Va0

FleE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" PROFIT ST FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT ety o1 St Secretary of State

1999 . DIVISION OF CORPORATIONS 03-24-1999 90031 033 ***150.00 L

DOCUMENT # P95000052856 /

1. Corpo:ration Name .

LIBERTY TITLE AGENCY, INC. ;

AV A

Principal Place of Business Mailing Address

4821 U.S. HIGHWAY 19 4821 U.S. HIGHWAY 19
SUITE 3 SUITE 3
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/07/1995
2. Principal Pjace of Business . 2a. Mailing Address 4. FEI Number Applied For k
2 _ ‘;‘3 2L i 19 6] «Bai 0.5, 9 59-3332336 Not Applicable ] ‘
Suite, Apt. #, etc. v . Suite, Apt. #, etc. K o e - -~ .$8.75 Additional :
El | D SU]TE 2 ,;l - - A= - 9&)\& 2 5:-Certifcate of Status Desired a Fea Required
City &' State - City & State . 6. Election Campaign Financing $5.00 may Be
E‘ kl by €DM' IZ (0§ ﬁf i _2;| k{;‘w PO Iis Ei CHELL, ﬁ_ Trust Fund Contribution U Added to Fees
Zip - . bo“f“‘!". Al ’,___ B Zip Couftfy 8. This corporation owes the current year Intangib)
24 514 (r 5 2 |—2—5| N ’D- S. J;l 3‘-’ A= El U S o Personal Property Tax. es ONo
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name K N @ -
KALOGIANIS, CONSTANTINE —_ mg: &iA ;fud, - A S TR
y 82| Street Address (P.O. Box Niimber is Not Agceptable) ;
4821 U.S. HIGHWAY 19,SUITE 3 dbot O 19 e }
NEW PORT RICHEY FL 34652 - i :
84| City . |ss Zip Code
N, % Fiokse, FL (L2

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Flo“;lé Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Figida. Such chalfige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligationsfaf, Section 697.0505, Florida Statutes.

/~5-%9

SIGNATURE
' Slgnature, typed or printed name of registarad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. AD_DITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 [=24
me P ] DELETE 11TME Prerpt— | o [Gcfange  [JAddiion | =
NWE KALOGIANIS, CONSTANTINE 12 RAME CALpGit a, dﬂ STRA DMEA 3
STREET ADDRESS 4821 US 19, SUITE 3 1.3 STREET ADDRESS d} Zi. Us. ‘9 ] Tt 2~ a
CIY-ST-2P NEW PORT RICHEY FL 34652 14 CITY-5T-2P " L‘W Coer TRian Sy FL IdLS2 | & )
TITLE [ DELETE 21 TITLE olcermey | /o v . DOChange Fhddition | ©
NAME ’ 22 NAME KALD!:'IJ.UL‘.E-/ - ﬂf}lt/.‘

STREET ADORESS uswesravress| A2l V.S 19 S e 2—
“CITY-ST- 2P - i T T Quscmystze - Need Ponr Licws, Lo 2{Cl7-

e [ bELETE 3TME 7 [QChange [ Addition

NAME ‘ ‘ 12 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP - ‘ 14, CITY-5T-2P

TME ) " . . [ DELETE 43 TME : {IChange [ Addition

NAME A T 4 2NAME

STREET ADDRESS| .~ . 43 STREET ADDRESS

CITY-ST-2ZP : 44 CITY-ST-2P

TLE ' [ DELETE 5.1 TITLE [C1Change  [] Addition .
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- Bp‘ 54 CITY-ST-ZIP

TIMLE . [7J DELETE 6.1TME [CJChange [ Addition

NAME 6.2 NAME !
STREET ADD(}!ESS 6.3 STREET ADDRESS

CITY-ST-2IP. . 64 CITY-5T-ZIP

indicated on this annuat report or supplemental annual feport is true and ficcurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or ffustee empowere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenywith an address, with all other like empowered.

CREQUIRED Ld-57 (B3 W7 0955

EME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

14. | hereby certify that the information supplied with this filind does not q:?(or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: SIGNATL



