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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secre1ary of %Qof__;ﬁ

1998

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # P97000038280 (8)

UBERTY INSTITUTE INC.

Frincipal Place of Business Mailing Address

AP

21] 5555 Cendral Ave. . |z] . POBaw L6H9

674) GROSSWINDS DR N 8740 CROSSWINDS DR N
SUITE J SUITE J
$T PETERSBURG FL 33710 ST PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_— 04/28/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

59-3442%43

Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, elc.

22] 7]

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

6. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Addad to Fees

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. ] Yos E No

10. Name and Address of New Repistered Agent

81| Name A\\]h L‘cnwn‘-_w

Stiost Addréss (P.0. Box Number ig Not Acceptable)

5568 Centrd e

City & State - Cily & State
2s] A, Cekersbvin B (] St ke Beadh
Zip Country N Zip Country
2] 33uo 5] USR ) 3373C o]  USK
§. Name and Address of Current Hsglstered Agent
TOWNE, ALYN L il
6740 CROSSWINDS DR N )
\* SUMTE J
£T PEYERSBURG FL 33710 83
b 84

Y 4, Pederslyn

ode

i
%

FL

TH T R RO T e

agent. | am familiar with, and accepl the obl.galions ol, Section 607.0508, Florida Statutes,

SIGNATURE

11. Pursuanl to the provisions of Seelians 607.0502 and 607 1508, Florida Slalutes, the above-named corporalion sUBMls this statement for the purpose of changing Its registered
oftice or registered agen!, or holh, in the State ol Florida Such change was authorized by 1he corperation's board of direclors. | hereby accept the appointment as regisiered

g9

B e R

Black 12 or Block 13 if changad, or on an atlachment with an address.

TSR AT NS M T —pr

0"—‘\‘%\

Sigm!ur(-_m%ar%ﬁ_z:ﬁu_& ¥ Agent A Wi ap_p\' a7 "—{XQ{' Hegwslmcﬂ_»’\gem s_ignature req_ui_-éa‘;'hﬁn reinslatng) Erake F:

12. OFFICH HS AND DIF?[ CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 22

THLE Presdey T T ke ATILE [ Crange L7 Adgiton |

NAME mh Lee ﬁv,em' 12 NAME §

STREET ADDRESS | P50 ﬂ.op.-, A’P‘ ot 1.3 STREET ADDRESS o

CITY-5T- 2P Trewsycx B‘CMJ . 37700 3.4 CNY-5T-ZIP &

TILE O oeeere 21 TIMLE T Change ] Adddtion |

NAME 2.2 NAME

STREET ADDRESS 23 5TREET ADDRCSS

CITY-8T-2P 2.4 CITY-ST-21P

mE [T orLeTe 3ATILE T Change [T Addition

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIyY-51-2IP . 3.4, CITY-51-2P

TILE T OELeTE 41 TITLE T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-5T-2IP 44 CNY-5T-2IF

e [ pecete 5.1 TITLE “ [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-8T-21P 54 CITY-ST-2IF

ITLE D T oELETE 6.1 TITLE L] change ] Addition

NAME - 5.2 NAME

STREET ADDRESS §.3 STREET ADDAESS

CITY-ST-2IP 54 CITY-S87-21

14. 1 hereby oerll that the infarmalion supplicd with this filtng does nat qualify for the exemplon stated in Section 119.07(3Xi}, Florida Stalutes. I further certify that the infarmation
indicatad on this annual roport of supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as f made under oath; that | am an

officer or diregtor of tho corperation or the reoeiver or trustec empowered 1o exocute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in

11 VR P AR 1 &

vlolan {(19) 2pY - 5555



