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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sanden . Mortham ay .uvam
ANNUAL REPORT Socretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccrctar S’ O dalc
1. Coorpormion Name J31 4 1 4 (2)
LIBERTY LEASING CORPORATION
5440 MARINER 8T S440 MARINER ST
4 204
TAMPA FL 20809 TAMPA FL 33600 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] $0-2722056 Not Appiicable
Suite, Apt. #, elc. Suite, t #, . iti
uie. Apt 4. ele 3 uite. Apt # ete 5. Cenificate of Status Desired O $8.75 additiona!
22 ;I-I Fee Required
City & State Cny 8 Stale 8. Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;‘ 2_5| ;ﬂ—l m Personal Properly Tax due June 30. [dves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
TRIPP, WILLAM H. 81| Name
5440 MARINER STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
2
TAMPA FL 33609 83
84| City FL |35| Zip Code

¥1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or regisiered agent, or both, in Iho State of Florida Such change was authorized by the corparalion’s board of directars. | hereby accept the appointment as registerad
ageni | am familiar with, and accopt the obligations of, Section 607.0505, Floritia Statutes.

CR2E034 (10/97)

SIGNATURE -
Stgnaiure. typed o pvntRd name of rogisiotad &Qont and tillke (f apahcable {NOTE" Registerag Agen! signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ pewete 1A TMLE [T Change ] Addition
HAME TRIPP, WILLIAM H. 12 NAME
streeT ADDRESS | 214 BLANCA AVE 1.3 STREET ADDRESS
CITY -ST- 2P TAMPA FL 14 CITY-ST-2IP
1ME [J oedéiE 21TIE [T change ] Adition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-21P 2.4 CIFY-S1-2IP
TME [T oeceTe FUTIFLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 79 34.CITY-S1- 2P
LE ] pELere A1 TITLE [T change  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
TILE [J oeLene 51TITE [ Chanpe [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
e 5.4 CIFY-ST-2P
TIFLE [J oELete 6.1 TITLE [Jchange [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P 64 CITY-51-2P

14. | hereby certify that the information suppliod with this 1iling doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cartify that the information
Indicaled on this annual report or supplomantal anrwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or dirastor of the carporation or the recelver or tiuslee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 if changod, or on an attachmaont with an address m 3
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