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

0 T & i
coropnon  ABK, e | Apr 28 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

1. Corporation Name

DOCUMENT # P97000021843 (2)
LIBERTY MORTGAGE SERVICES, INC.

v e n el Etm o i

Teriny e

Principal Place of Business Mailing Address
4821 U.S. HGHWAY 19. SUITE #4 4821 U.S. HIGHWAY 19, SUITE #4
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
03/11/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2_1| Z_j! S - 5? 373’5 '3 Nat Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
v P = e e 6. Cerlilicate of Status Desired O 58'75 Additionat
;ﬂ 27 ) Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
E ;8_1 Trust Fund Contribution Ll Added to Fess
Zip Couniry Zip Caountry 8. This corporation owes of has paid the current year Intangible
;4-[ ?5—| E] E Personal Property Tax due June 30. gYes O no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered figant
KALOGIANIS, CONSTANTINE ESQ. 81} Name
4821 U.5. HIGHWAY 19, SU B2| Sireol Address (P.O. Box Number 15 Nol Acceplable)

NEW PORT RICHEY FL

B3

83| City FL 85

Zip Code

11, FPursuant to the prevdsions of Bections 607 0502tfd 607.1508, Florida Stalutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or replsterad ayen, or bolh, in 1he S1ate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famil:.  alh, and §ecopt the obligalions of, Scclion 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

BIgNETUre, typod of prniod nan o Dhwegeadsed gt and tAic | applicable [NOTL- Registered Agant signature required when relnstating) DATE
12, PN OFFICERS AND DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TME / / - ( — [T oELETE 1T [T Crange [T Addition
NAME ONTTWUNIVE LAcOGiAu.. 1.2 NAME
seetaonress | P2 ¢ .S, Hysdo 47 { 7{ J TP ?/ 1.3 STREET ADDRESS
CITY-S1-21P o . 1.4 CITY-ST-2IP
TME i d i P LETE 21 TLE 1 Change ] Adotion
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADORESS
CITY-§1-2IF 2 ACITY-ST-1P
THLE [T DELETE 31THLE T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CIY-57-2P .
TITLE 7 DELETE §1THLE L] change 1] Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2P : 44 CITY-ST-2P
TMLE . [ oFtere 5ATITLE [J change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 54 CITY-S1- 2P
e LETE B TILE L1 Change  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 64 OY-51- 2

Indicated on this annual report or supplemental finnual report is true gAd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgctor of the corporation of 1he receifer or lrusiee empgiséred 0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changed, or on an attagymenl with an addless. /A ES/DEL) 7
/a B P T A A1 O .2.-./'7'——%

14. | hereby cert'r'fg that the information supplied withfihis liling does not qu?hfy for the exemption staled in Section 119.07(3)(1), Fiorida Statutes. | furthar certify that the information

e a s n e m e b (74



