FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

ol

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CCORPORATIONS

(2)

DOCUMENT #

1. Corporation Narme

LIBERTY TEL., INC.

A O

Prncipal Place of Business Mailing Address

£.0. BOX 640338 P.O. BOX 640338
MIAMI FL 33164 MIAMI FL 33164
3. Datwlﬁﬁymifw Qualified | 3a. Datad.lﬁﬂs' ﬁ%g
| 2. Principal Place of Busingss 2a. Malling Address 4. FEIN Applied For
i 50007120 s \
21 26 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desirec] O $8.75 Additional
2ﬂ -El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI Trust Fund Cantribution Added to Fees
Jip | Country Zip Country 8. This corporation has kability for intanghle 1ax under s 199.032,
E] 25] _2?] m Florida Statutes [ ves %‘o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCLELLAN, VERNELL
82 Adod P.O. Box Number is Not Acceplable!
120 NW 154TH ST. Street Address | plable)
MIAMI FL 33189 83
B4| City FL 85| Zip Code

familiar with, and accept the cbligations of, Section BO7.0505, Florida Statutes.
SIGNATURE _ |

™31, Pursuant 10 the provisiong of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statemenl for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors

I horaby accept the appoiniment as registerad agent. | am

Swraune, lyped or prinied rame of regstaren ager ad | 7 appiicat NOTE Fagistered Aot sigranre ragqared wher reinstatng) TTpate T &
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 a9
OPS , o
LE [] DELETE 1 1TITLE O change ] Addition -
NAME MCLELLAN, VERNELL 12 NAME 3
SIHERT ADDRESS LZM\I:IL 154TH STREET 13 STREET ADDRESS 8
CIrY-ST-2Ip i Le ity -§1- P &
19} ) i (@]
TINLE [ DELETE 2 1T {1 Chang= ] Addilion
e BRINKMAN, COLIN -
. 1800 SALINA AVENUE .
STREET ADDRESS DELRAY BEACH FL 23 STREET ADDRESS
CHY-81-2IP iy 24 0ITY-§T-2P
lil T - —
TIILE [] DELETE 3 1TITLE [ Change ] Addition
NANE BRINKMAN, CAROL 29 NAME
1800 SALINA AVENUE
SIREET ADDRESS DELRAY BEACH FL 33 STREET ADDRESS
| CITY-ST-2P 34CITY-S7-2P
1oL [C] DELETE 4.1 TITLE [ Change [ Addition
NAKEE 42 KAME
STREET ADDRESS 4.3 STREET ADDRESS
iy §1-21F 44 CITY-$T-2IP
TITLE [J DELETE 5 1TILE [ Crange ] Add-tion
MaME 52 NAME
STRFEY ADDRESS 53 STREET ADDRESS
GTY-ST-7P 54GY-ST-2p
TILE [ DELETE 617TTLE [ Change ] Addition
NAM? 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy- SI-2p 64 CITY-§7-2IP

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished

oath; that | am an officer ar director of the corporation or the receiver
appears in Block 12 or Black 13 if ghanged, or on an attazhment with an address.

SIGNATURE: .~ .t 2 /M

cetify that the information inchcated on this annual report or supplemental annual report is true and accurate and that
or trustea empowered to execute this repor as required by Chapter

and does not quality for the exemption stated in Section 118.07(3)(K). Florida Statistes. | further
my signature shall have 1he same legal effect as it made under
607, Florida Statutes; and that my name

beopent _ Hfosfre 3050490021

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OF FIGER DR DIREC

Date Daytnie Phore #

-



