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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # P95000052856 (8)

LIBERTY TITLE AGENCY, INC.

Pringipal Place of Business

4821 U.5. HIGHWAY 10, SUTE-¥T—
NEW PORT RICHEY FL 34652

Mailing Address
4821 U.S. HIGHWAY

10, SUREFT

NEW PORT RICHEY FL 34652

A A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business

2a. Mailing Address

S /Ju-:vua

%74?3.1&95
. FE[Mumber Applied For

21 Hleutiay 19 25] 4‘/); /1 Y - Not Applicable
Sute. Apt. . elc. = L B ARt . et - 5. Cerlificate of Status Desired O $8.75 Additional
2] J:)/J‘E 3 27] J\ wrt 3 Fee Required
- j City 8 ?Zte ; . Cily & Sjale 6. Election Campaign Financing $5.00 May Be
23 e’!e"‘vaf 6- |28 {774 g o, P ‘{‘ Trust Fund Contribution Added to Fess
Zip Country | 7P ountry ¥ ¢ 8. This corporalion owes or has paid the current yoar Intangible
2¢) 2 /é $a 25] LS4 2 2/Lfs -  |30] £/ A— Persanal Property Tax dug June 30. Yes [ No

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Reglstersd Agent

KALOGIANIS, CONSTANTINE
4521 .8, HIGHWAY 18, SUITE #4
NEW PORT RICHEY FL 34852

B1| Name

N A *

Coutrneaniin_Baioguanio

B2} Street Address (P.O. Box Number is Not Acceptable) .
e J 2V

83 /

84| Ciy M ? . FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0602 and 6071608, Florida Statutes, the abave-named corporation su%miis this statement for bhe purpose of changing its registered

office or regisiered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

LIEY
SIGNATURE

o
!

H

v
£
i
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I g . ol

T FEa

s S

LES Gl

Eigrure, lypod or printed ran: ol regisiored agent and W e it applicatie INOTE Fegislered Agenl signalie required when reinsialing) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L
TMTLE P [T oELETE 11IMLE v . g v [Jcnage  [JAddton |2
NAVE moﬁmls. CONSTANTINE 12 Akt A’:‘Loandu-, STAY R 2
sweenaporess | 4821 US HWY 19 S, #4 vasmetaooress | 42l S €9, Jon 3 g
CiTY-ST-2P NEW PORT RICHEY FL 34852 14 CITY-S1-2P %S — &
TME : ] DELETE 21701LE Change Addition | &
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-$1-2P 2.4 CHY-ST-2IP
THUE 7 bELETE 31TITLE [ change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§1- 2P 34, CITY-5T-2P
TITLE ] DELETE 41 TITLE [T change T[] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OiTy-51- 20 4.4 GITY-5T-2IP
TITLE ] vecere 51 THLE J change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-2IP
THLE 61TILE " change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-ZIP

14.

1 hereby certliz that the information suppliod wilk
indicated on this annua! reporl or supplemental al

officer or director of the corporation or the receiver of trustee empo
Block 12 or Block 13 if changed, or on an altachmery with an adoreSs.

T I T g n— LY )

this filing doos not gy
ol reporl is truc

”

accurate and 1

B P

y for the oxemﬁlion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
at my signature shall have the same legal eflect as if made under cath; that | am an
d to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Presibensy

e A A ot A RIS Lrrwh Prer Add’s



