FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # F94000003188 (9)
1. Corporation Name
LIBERTY LAKE, INC. _
Pringipal Place of Business T Mailing Mdres; """" - |||I|||| |||| m“ lml"“llll“ |||1|||m |I‘I| Hlll "Ill I|||‘ llm“l
5618 DTG PARKWAY P.O. BOX 5630
8101 EAST PRENTICE TAX DEPT
E’;GLEWOOD €0 eotn EI‘SIGLEWOOD CO 80217-5630 3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
- : 06/17/1994 05/01/1995
2. Principal Place of Businass | 2a. Maling Address 4. FE! Number Applied For
[21] 28] 83-0300085 Not Appicabie
Suite, Apl. 4, etc. .. Stite. Apt. ¥ elo. 5. Cerlificate of Status Dosred 3 $8'75 Adqitional
"27‘,] ) 27] 5 Fee Required
Cily & State | Oty &State 6. Election Gampaign Financing $5.00 may Be
EI :,_3] Trust Fund Gentribution O Added to Fees
Z2ip | Country | 2 | Country g. This corporation has lability for intangible tax under s 199.032,
24 25] 26] 30! Fiorida Statutes [ ves Mo
o, Name and Address ol Curremt Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
THE PﬂENTlCE'HALL CORPORA.HON SYSTEM, INC. 82| Street Address {P.O. Box Number is Nat Acceptable)
1201 HAYS STREET, SUITE 105 L
TALLAHASSEE FL 32301 &
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemaent for the purpose of changing its registered office
of registered agont, or both, in the State of Fiorida. Such change was autharized by the comporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction B07.0505, Fiorida Statutes

L N LN A= 0
Signatyre, lyped or printcd name of registued &3t aec bk 1 appd cable NOTE : Ry stered Agant sigrat e reay red when reirstaling! DATE

12, OFFICERS AND DIRECTORS I EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE PD [] DELETE 1ATME [ Change ) Addition

NAME CLOUSTON, BRENDAN R 1.2 NAME

smeeranoness | 5619 DTC PARKWAY 1.2 STREET ADDRESS

CiTY-ST- 20 ENGLEWOOD CO 14CITY-§1- 2P

TITLE SECD [ DELETE 21TME [ Crange [ Addilion

NAME BRETT, STEPHEN M 22 NAME

seerancrss | 5619 DTC PARKWAY 2 3 STREET ADURESS

CITY - 51 ZIP ENGLEWOOD CO - 24 Gi1Y-ST-2IP

TINLE TRES [ OFLETE ERRII [ Change [T Addition

NAME SCHOTTERS, BERNARD 3.2 NAME

seeer ancress | 5619 DTC PARKWAY 3% STACET ADDRESS

GiY-§1-21p ENGLEWOOD CO 34C07-51-20

TITLE VP [ DELETE 4 1TITLE [ Change  [C] Addilion

NAME MARSHALL BARRY ¢ 4.2 NAME

STREET ADDRESS 5519 DTC PARKWAY 4.3 STREET ADDRESS

CITY-51-21P ENGLEWOOD CO 4400y -ST-2F

TITLE coov [X] DELEIE 51TTLE AVP [ Change [ Addition

NAME MARTIN, JAMES A 52 NAME GREG HALSEY

sraeeTanoness | 8101 EAST PRENTICE, SUITE 500 SASIELTAODRESS | 5619 DTC PARKWAY

CITY- T 2P ENGLEWQOD GO so111 L 54 QITY-S1-2F _ENGLEWOOD, 0. 80111

TILE VP [ brLETE 6 1TITLE Y - Kl Change [ Addilion

NAME BRACKEN, GARY K 67 NAME

street a0DRESS | HG1Y DTC PARKWAY 63 SIREET ADDRESS

CiTY-51-20P ENGLEWOOD FL 6.4 CIIY-5T-21P ENGLEWQOD, CO 80111

14, | cio hareby centify that the infarmation suppled with this filing is volunlarily furnished and does not qualify for the exemption statad in Section 118.07(3)(k), Florida Statutas. § further
certify that the information indicatad on this annual repart 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 officer or direclor of the corporation or the receiver or Lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bkyck 13 if changed, or on an atlachment with an address.

Greg Hals .
SIGNATURE: . § onivie GFicEd BT 3"“&?9 President — i~/ 43“5 j‘?é R 'naﬂ$‘fgn§1)ﬂ«2‘6'?-5500

CR2E034 (12/95)




