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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

FLCRIDA DEPARTMENT OF STATE

Sandes . Mortham Jan 23 1998 8:00am

1. Corporation Name

LIBERTY BELL LEASING COMPANY

DOCUMENT # F95000005975 (6)
010 O

Principai Place of Business Matiling Address
4201 WESTOWN PKWY.. #122 4201 WESTOWN PKWY., #122
WEST DES MOINES 1A 502666734 WEST DES MOINES |A S0266-6734
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified -
12/07/1995 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
|21] ;E—i-l 42-1404846 Not Appilcable
Suite, Apl. #, elc, Suite, Apt. #, ete. i
’—| ' P P 5. Certificate of Status Desired O $8.75 Adc!lnonal
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
2—3| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;] E‘ 2_9[ ;l Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE |S|-AND ROAD 82 Street Address (P.O. Box Number is Not Acceptable) )
PLANTATION FL 33324 . e
a3
84| City FL |as| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpase of changing its registered
office gr registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. ! am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE Signarurs, ryoea of pnted name of registared agent and Hite I applicable. (NOTE, Registarod Agent signaturs reguired when rainstating) j DATE R o
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ;|2

TITLE PD T DELETE 1LITMLE CONT [JChangs 195 Addition
NAME CRAWFORD, WILLIAM 1.2 NAME COOK, TOLDL

streer aponess | 4201 WESTOWN PKWY., #122 135TReET ADDRESS | L1201 NESTOWN PRWY, ¥ 122,

CiTY-ST. 2P WEST DES MOINES 1A 50266-6734 wory-s-zp | WEST DESHoINES A S02le - 0734

TILE Vv L1 DELETE 21 TITLE [ change [T Acdition
HAME LYON, DAVID 22 NAME

streeT Anoress | 4201 WESTOWN PKWY., #£122 2.3 STAEET ADDRESS s -

CITY-$1-2IP WEST DES MOINES 1A 502666734 2. 4 CITY-ST-2IP -

TITLE DC [_] DELETE 21 TMLE [ Ichange [ Addition
NAME OLSON, RUSS 3.2 NAME

streeT aooaess | 4201 WESTOWN PKWY., #122 3.3 STREET ADDRESS
'cm-sr.zw WEST DES MOINES 1A 50266-6734 34, CITY-ST-21p ] _
TIILE MGR [T DELETE 41TITLE [Jchange ] Addition
NAME CADE, ARDI 4,2 NAME

smeeTanoRess | 4201 WESTOWN PKWY., #122 4.3 STREET ADDRESS

CITY-ST- 2P WEST DES MOINES 1A 50266-6734 4.4 CITY-ST-21P o
TITLE CONT DELETE 51 TILE { I Change [ Addition
NAME MOEN, PALL 5.2 NAME

sreeer anoaess | 4201 WESTOWN PKWY., #122 5.3 STREET ADORESS

CITY-5T- 2P WEST DES MOINES A 50265-6734 5.4 CITY-5T-2IP

TILE i [T DELETE 5.1 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADGRESS 63 STREET ADDRESS

gITY-5T-21P ] 6.4 CITY-ST-Z1P ) ] ]

14. | hereby cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furher certify that the informaticn

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ress
SIGNATURE: 10 5% ‘U-gf ATt T ol 1/15/95 (Sps) 220 Pt

CR2E034 (10/97)



