CORPORATION
ANNUAL REPORT

PROFIT

1998 N

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

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIBERTY MAITLAND, INC.

P96000059030 (2)

Principal Place of Business

O W. CENTRAL PKWY.
SUITE 2000
ALTAMONTE S8PRINGS FL 32714

Mailing Address

310 W. CENTRAL PKWY.
SUITE 2000
ALTAMONTE SPRINGS FL 3214

FILED
May 11 1998 8:00am
Secretary of State

RRMIRS AR WM

DO NOT WRITE IN THIS SPACE

MIXKELSON, W. MICHAEL

310 W. CENTRAL PKWY,

SUITE 7000

ALTAMONTE SPRINGS FL 32714

3. Date Incorporated or Qualified
07/15/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For

’;'I] 26! 59-3380343 Mot Applicable

Suite, Apt. #, etc Suite, Apt. #, etc. B . $8.75 Additional
';2—] 27 §. Cerlificate of Status Dasired [:_] Feo Flequired

Chy & Siate Gity & State 6, Election Campaign Financing $5.00 may Be
23| 28 Trust Fund Contribution Added to Fees

Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
'MI ;] 28 m Parsonal Property Tax due June 30 [ Yes O nNo

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
81 Name

82| Street Address (P.O. Box NMumber is Not Acceptabla)

[X]

a4 Cay

FL —liﬂ Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or bolh, in the Stale: of Florida Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accoep the obligations of, Section 607.0505, Florida Statutes

Sigrature, typad of prnfed narme of togesinend gl and Wk 1| appieac {NOTE Registared Agent signature required when reinslating) DATE =
12, OF F ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D TJ OELETE 11TITLE O Change [T Addifion | =
NAME MIKKELSON, W. MICHAEL 1.2 NAME é
sineer aponess | 310 W, CENTRAL PKWY., STE. 7000 1.3 STREET ADDAESS 5
arv-sioe | ALTAMONTE SPRINGS FL 32714 A4 DY ST-26 &
MLE T pewete 21THLE [T Change L] Addition | &
NAME 2.2 NAME
STREEY ADDHESS 24 STREET ADDAESS
Y- ST-2IP 2.40TY-$1-2P
MLE T T DELETE EXRLLT: I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 19 34, CITY-5T-2IP
TITLE 7 DELETE 41 TITLE [JChange T Adoition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44CITY-ST- 2P
T T berere 5.1TILE T Change ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2Ip 54 CITY-5T-2IP
TIE T vetere 61TITLE [T change L] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§1-2IP

14. | hereby certity that the information supphed with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
officer or dwactor of the corporahion or the recever or trustee empowared 10 execute this report as required by Chapler 607, Flarida Statutes; and thal my name mppears in

Block 12 or Block 13 if changed, or on an atlachpent with an address.
sionatone: DS T s shvitthls




