SECOND NDTICE CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
_ AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 'P94000059169 (0)

. Corporation Namg

LIBERTY FINANCIAL REAL ESTATE FUNDING CORPORATIO

263 MCCORMICK DRIVE 2631 MCCORMICK DRIVE
SUITE 102 SUITE 102
SLSEAHWATER FL 34619 SEE“RWATEH FL 34613 "3 Date incarparated or Qualified 3a. Date of Last Report
08/09/1994 06/30/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L] j2el 59-3262957 Nat Applicable
ite, Apl. #, elc Suite, Apt #, et
Sulte. Ap ¢ — e Ae v 6. Certificate of Status Desired D SB 75 Addiional
EI 27 Fee Hequired
City & Stale L Cily&Sae 6. Election Campaign F|nancmg [] $5.00 May Be
] N ) Trust Fund Goributian Addod to Fees
Zip __ Country L Zp __ Gountry 8. Tnis corperabon has liabitily for inlangible 1ax under s 199.032
?‘l 25| . |29 ) _30] Flanda Statutes D Yes E} No -
8. Name and AddreEs_gl_g_u_rrengﬂeglstefed Agenl 1. 10. Name and Address ol New Registered Agent
B1
BRITTS, JAMELL e 06l BB, rT S
2631 MCCORMICK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 102 &
CLEARWATER FL 34619
B4, City Zip Code

FL [as,

1. Pursuant to lne provss-ans of Seclions 6070502 and 607 1508, Florida Statutes, e abave named corporalion submits 1his statement for the purpose of changing its registered
aff.ce or regﬁlmto agent, or both, in thg State: of Hnrma Such change was adsthonzed by the corparalion’s hoard of d-rectors | hiveby accept the appoptmenl as registered
agent | G wilbeand auu,pl abligations of, ‘-.cct/-o_»g)] 0505 florida Siatutes

siGNATUY =/ ¢pect 121‘7,75

= fN‘ )Tt ﬂ

Sia s

2. VA "OFFICERS AND run;m RS

CR2E034 (3/96)

/o . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 0% T e R ) L F cnange [T Acdition
HAME BRITTS, JARRELL 12 NeME
saees anoress | 2631 MCCORMICK DRICE #102 13 STHEET ADDRESS
CiTy-§T-2F CLEARWATER FL , , 14011 5T-3F
= e T e wirer [T G L] fodien
NAME 2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-51-2 o o 2ACIY-51-0P }
TLE [} ofLeie 3111LE L] change [T addition
HAME 32 NAME
STREFT ACDRFSS 4 3 STREET ADDAESS
CITY-§1-2P 34 CIIY-S5- 2P
TIE [ ] DeLete 41 TITEE LT change [ Additan
HAME 4 2NAME
STREFT ADDAESS 43 STREET ADDAESS '
7Y -§1- 2P - 44 CIFY- ST 2IP ) o
TIE [ oeeTe S1TILE [ Crange [ Additon
NAME 57 NAME
STREET ADDRESS 53STREET ADDRESS
CITY - 5T-21P o 54C0Y-51-2P )
e [] oeete 611ILE [T crange [T Addrion
NAME 62 hAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTy-ST-2W 64 0ITY -5 2P

14 1 do hereby certify that tho infurmation sdpplies vatis this fimg 15 voluntanily furmsned and daes not qualify for ihe exemplion stated in Gechan 119 07(3)(k). Florida Statutes |
furthar cerlify that the infarmation ndicated on this annual report or supplernental annual reports true and accurate and that my signature shali have the same legal effect as if
made under oath, that | am an offcer or director of the corporatge or the raeceiver of truslee empowered 10 executd this reporl s reguired by Cnapter 617, Florida Statutes and

Ihat my name appwars in ¢ Fock 13 if chinnged, or g atlachment with an adcress /

SIGNATU = i

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




