FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pl‘ 21 1997 8:00am
ANNUAL REPORT Secretary of State
1997 et o DIVISION OF CORPORATIONS Secreta| y Of State
DOCUMENT # P@5000052856 (8)
. poration Name
LIBERTY TITLE AGENCY, INC.
U AT
4821 U.S. HIGHWAY 18, SUITE #4 4821 US, HIBHWAY 18, SUITE »4
NEW PORT RICHEY FL 34852 NEW PORT RICHEY Fl. 346524259
3. Date Incorporated or Qualified | 3a. Date of Last Repon i
‘ 07/07/1985 05/01/1996
2. Principal Place of Business HE.. Mailing Address 4. FEl Number Appliad For
iﬂ 261 56'3332336 Not Applicable
22_‘ Suite, Apt #, e ;;' Suite, Apl. #, etc. 5. Certiicats of Status Desired 0 s%;sﬁ:;;;:;:nm
| City & State . City & State 8. Eloction Campaign Financing $5.00 May Be
23 28) Trust Fund Contribution [ Added to Fees
7 | ., Gountry Zip Country 8. This corporation has liability for Infanglble tax under s. 199,032,
24] 25 120] 30] Florida Statutes ves Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
KALOGIANIS, CONSTANTINE 91| Name
4821 U.S. HIGHWAY 19, SUNE #4 82| Street Address (PO, Box Number is Nol Acooptabie]
NEW PORT RICHEY FL 34852 .
a3
84| CGity 85| Zip Code
FL

office or regislered agent. ogfuoth, in the Stajlef Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am Jamiliar with, ang accept the abffigations of, Section 607 0505, Florida Statutes.
ST

SIGNATURE ;{(”-—-- .
\ratar, taped of praed n

11. Purstant to the provisions of Jlecbons GO'?.W 607.1508, Florida Statutes, the abave-narmed corporation submits this stalernent for the purpose of changing its registered

VregMibrad agent and lile il applicabla (NOTE: Ragisiered Agenl mignature required when reinstating) DATE

12, OFFICEHS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P 1 DELETE 11TITLE [T chenge [ Addition | G5
NAME KALOGRANIS, CONSTANTINE 12 NAME §
sttt aooness | 4821 US HWY 19 8. #4 13 STREET ADDRESS ) o
oY .S 20 NEW PORT RICHEY FL 34652 14 GAIY-ST-2IP . &
TILE LI peLete 21 TILE [ Change ] Agdition O
NAME 27 NAME
STREET ADDAESS 2.3 STREET ADDAESS
hy-51 ae 2.40ITY-51-2P

e T L1 DELETE 31TMLE [T Crange 1] Aodition
HANE 22 NAME
STAEED ALDRESS 3.3 STREET ADORESS
CITY-51- 2 _ 34, CITY-81-2P
i -] DELETE 41 TITLE [T change ] Addition
NAME 4. 2NAME
STHEET ADDRESS . 4.3 STREEY ADDAESS
CITY -1 2 44 CITY-5T-2IP
i L DECETE SATITLE [ chenge ] Addilion
NAME : 5.2 NAME
STRELT AUDAESS 5.3 STREET ADDRESS
CITY-5t- e i 5.4 CITY-5T-TIP
A ' [T oeeete 6.1 TITLE [Jchange  LJ Addition
HAE 6.2 HAME
STREET AIDRESS 6.3 STREET ADDRESS
CF ST 2 64 LITY-S1-2P

inlormation indicaled on this annual repufl or supplementalfinnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the corporalion or the recegvef or truslee empowared to execule this repon as required by Chapter 607, Florida Statules; and tha! my name

14, 1 00 herety cerlify 1hat the informabon . doliz | wilh ";;w does not qualify for the exempfion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
appears n Biock 12 or Black 13 if chafyed, or on an chrmant with an address.

| L prsresE
SIGNATURE: ¥ /) Cous;aiine  Faioéials (£13)d17-p750

‘OF $1GHING OFFICERA DA DIRECTOR Daytime Fhone ¥




