THLF 3 [T DECETE 31TMLE O Thange L] Addition
NAkAE MACDONALD, LENNA 3.2 NAME
streer aonaess | 496 W, JEFFERSON ST 3.3 STREET ADDRESS
orvsrze | LOUSVILLEKY 34 CITY-§T-2IP

T I » T LI orLETe 41 TLE T T Change L] Addifion
NEME BACASTOW, CLINT S. 4.2 NAME
seesaooness | 416 W, JEFFERSON STREET 4.3 STREET ADORESS
DY - 5170 LOUISVILLE KY 44 01Y-5T-21P
T D TX DELETE S1TITLE ["TChange (34 Adition
o COOPER, A. STEPHEN 2w MILES, ROBERT E,
siwees aovess | 416 W. JEFFERSON STREET sasreeTAD0Ress | 416 W. JEFFERSON STREET

| crvstze | LOUISVILLE KY sqorv-st2p | LOUTISVILLE KY 40202
Tris L) DELETE 61 TITLE [T changs [ Addition
N&ME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
N 84 CITY-51-2IP

13 if ghanged,

SIGNATURE AND TYPEC

b1 [ LENNA MACDONALD 2/5/97

1 or the axemption stated in Section 118.07(3)(i}, Fiorida Statuies. 1 furlher cerlify that the
aled an thig annual report or suppieniental annual report is true and accurate and that my signature shall have the sama lagal effect as i made under oath, thal
larm an othcer or dreclor of the corporalian or the receiver or truslee empowered 1o execute this repori as required by Chapter 607, Floriga Statutes; and that my name
o an attachment with an address.

502/566-3630

OR PRINTED NAME OF SIGNING OF FIGER OA DIRECTORA

Date

Daylre Fraae B

CR2EQ34 (9/96)



