FILE NOW: FILING FE

PROFIT

CAORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nare

LIBERTY HOMES RENTAL & MANAGEMENT CORPORATION

Principal Place of Business

410 LEE BLVD.
LEHIGH FL 338%0

Maling Address

P.O. BOX 548

LEHIGH FL 33970-0546

[T

FL

3. Date Incorporated or Qualified | 3a. Dale of Last Report
'_2—.— Br—incipal Place cf Busingss ﬁ?a_ Mafling Address 4. FEi Number Apphed For
21 o 26 650495791 Not Appicablo
_, Suile, Apt. 4. el | Suile, Apt. &, etc. 6. Certificate of Status Desired 1 $8.75 Adcfiliona!
22| 27| Fao Required
. Gity & State | Ciy & Stale &. Election Campaign Financing $5.00 May Be
23] 23—[ Teust Fund Contribution Added to Fees
| 2p Country | Zip Country 8. This corporation has fiabilty for intangible tax under s 199.032,
2;[ E;l 29§| m Florida Statutes [ Yes ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
PELZER. GERHARD 82| Stroet Address (P.C. Box Number is Not Acceptable)
410 LEE BLVWD.
LEHIGH FL. 33938 &3
B4| Cily 85] Zip Code

or regstered agent, or both, in the Stale ¢f Florida. Such chal
familiar with, ard accept the obligations of, Section 607,0505, Florida Statutes,

11. Pursuant to the provisions of Sections 807 .0502 and 607.1508, Florida Statutes, the above-named corporation submiits this stalement for the purpose of changirg its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE e e e
Sgnanre, typed or pricted rame of reg stered agent and Wle if ef piablo MNOTE: Rogisterad Agent s gcture reduirad whon re nstatng! DATE
[12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 12
WLE P 1 DELETE 11TLE {1 Change [ Additon
NAME PELZER, GERHARD 1.2 NAME
STRITT ADDRESS 410 LEE BLVD. 1.3 STREET ADDRESS
CHY-5T1-2IF LEH'GH FL 33936 14C1Y-81-2P
THTLE (3 WDELET[' 21 CJ Change  [] Agdition
NAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
CY-51-2P 24 CITY-ST- 21 -
ATLE [C] DELETE 3 1TILE [} Crange  [] Addilion
NAME 32 NAME
SI8kE1 ADDRESS 3.3 STREE? ADDRESS
Gily-S1- 2P 34 CY-SI- 2P
T [J DELEIL 41TITLE {7 Ciange  [] Addition
KANE B oconame
STREE] ADDRESS 43 STREET ADDRESS
CITY-S1-2iF 4ACITY-ST- 2P
TOLE [ DELETE 5 1TITLE [ Change ] Addition
NARE 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIY-ST- 2P 54CY-S1.2
TILF [) DELETE 5 1TILE [ Change [ Addition
HAME 62 NAME
STREET ASDRESS 6.3 STREET ADDRESS
OTY-51- 2 ! 6.4 CiTY-Si- 2P

certify that the inrformation indicated on thi

"SIONATURE AND TYRBS

or off an attachment with an address.

EO NAME DF S!GNING OFFICER OR DIRECTOR

qb

Date

CWht

14, | do hereby cerify that the information sugpblied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
! ropart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of theporporglion or the receiver or trustee empowered to execute this raport as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if change

SIGNATURE: QU 368 221

Deptre Prane #

CR2E034 (12/95)




