FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

M) e
Sy

DOCUMENT # J11710

LIBERTY COLLECTION BUREAU, INC.

(7)

Principat Place o Bosingess Ma:ing Address

499 SR 434 52125 P.0. BOX 160655
ALTAMONTE SPRINGS FL 32714 GLSTAMON!E SPRINGS FL 27160855

FILED
Feb 04 1997 8:00am
Secretary of State

ORI

3. Date Incorporated or Qualiied | 3. Date of Last Report
2. Principal Piace of Business ”?a. Mailing Address 4. FEI Number Applied For
2 __ 26|  B9-DBT0258 Nol Appicablo
i, Apt. #, ele Suite, Apt. #, elc. iti
| SuleAptae » e ARt T ele 5. Certificate of Status Desired ] $8.75 Autionat
2ﬂ 2ﬂ Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May B¢
E] 28] Trust Fund Contribution Added 1o Fees
Zip | Country L Country 8. This corporation has liabitity for intangible tax under s, 199.032,
24 25| , 29 [30) Fiorida Statutos CIves [no
9. Namg _gpd Address of Current Registered Agent 10. Name and Address of Now Registered Agant
Bt Name
WOLFRAM, STEPHEN W.
499 SR 434, 62125 82| Sireat Address (P.C. Box Number 13 Nol Accapiable)
ALTAMONTE SPGS. FL 32714 o
B4 City 2Zip Code

FL 85

agent | am familar with, and accep: the obligations of, Section 607.0505, Flarida Statutes.

11, Pursuant 1o fhe provisions of Sactions 607,0502 and 607 1508, Flonda Statutes, the above-named corporatian submits this statemant for the purpose of changing ils re?islerad
office or registerect agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regls

terad

SHGNATURE - P
S e Typ s o printed g ot regeiienad agont ana ite it azpl catle (NOTE: Fzg steted Agen signature tequired whan reinstating) . DATE

12, - ~ OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIne VST [T oeLere 11TILE [ Crange T addition | g5
HAE WOLFRAM, SHARRON B. 12 NAME §
stueer aobress | 499 SR 434 82125 L 13 STREET ADDRESS

i7Y-§1- 26 ALTAMONTE SPRGS | 1A CITY-ST- 7P §
?wnts] PDC o i [T DiLEte 24 TTLE = [Tcrange 1T Additon | O
HAME WOLFRAM, STEPHEN W. 2.2 NAME
steceraconess | 499 SR 434 52126 2.3 STREET ADDACSS Ly
av-si-2r | ALTAMONTE SPRGS FL 2 4CITY-S1-21
M [T peLete 31TIMLF L] Change [ Addition
NAME 3.2 NAME

STREET ALTRESS 3.3 STREET ADDRESS

Y-S 2P Facomvsiap
L [T orene ALt ] Change T[] Addition
NAM: 4 2 NAME

STREE] ADDRF 55, 43 STREET ADDRAESS

Y. S1- 4P 4400Y-§T-21P

me T DRETE 51 1ITLE O Crange  LJ Addition
NAME ' 5.2 NAME

STREET ADDRFSS 4.3 STREET ADDRESS

orestae L 5.4 CITY - 5T- 2P
THILE LT oecere A TITLE [ XChange ] Addilion
NAME 6.2 NAME

SIREET ADURESS £.2 STREET ADDRESS

GITY-51-2F B4 CITY-ST-7P

14, | do hereby crrlify that the information supplied vath this filin
infarmation indicated on this annual repgrt or supplernentghe
t arn an o'ficer or droclor of the corp:
appoars in Block 12 o Bloc

SIGNATURE:

address,

L L

ol qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further gertify that the
reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name

1-20.90 6%7368&-45'7’)

€ ANDY TYPED DR BRINTED NpTIE OF g%ﬁm DIE\YTOH' 1 [ ‘pem\

Crate: Daytinv Phrne #



