US4

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE 3 ADr 25, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo ot St ecretary of State

1999 DIVISION OF CORPORATIONS \ 04-25-1999 90044 034 ***150.00

DOCUMENT # PQ7000021843

1. Corporation Name

LIBERTY MORTGAGE SERVICES, INC.

O A

Principal Place of Business Mailing Address
4821 1.8, HIGHWAY 19. SUITE #4 4821 U.S. HIGHWAY 19. SUITE #4
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1o ) 03/11/1997 |
“| 2. Principal Flace of Business - 2a. Mailing Address : ) 4. FEI Number e Applied’ For ~ [ - -
2] 4821 1S, 19 26] 4§20 .S 19 59-3437503 : Not Applicabla
Suite, Apt. #, etc. Suite, Apl. #, etc. . _ $B.75 additional
El Ssv . " 5 m qu H‘"E 9 5. Certifcate of Status Desired 3 Fee Required
City & State R City & State ) 6. Elaction Campaign Financing $5.00 may Be
23] IJ v Porr R.l CE boy 6 28] ”ﬁ&) F eac Qieusy A Trust Fund Centribution - Added to Fees
Zip e s Country 4 Zip Country @7 B. This corporation owes the current year Intangiby
;I 3'—1@ { 2. E;l J ; S. Tgl 3(_' br),. Eﬂ U.S. Personal Property Tax. Yes [(INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name ‘K ‘. /} .
KALOGIANIS, CONSTANTINE ESQ. s Aug, gl 4 JNLI e .;JAQT A g'uf &
reef re 0. Box Number is Not Acceptable) |
4821 L1.S. HIGHWAY 19, SUITE #4 ,jzk)_ § PG T
NEW PORT RICHEY FL 34652 = 5
‘ 84| City . 85| Zip Code
/ Moy Porr Quciisy  FL| | qfgca

11. Pursuant to the provisions of Se
office or registered agent, or bot
agent. | am familiar with, and a

jbns 607.05054_4'?{607.1508, Fiorida Statutes, the above-named corporation submits this statement forfhe purpose of changing its registered
in the State lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

pt the obligations of, Section 607 0505, Florida Statutes.
(57

SIGNATURE Signatura, typod or pnied mams of regiterest BEHT and tile 7 SPRICAER. NOTE: Ragistored Agant signalure required when reinstating) DATE )
12. - OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 b+
TME P ) [ DELETE 11TME HESI AL j WChange [ Additon | =
NAvE KALOGIANIS, CONSTANTINE 120k HApgrasia, { bt munve 3
srestaooress| 4821 U.S. HIGHWAY 19, SUITE 4 wsweerooress | 8y AL 17 Sun 2- 2
a.srze | NEW PORT RICHEY FL 34652 JACTY-sT-ZP W Mty foar »é:rwg) 2. sz / |8
me O DELETE 21TME d’;(‘gf'nvg% [ Change ‘Addition | O
NAME o 22NAME EAwoGian /Qﬂ’ff o )
smeeTapoRESS| - 7 ’ ’ T Nessweeraooress|  Yfs, o 19 i 2 N

CITY-$T-2IP 2.4 CIFY-$T-2P : 7 =

TILE [ DELETE JTME . Change  {]Addition
NAME 32NAME '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P ) 34.CITY-8T-21P

TMe [] DELETE 44 TITLE ' [JChange  [JAddition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TIME [ DELETE 51 TITLE [CChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 §TREET ADDRESS

CRY-ST-ZIP 54 CITY-$T-2P

TITLE N A - . [J DELETE 6.17TME [lChange [ Addition
NAME [ . : <

sweETAOORESS| - o

CITY-ST-21P

14. | hereby certify that the information supplied with this filing d

indicated on this annual repost or supptemental annual repg is true and accurate,Znd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiie empowerad to expite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or en an attachment witll an address, with alM6ther like empowered.

SIGNATURE: SIGNATURE ZIQUIRED S g9 FI7 h7-0%50

. SIGNATURE AND TYPED OR PRINTED NA R OR DIRECTOR Dats Daytime Phone #

es not qualify fo;%?emption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information




