FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1997

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

-

POCUMENT # PQG000059030 (2)
LIBERTY MAITLAND. INC.

“Ma :“h—l-\—c_j_!:ddress

310 W. CENTRAL PKWY.
SUITE 2000
ALTAMONTE SPRINGS Fi, 327142424

F’nn&k‘@ Plac of Business

310 W. CENTRAL PKWY.
SUITE 2000
ALTAMONTE SPRINGS FL 32714

FILED
Apr 23 1997 8:00am
Secretary of State

OB

3. Dale Incorporated or Qualified

07/15/1996

3a. Date of Last Repor]

[ 2. Principal Pace of Business | 2a. “Mailing Address 4, FEI Number Applind For
1 R §9-3389343 ot Appiicabic
Suite: Ap #, LG Suite, A #, elc. "
] o - ) 8. Ceniicata of Status Desired ] $8'75 Adc_mlonal
22] . N 2;1[ Feo Required
. Lty & State o City & State 8. Elaction Campaign Financing $5.00 May Bo
ngj___ e @J Trust Fund Contribution Added to Fees
- 2 __ Counry o aw Country 8. Tnis corporation has liability for infangible lax under 8. 189.032,
,_I T - e [30] Floriga Statutas Cves CImo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agerit
81] Name
MIKKELSON, W. MICHAEL
310w CENTM PEWY. B2| Street Addrass (P.O. Box Number is Not Acceplable}
SUITE 7000 . _h |
ALTAMONTE SPRINGS FL 32714
B4| City FL Lss[?ip Code

agent. ) am lamiliar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

|31, Pursuant t th provisions of Sectons 607 0502 and 607.1508, Flonda Stalules, the above-namad corporalion submits 1is statement for the purpose of changing s registered
office or regustored agent, of both, in tho Stater of Floridfa, Sueh change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Slgnrane iyi wad ;F‘\‘ll.x'al Ta¥iH: ot im;:i'i '1":] El‘gi:d\';'i'l:rr u:?'.v'l.;?; i';alale'e o INOTE. Rogestorad Agant signarure raquired when reinslal ng) DATE
(12 T T TGHTICERS AND DIRECTORS T T 13, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 12
ik D CTofETE 11 1IE [T change ™ ) Addition
Nt MIKKELSON, W. MICHAEL 12 NAME
sweianenss | 390 W, CENTRAL PKWY., STE. 7000 1.3 STREET ADDRESS
| cnvsiee | ALTAMONTE SPRINGS F 32714 14 0Ty 57: 2P
e [J DELETE 21TE L1 thange L Addition
hAME 79 NAME .
SIREE | ALDIRESS 2 3STREET ADDRESS
Cify-§7. 7P 2.401Y-51-2iP
e T T T T oL 31TIME LT Chinge LT Addition
HAME 3.2 NAME
SIREHT ADORESS 33 STREET ADDRESS
CCfesew o 34 CITY-51-21P
mi ) i [T oeLETE 41TINE T thawge L Addiion
NAME 4, 2 NAME
SIREFT ADDHESS 4.3 STREET ADDRESS
e 44CiTY- §1- 2P
) [T oeete S1TNLE T Crarge L] Addition
NAME 5.2 NAME
SIREFT ADDHE S 5.3 STHELT AUDRESS
CaY-§1 21 o e - ] 54 CITY-§T-2IP
Tme ] T e e —“—W—‘D-ﬁl‘ﬂf 61 TLE | Change {1 Addition
HAM: 6.2 NAME
STRELT ASCIHE S5 6.3 STHEE} ADDRESS
L LT L R —— 64 CITY-ST-2IP
14, | do hareby corbify thal the information supphad with this filing doos not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes | further certify that the

information ingieatecd on thig annaal report or supplemental anrival reporl is true and accurata and that my signature shall have the same legal effect as if made under oath, that
Lam an oflcer or director of the corporabion o 1ho recetver of trustoe empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 12 f changed, or on an attachment with an address

SIGNATURE: _cova |\ H

SIGNATURE AND TYPED OR PRINTED WAME OF StGNING BF FICER OR DIREGTOR

SN L -

_dorn- K S/,

Dagdine Phone #

"22E034 (9/96)



