MAY 118 $225.00

FILE NOW: FILING FEE AFTER
PROFIT § i
CORPORATION
ANNUAL REPORT

1996

FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J1 1710

(7)

1. Corporation Name
LIBERTY COLLECTION BUREAU, INC.
‘;"nnmpa\ Place of Business Mailing Address ”"I"I I’I”l"“ll“ |I|II |||” |||| mll I‘I"IIII’I’IHI‘III I‘I" lI"
499 SR 434 3125 P.Q. BOX 160655
ALTAMONTE SPRINGS FL 32H4 ALTAMONTE SPRINGS FL 32716
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/30/1986 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. F&I Number Applied For
[21] 26 H9-2670256 Not Applcable
Suito, Apt. #, ete Suitc, Apt. 4, efc. 8. Certificate of Status Desired O $8.75 Additional
r2_2-\ m Fea Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees

WOLFRAM, STEPHEN W.
499 SR 434, 52125
ALTAMONTE SPGS. FL 32714

2ip Country Zip Country 8. This corporation has Hability for intangitle tax under s 192,032,
E‘I—l 25 ;Eo—l 30 Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Sireet Address (P.O. Box Number is Not Acceptanle)

83

84| City

FL |®

Zip Code

or registered agent, or both, in the State of Florida. Such chal
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 607.15608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered ofice
e was authorized by the corporation’s board of directors. | hereby accept the appoinimont as registered agent. | am

SIGNATURE . . -
Slyrusture, typed o printed name of registered agent and titie f appicable NOTE" Raaistered Agent sgnature required wher reinstatingy DATE
:f12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
THLE VST [J DELETE 1.1 THLE [ Change  [C1 Acdition
NAME WOLFRAM, SHARRON B. 12 NAME
SIRELT ADDAESS 499 SR 434 S$2125 13 STREET ADDRESS
CTY-5T- 2P ALTAMONTE SPRGS FL 14 CITY-ST- 2P
TTLE PDC (] DELETE 21T [J Change [ Addition
HAME WOLFRAM, STEPHEN W. 27 NAME
SIREELT ADDRESS 499 SR 434 52125 23 STREET ADDRESS
CITY-51-2 ALTAMONTE SPRGS FL 24 CI1Y-51-2IF
THLE (] DELETE 3 17TILE [ Change [ Additon
RANE 3.2 NAME
STREE| ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34 CITY-51-21F
TILE [[J DELETE 4 1TIME [ Change 7] Addilion
HAML 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CTY-§7-27 44 CTY-51-21p
TITLE ] OELETE 5.1 TIILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-7P
TITLE ] DELETE 6.11TLE [ Change  [] Additicn
NAME 6.2 NAME
STREEE ADJRESS 6.3 STREET ADDRESS
CITY-31-21F P 6.4 CITY - §T-2IP

certify that the informatiof

thigfannylil repoy

aylachmant with an address.

04-24-96

(407) 682-4577

14, | do hereby certify that the information suppled wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
c i br supplemental annual report is true and acourate and that my signature shal have the sama legal sfiect as if made under
e receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

Cate

Daytime Phona k

CR2E034 (12/95)




