SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DAJE ON OR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT A Socrelary of State
Nile A DIVISION OF CORPORATIONS

DOCUMENT # P96000063946 (3)
LIBEATY REALTY, INC.

7" Mailing Address
544 WOOD CHASE ORIVE
ST. AUGUSTINE FL 32086

Principal Place of Business

544 WOOD CHASE DRIVE
ST. AUGUSTINE FL 52086

FILED
Sep 17 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

agent. | am familiar with, and acoept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
F3l e L 59'3395843 Not Applicable
Suite, Apt. ¥, ett. Suite, Apl. #, elc, it
P P 5. Certficate of Stalus Desires || $8.75 Addionat
22 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 . B L Trust Fund Conttibution (] Added to Fees
Zip _ Country Zip | __ Gountry 8. This corporation owes or has paid the cutignt year Intangible
E_ R 2 o 30] Personal Property Tax due June 30. ﬁ___\fgsr_rw No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
LEE, KALMUN 81| Name
544 WOOD CHASE DRIVE ot ————e |
82| Sireel Addrass (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32088
s
'Ba| City FL ssl Zip Coda

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regi;lgr-ed
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, t,-pe:!;( printed .;ame ofroaslemd ng;ﬁ;m@;ﬂ:{ﬁ—

(NOTE: Registered Agent signature required whan relnstating)

CATE

ing does nol qualify for the o4

14. | heraby certify that the information suprlied wi
indicated on this annual report or Bup,
an officer or director of the corporati
in Block 12 or Blogk 13 1 changed

eme aport is true and accural

(L
41 NEB:

SIRNATIIDE:

-
12, ] GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE o [ Joeeete 1ATITLE D_Change [ addiion | £
NAME LEE, KALMUN 12 NAME &
streer aporess | 944 WOOD CHASE DRIVE 1.3 STREET ADDRESS o
CITY-ST-ZIP ST‘ *UGUSTINE FL 32088 14 CITY-ST-ZIP - ] %
TITLE [ Joeere ZATITLE [ change [ ] Addition
NAME 2.2 NAME
STREETADDRESS 23 STREETADDRESS
cysT2P - o 24 GITY-ST2ZIP : O
e [ I peLete 31TME [Tcrange [ addton
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
CITY.ST-2IP . 34 CITY-ST-ZIP
TLE [ Joecere 41TIE [T change L] Addiion
NAME 4.2 NAME
STREETADDRESS 4 35TREET ADDRESS
CITY-5T.2# o 4.4 CITY-ST-2IP
e [ pecete 5ATHLE ] change L] Addiion
HNAME 5.2 NAME
STREETADDRESS 5.3STREET ADDRESS
CITr-§T21P e 54 CITY-5T-ZP |
Time ["Toriere 6.1 TITLE [Jchange [ agiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF _ﬁ 4 CITY-ST-ZIP .‘-'

emplion slaled in section 119.07{3)(i}), Florida Statutes. | further certify that the information
and that my signature shall hava the same legal effect as if made under oath; that | am
ecuts this report as required by Chapter,

7, Florida Statutes; and that my namo appears

a/l /9’ C Brage 1

Y



