SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1998, §
*  AMOUNT DUE ON QR BEFQRE 09/4%/9%: §550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE J ul 1 5 ) 1 999 8 . OO am

CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pgg000089778 \/
AMERICAN LIBERTY. INC.

Katherine Harris

Secretary of State Secretary Of State

DlVISION?: CORPORATIONS 07-15-1999 90012 011 ***558 .75

VAT RTAU MW

Principal Place of Business Mailing Address
535 S DILLARD ST 1878 MATTERHORN DRIVE
WINTER GARDEN FL 34787 ORLANDO FL 32818
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1996 ‘
2, Pnnmpal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far |
2117 _E. Auramoure. Dave =TT E. Atmwone Deve. | 593408439 o]
—_Suita, Apt. # otc Smte Apt # s e . - 8.75. Additional __{ __ _
5. Cerlificate of Status Deslreq T == =T
22' UI\H r A.. E "_l AT A? eriicate of Slalus ‘ Fee Required I
City & State City & State 6. Election Campaign Financing v $5.00 may Be
23 SPRIMGE H_ 28 | I % N FL, Trust Fund Contribution D Added to Fees l
Zip Country Zip Cﬂug ' 8. This corporation owes the current year
;l ZQ-?QI _‘ uSA ;GLBQMI _—I A Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMER‘LAWYER CH HED 82| Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE ' e P
.
COHAL GABLES'FL 33134 ° 5]
BV 84| City 85| Zip Code
. FL |

11. Pursuant to the prowsnons of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered 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

agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes. L

SIGNATURE ‘ 8
Signature, typed or printed name of registerad agent and titia f applicable. {NOTE: Registersd Agant signature required when reinsiating) DATE a\ =,

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| & =-.
TITLE PD [ Joetere 14TIME T change [ Aggiion | = =
NAME SULLIVAN, JUNE WOODRUFF 1.ZNAME § =
streeT Apomess | 1878 MATTERHORN DRIVE 13 STREET ADDRESS o -
CITY.ST.ZIP ORLANDO FL 32818 14 CITYST-2ZIP g E
TLE VSTD (] oeceTe 21 TmE [ change [ ] Addition -
NAME SULLIVAN, G. MICHAEL 22NAME =
staeetanoress | 1878 MATTERHORN DRIVE 2.3 STREET ADDRESS
crysrze | ORLANDO FL 32818 24 CITYST-2P -
TmEe D CJpetere 31 TITLE [T chenge ] Addition -
NAME WILLIAMS, JENNIFER JUNE 3.2 NAME _
streeTanoress | 1878 MATTERHORN DRIVE 33 STREET ADORESS =
CITY.3T-2IP ORLANDO FL 32818 34 CITYST-ZP -
TmE D 1_1petere 41TmLE [ change ) Additon -
NAME MALQUIST, MICHELLE RENEE 4.2 NAME -
street aooress | 1878 MATTERHORN DRIVE 43 STREET ADDRESS -
CITY-ST-ZF ORLANDO FL 32818 s4cTY.ST2ZP =
T D [ JoeLete S1TILE [ Tchange [ addition
NAME SILVA, REBECCA KAY 52NAME -
smreeraooress | 1878 MATTERHORN DRIVE 5.3 STREET ADDRESS =
CITS1ZP QORLANDO FL 32818 54 CTYST-2F =
e D .. [_] oeLete §1TIE ) change |_] Addition
NAME .HAMMOND AMY LYNN EZNAME
sTReeT ADDRESS | 1878 MMTERHORN ORIVE 6.3 STREET ADDRESS
orvstap 'ORLANDO FL 32818 64 CITY-ST-ZIP

14, | horeby cemf?_: that the information supplied with this filing does not quailify for the exemption stated in section 119.07(3)(1), Florida Siatutes. ) further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal efiact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridza Statutes; and that my name appears
in Block 12 or Block 13 if changed_or on an gttachment with gn.add

SIGNATURE:

NIRRT NN T

Daytime Phore #



