SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE O REINSTATE: $750).

FILED

Jul 21 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
.EOR"SORATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
199 8 ’ DIVISION OF CORPORATIONS
POCUMENT# P94000092838 (9)
LIBERTY CA_BE PLAN, INC.

AU R

Maiting Address

301 BERNARD AVE
SARASOTA FL 34243

Principal Piace of Business

01 BERNARD AVE
SARASOTA Fl 34243

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Glualified

22) 7]

- 12/23/1984
2. Principat Place of Business | 2a. Malling Address 4. FE( Number Applied For
o] 10[3_ LUCELVE AVE [l 1013 ALl CELNE Ave | estmaaes Not Applicable
Sulte, Apt. ¥, ele. Suite, Apt. #, etc. . 0 $8.75 Additional
§. Certificate of Status Deslred

Fae Required

City & State City & State

B LAKE  LOORTH  FL

|28 LHKE LWORTH  Fl

$5.00 May Be
Added {o Fegs

6. Flection Campaign Financing
Trust Fund Contribution D

Zip | Country | Zip | Cpyntry B. This corporation owes or has paid the currant yaar Intangible
24 334’60 2_3 Pﬂ#m 5&)?['” 20] 33M 20| mﬁm gfﬁ@” Personal Property Tax dua Jung 30, Yos [ | No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
BLY, GLENN A T FELIe/A B
301 BERNARD AVE 82| “Streat Address (P.0. Box Number ls NoiYAcoeptabl )
SARASOTA FL 34243 1O/ LOELNE HVENUE
84| Cit 85| Zip Code
“AKE L DORTH FL 3550

office or registered a

agent. | am famljiar
SIGNATURE _

11. Pursuanl to the provisjpns of sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
t, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

YisTes

, gnd accgpt the ob?’ ations #ff, seclion 607.0505, Florida Statutes,
Slgnature, typed or printed name of wgrslored age’r’\l‘é‘nd titla il o shle—

{NOTE: Regislerad Agenl signalure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD [ Torere LITILE PE D _ Change | Addition
NAME BLY, FELICIA E 12 NAME BLY FELICIA &

streevanoress | 301 BERNARD AVE 13SIREETADDRESS | 407 B LUl ELNE 14(/&

covsrze | SARASOTA FL 34236 vctrstae | L QRE (PJORTH Fh 33440

TE ST [Kloeere 217MLE vTD Chargs || Addiion
NAME BLY, GLENN A 22NAME MICHELLE MMANKAMYER

streeraboress | 301 BERNARD AVE ZISTREETADORESS | 1 1 8 Led L.ERNE AvE

uTYSTZIP SARASOTA FL 34243 24 GTV.ST.2IP . £

Tme [ I petere B1TMLE Change |_] Addilon
NAME 32 KAME

STREETADDRESS 33STREET ADORESS

CiTY-5T-21P . 34 CITY-ST-2IP

TNLE [ petETE 41TITLE [_] ginge ] sAuton
NAME 4.2 NAME 7

STREET ADDRESS 43 STREET ADDRESS

oITvSTZP adcsT e / /

THLE ] petete SATTLE [ change [_] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITVST.2P S4CITYST.2P

TILE DELETE 81 TITLE Change Addition
NAME = 8.2 NAME GO e ek E:m =
STREETADDRESS 5.3 5TREET ADDRESS /g2 43~-01001~~028

CITvsT-ZIP B4 CITY-ST.ZIP #¥C50, 0

in Block 12 or Block 13 if changed/or on an attachment with an address.

RSIRNMATIIDE:

14. | hereby corlify that the information supplied with this filing does nol qualily Tor the exemplion stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicatad on this annual repor or supplementa! annual repor is true and accurate and that my signature shall have the same |
an officer or direclor of the corporafon or the recelver or frustee empowered to execute this report as required by Chapter BO7,

oy o S et

al effect as if made under oath; that | am
lorida Statules; and that my neme appears

[ QOO0 -G G -1 lO 2.

'77/:5’/ 4

CR2E034 (5/98)



