FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A 2. FLORIDA DEPARTMENT OF STATE
CORPORATION pr e Sandra B. Mortham
ANNUAL REPORT U Saecretary of State
1997 Rk ‘_,j;/ DIVISION OF CORPORATIONS

DOCUMENT # FQ5000005975 (6)

1. Carporation Name

LIBERTY BELL LEASING COMPANY

Frincipal Place of Business

4201 WESTOWN PKWY.. #122
WEST DES MOINES [A 502666734

Mailing Address

4201 WESTOWN PKWY., #122
WEST DES MOINES IA 502666720

FILED
Feb 10 1997 8:00am
Secretary of State

ANV RGO

3. Date Incorporated or Qualified | 3a, Date of Last Report

12/07/199% 02181

2. Principa! Place of Business 2a. Mailing Address 4, FEI Number W Applied For
|26] 42-1404846 Not Applicabls

Suile, Apt. #, elc,

[27]

Suite, Apt #, otc

] $8.75 Additional

5. Certificate of Status Desired Foe Required

City & State City & State
26]

6. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

Zip Country 2ip Country

—

28] 20] 30]

BEIRERE

8. This corporation has liability for intangible tax under . 198.032,
Flarida Statutes Olves [ne

4. Mame and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 8| Name
1200 SOUTH PINE ISLAND RCAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL 85| Zip Cods

agent | am famiiar with, and accepl the oblgations of, Section 807.0508, Florida Statutes.

SIGNATURE

11, Bursuant 1o 1ne pravisions af Sections B07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purﬁ:se of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept |

appoiniment as registerad

appears in Block 12 ar 'k 13 it changed. or on an attachment with an address.

SIGNATURE: ¥

SIGNING OFFIGER OR DIRECTOR

Sigrialure, t;‘;;v"d O printed natne of regececed agen: asd mle it applicatie (NOTE Registered Agant Eignature required when rainstating) DAYE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 8
TiTLE PD [T osLen 11TITLE T change [T Addiion | g5
HAME CRAWFORD, WILLIAM 12 NAME §
siet acoress | 4201 WESTOWN PKWY., #122 13 STREET ADDRESS il
arv-st-ze | WEST DES MOINES 1A 50266-8734 14 CITY 513 &
TiLE Y U1 DECETE 24 TTLE [dchange ™ [T Aadilion |©
HAME LYON, DAVID 22 NAME
streer anoress | 420F WESTOWN PKWY., #122 23 STREET ADORESS
orv-stoze | WEST DES MOINES 1A 50266-6734 2.4 0ITY-5T-2P
LE DC 1 oecere 2 TMLE [ change [ Aduition
HAME OLSON, RUSS 32 NAME
saeet anoress | 4201 WESTOWN PKWY., #122 33 STREET ADDRESS
orv-st-2e | WEST DES MOINES {A 50268-8734 34.CY-S1-2F
T MGR ] peLeTe 41 TILE Tl change L] Adawion
NAVE CADE, ARDA 4 2 NAME
seeer aonhess | 4201 WESTOWN PKWY., #122 43 STREET ADDRESS
ore-st-ae | WEST DES MOINES IA 50266-6734 44 CITY-5T-2IP
i CONT [J orere 5.1 TITLE [ Crange ™ ] Addition
NAME MOEN, PAUL 5.2 HAME
smeet annress | 4201 WESTOWN PKWY., #122 53 SYREET ADDRESS
orv-seze | WEST DES MOINES IA 502666734 54 CITY-5T-2P
THLE O oette 6.17T11LE [Jchange [ Addition
NAME 6.2 KAME
STREET ALORESS £ STAEET ADDRESS
CITY-S1- 2P 6.4 CIYY-ST-29
14, 1 do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the

intormation indisated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as If made under cath; that
I arm an afficor o direclpegt the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

: I/Lu(q/q 7

Daynme Phone »



