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

PROFIT ' g FLORIDA DEPARTMENT OF STATE T May O 1 1 99 8 8 Ooam

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stas Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000013848 (1)

1. Corporation Name

LIBERAL MORTGAGE CORPORATION

GG RN

Principal Place of Business Mailing Address
5823 US KWy 19, SUITE 150 5623 U3 HWY 19, SUITE 150
NEW PORY RICHEY FL 34652 NEW PORT RICHEY FL 34652
) DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualitied
02/10/1997
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
-2—1] m 59-3443089 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. i
_l Ul P uile: AP e 5. Certificate of Status Desired O $|3.75 Additlonal
22 a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E . E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 26 E;J m Personal Property Tax due June 30. 1 ves No
§. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
FULLER, JOHN A 81| Name
§623 US HWY 19. SUITE 150 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
B4{ City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath. in the Slale of Florida. Such change was authorized by the corporstion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signdture types of proted name ol tegstared agent and il 1 applicable [NOTE- Registered Agent signature regquirad when reinstaling) DATE, =
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE “PSD T GeLeE T CTChange LJ Addition | 2
NAME FULLER, JOHN A 12 NAME g
streeraponess | 5623 US HWY 19, SUITE 150 1.3 STREET ADGRESS 2
ofy-ST-29 NEW PORT RICHEY FL 34852 14CITY-ST-2P e
TITLE D DELETE 21 TILF U1 Change L] Addilion | O
NAME OEHLER, RICHARD 22 NAME :
.steer aponess | 200 PIERCE ST 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 33602 24CITY-51-2F
LE O oeLete 31 TILE - [Jchange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 24.CITY-51- 2P
| Tme [J oEete 41TI7LE CJchange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS +3 STREET ADDRESS
o1 my-51-2Ip 44 CITY-S1- 2P
.| Tme [ DELETE 5.1TMLE T thange™ [ _J Addition
| wamE 5.2 NAME
- | STREET ADDRESS 53 STREET ADDRESS
1 cmy-sr-ze §4 CITY-57- 7P
= e [T peLETE 61 TM1LE LJ Change LI Addition
NAME §.2 NAME
+] STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CIY-ST1-2P
14, 1 hereby cerlify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemental annual report is frue and accurate and that my signature shall hava the same Jepal effect as if made under oath; that | am an
officer or diregtor of the corparation or the receiver or lruslee empowered to oxecute this report as requircd by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

e O 4 AN s ax S i owae m Ti1ar Dras 4723708  (813)8426 7676




