CORP;}C?RF/QION K ‘. FLOHIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 nnqséf:cc;?ac%ﬂpsg?;|0Ns Secretary Of State

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

DOCUMENT # J11710 (7)

1. Corporation Name

LIBERTY COLLECTION BUREAU, INC.

00

Principal Place of Businoss T ﬂhr.ﬁiailiililg]rf\-r.fa;:ass
499 SR 434 52125 P.O. BOX 160655
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32186
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R e 04/30/1986
2. Principal Place ol Busingss ?9' Mailing Address 4, FEI Number Applied For
21] B ™ 53-2670256 Not Appiicable
Suite, Apt #, Suitn, Apt #, olc.
vte. AP o e A4 ol 6. Cenificate of Status Desired | $3.75 Additional
22 27] Fee Required
Cily & Stato City & State 6. Election Campaign Financing $5.00 May Bo
’5] L ga_] o Trusl Fund Contribution Added to Fees
Zp Country | A Country 8. This corporation owes or has paid the current year Intangible
24 2g| o '.il_ L E] Persanal Property Tax due June 30. [ves [INo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOLFRAM, STEPHEN W. 81| Name
498 SR ‘3‘. 32'25 82| Street Address (P.O. Box Number is Not Acceplabls)
ALTAMONTE SPGS. FL 32714
83
84| Ciy FL |as| Zip Code

0507 and 6071508, Tiorda Statutes, the above named corporation submits this statement for the purpose of changing its registered
dater of Florgda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
abhgatons of, Seclion 607.0505, Florida Statulgs. :

11. Pursuant 1o the
office or regis{cy
agont | am falgky

sianaTuRe N\ A “NO CHIWGES Ples 0T R :2-9%
Rlgature, o {NGIE Augistered Agent signature required whan reinstatng) DATE R
12, K | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 13} 11 1ILE [JThange ] Addition
HAME WOLFRAM, SHARRON B. 1.2 NAME
seevapoaess | 499 SR 434 52125 1.3 STHEET ADDRESS
CTY-S1-2P ALTAMONTE SPRGSFL. 1ACITY-§T-2P
WLE PDC [Tonee 21TImLE [T change ~ TZJ Addition
NAME WOLFRAM, STEPHEN W. 2.2 NAME
streer anoress | 490 SR 434 §2125 23 STREET ADDRESS
CINY-S1-2P ALTAMONTE SPRGS FL o 2 ACITY-ST-ZIP
e CJ oeiete 31TILE [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDAESS
CAvY-SI-4p . 34.CRY-$1-2IP
TITLE oo T U DELFTE 4.1TNLE . N Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o } 44CTY-S1-2P
TILE o [J oiliTe 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY- ST-21P o 5.4 CITY- §T.2IP
TLE [JDELETE 6.1 TILE [J Cnangs ] Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-§T- 2P ) 8.4 CITY-SI- 2P

od with Yhis filng does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
xmedfal afnual report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an
he rfceivhn ar trustee empaworod Lo execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

I an gackment with an addross

14. 1 hereby ceorlify that the infurmation su
indicated on this annual repart g su
officer or director of tha corpoffitior
Block 12 or Block 13 il ¢} d,

QIRNATIIDE-  ETEPUEN k1w OO 2O b (T 2 ROT Ch LR S 1.5

CR2E034 (10/97)



