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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CCORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONSION OF COMPORATIONS Secretary of State
DOCUMENT # H29418 (1)

1. Corporation Name

LIBERTY MORTGAGE COMPANY OF FORT MYERS, INC.

O A

Principal Place of Business Mailing Acidress
C/O JQBEPH FALK C/O JOSEPH FALK
4700 BISCAYNE BLVD. 4700 BISCAYNE BLVD.
MIAMI FL 33137 MIAM) FL 33137 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/06/1984
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appiied For
21] 26 590708758 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. iti
Y P € — une. Ap ol B. Certificate of Status Desired O $U.75 Additional
22 3-;| Fee Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 May B
;;l E Trust Fund Contribution [ Added to Feses
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 2_5’ E;l ;] Parsonal Property Tax due Junse 30. [ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Raglatered Agent
FALK, JOSEPH 81| Narmo
4700 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137

83

84] City FL Jasl Zip Cade

11. Fursuant o tho provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for tho purpese of changing its registered
oftice or registered agent, or both, n the Stale of Flonda_Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as repistered
agent. 1 am famihar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatre, typad or prnted nanw of tegesteced opgont and bt it appleable (NOTE Rpgistered Agent signature reguired when reinslating) DATE
12. QFFICERS AND [¥RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pP T DeLETE 21 THLE LI Change [T Addition
NAME FALK, JOSEPH 1.2 KAME
smeeraporess | 4700 BISCAYNE BLVD 1.3 STREET ADDRESS
CiTY-§1-2Ip MIAMI FL 14CITY-S1- 2P
TINLE T DELETE 21 TITLE ] change” [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1- 7P 2.4 CITY-8T-21P -
TinE [T oeert 31 TITLE [CJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2P 34.CATY-ST-2P
LE [T oecene 41TILE [J Change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4CITY-5T-2P
e [ J otuete 51 TMLE I Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 5.4 CITY-§T-1iP
TME [ eceTE 6.1 TITLE ' L Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 6.4 CITY-ST-2IP

14. | hereby certify that the inforrnation supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on his annual report or supplemontal annual report is true and accurate and that my signatue shalt have the same legal effect as if macde under oath; that | am an
officer or director of 1the corporation of the receiver or rustee empowerad to executa this report as required by Chapter 607, Floridea Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an altachment with an address

CICNATIIRDE- Vﬁ_\-’/ . Pracidant 2/97/00 ANE_E73_0000

CR2E034 (10/97)



