FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[ PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # HE5575

1. Corporation Name

LIBERTY MAXIMUM TITLE, INC.

Principal Place of Business
777 N HWY ATA

o
INDIALANTIC FL 32003

Mailing Address
777 N. HWY AlA

20
INDIALANTIC FL 32903

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90033 028 ***150.00

T

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
07/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 53-2561134 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
2] uite, APt ¥, €1 7] uite, Apt. #, €1 | 5. Certitcate of Status Desired a $8.75 Additional
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing O * $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I IE| 29 EEI . personal Property Tax. C3ves [(ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name .
WALDRON, THOMAS D. ESG. 82} St tAddN art:g, g BRr:l 'Ib‘a'v ;Ii. ?E table)
reel ress 0. Box Number is jot Accepla e)-
121 HISBISCUS BLVD. 777 N. Highway ALA, 3201
MELBOURNE FL 32901 83 7,
84| City . las Zip Code
Indialantic FL 32903

11. Pursuant 1o the
office or registdred

agent. | am fagpiliar and accept the

visions of Sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation
ent, or both, in the State of Florida. Sych change was authorized by the corporation’
} igati

of, Seqfiyn 607.0505, Florida Statutes.

submits this statement for the purpose of changing its registered

s board of directors. | hereby accept the appoiniment as registered

Nancy R, Tavlor, Sec/Treas.

Q10947

198)

% FRIENR4 (11

angr

;1:# v

SIGNATURE n

Signature, typed o | pfintad name of ?g\terad agent and tide Wﬂbeanle. (NOTE: Registersd Agent signature required when reinstating) DATE

12, \ OFFIGERG AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE P \ : X DELETE 11 TME []Change  []Addition
NAME CARRAWAY, JAMES D. 1.2 NAME
srreeTacoress, 1600 EAU GALLIE BLVD, SUITE #200 13 STREET ADDRESS -
CITY-§T-ZP MELBOURNE FL 14 CITY-§T-2P ;
TME VP [ DELETE 24 TITLE P/D [ Change \[] Addition
NANE WALL, BARBARA 22 NANE ‘ N,
steeeranoress| 777 N HIGHWAY A1A, SUITE 101 23STREFTADDRESS | " Quite 201
CITY-§T-2P [NDIALANTIC FL 2 4CITY-ST-ZP ‘ . N ) i
TITLE VP [J DELETE 14 TIME S/T /D %Chamge' [ Additien )
HAME TAYLOR, NANCY 3.2 NAME -
sreeeracoress! 777 N HIGHWAY A1A, SUITE 101 3.3 STREET ADDRESS Suite 201
CTY-$T-ZP INDIALANTIC FL 34 CITY-§T-ZP g
TILE [ DELETE 41 TILE DiChange ~ClAcion]
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2iP 44 CITY-8T-ZIP

W ] DELETE 51TTILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP .

Fme [T DELETE EATITE [JChange L Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS

| omv-st.zp 54 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Se

ction 119.07(3)(i}, Florida Statutes. | Turther certify that the information

indicated on this annual report 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 director of the corporation of the receiver or frustee empowered to axecute this report as required by Chapter 607,
ifthanged, or on an attachment with an address, Wj :

Block 12 or Block 13

SIGNATURE:

all other like empowered.”

o>

iNafiey R. Taylor, §/%

Florida Statutes; and that my name appears in

(407) 722-9447

RFFICER OR DIRECTOR

Date Daytime Phone #



