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

I

SUITE 2000

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Caorporation Name

LIBERTY SOUTH ORANGE, INC.

I F’ungl;—lm--nkrcnf_[iumnvk
310 WEST CENTRAL PARKWAY
ALTAMONTE SPRINGS FL 32714

T S,
- 4.e'\-‘-‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
HVISION OF CORPORATIONS

Miiling Address

SUITE 2000

310 WEST GENTRAL PARKWAY
ALTAMONTE SPRINGS FL 32714-2424

FILED

Apr 23 1997 8:00am

Secretary of State

I A A

. Date Incorporated or Gualitied

(3/22/1996

3a. Date of Last Report

1

FL

»_é Frinc 2; Maihﬁg Addross A, FEF Number Aried Form__
E*’!J e . e 25] __ Sq . 336‘1% 2.6" Not Applicable
Suite. Apt # ot Suite, Apl. #, elc. s it
L P ' : B. Certificate of Siatus Desired D 3'8'75 Additional
22 ?ﬂ Fee Required
_ City & Siate | City & State 6. Elaction Campaign Financing $5.00 May Bo
E’}l e S 28| Trust Fund Contripution Added to Fees
L ap . Gountry L Country 8. This corporation has liability for intangible tax under s 199.032,
| R 25]__*_ 29] i Ea Florida Stalutes ves [ No
L. .. .19 Nameand Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
WIELAND, JEFFREY P 81| Name
200 SOUTH ORANGE AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
a3
84| City 85| Zip Code

SIGNATURE

505, Florida Statutes.

19, Parsiant to the provisions of Soctions B07.0502 and 6067.1508, Florida Statutes, the above-named carporation sabmits this statement for the purpose of cranging its registered
office o regisicrod agoent, or botn, in the Stale of Forida. Such change was authdrized by the corporalion’s board of direciors. | hareby accept the appoiniment as registered
agenl | are familiar with, and accept the obligations af, Section 607.

14, Tdio hereby contly

. Sn.-\n:a' =l£,_|>- aNg ;‘wr;wi;ui-l;;ﬁ;: P gend e 0 ulie 1 apﬁ::ﬁn {NOTE - Ragstorsd Agant signature reguired when reinstating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o T DeLETE 13 ILE [change [T Addition
Hak MIKKELSON, W. MICHAEL 12 NAME
staeamress | 310 WEST CENTRAL PARKWAY, SUITE 7000 1.3 STHEEY ALDRESS
| onestoe | ALTAMONTE SPRINGS FL 32714 1ACTY-ST-7P
N 5 pewete 2170ILE [ change  [J Addition
NAME 27 NAME ..
SIREET ALDRESS 2 3 STREET ADDRESS o
OITY-$7-410 L i 7 ACHY-51-29
T 7 GELETE 11T [T thange L] Addition
A 32 NAME
STRFHT ADDHE S 3.3 STREET ADDRESS
~ o . 34.CITY-ST-7P
T peLete A1TINE CTchange  TTJ Additicn
4.2 NAME
1K (ADCHESS 4.3 STREET ADDRESS
I o 44CITY-51- 2P
NILE ] oeLeve $1TILE [Jchenge TJ Addition
HAKE 52 NAME
STREE] ADDMESE 53 STREET ADORESS
Cy-S-2ik §4CITY-8T-2IP
mﬁl?iidmm- 1 - - ﬁ DELETE 6.1 TITLE [] Change U Addition
NAME 6.2 NAME
SHEET ADIEE 55 6.3 STREET ADDRESS
civsear | B4 0¥ ST-2P

i / y % { P
OR PRINTED NAKE OF 5

ING GFFICER OR IRECTOR

Yol Y-

I the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Stawutes. I further certify that the
inforratien wahicated on this anoual repod o supplemenal annual report is tue and accurate and that my signature shall have the same legal effect as i made under oath, thal
Lam an eflger of clrector of the corparation of 1he receiver or trustee empowered to execute this reporl as required by Chapler 607, Fiorida Statutes. and that my name
appears in Bock 12 or Blosk 131l changed, or on an altachment with an address.

Man9

alo Dratyime: Preone, b

F* "Ly

CR2E034 {9/96)

L



