Wk vy

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

CORPORATION FLOMIOR DEPATIVEN OF STATE Jan 30 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000068739 (6)

1. Corporation Neme

LIBERTY BELL MORTGAGE CORP.

fffff -~ AN AR

Principal Place gf Businoss Mailing Address

1500 WEST STREET 1600 WEST 20TH STREET

SUNE 219 (N SUITE 219

HIALEAH FL 2 HIALEAH FL 33012 DI NOT WRITE IN THIS SPACE

3. Date Incorparated or Quaiified

08/08/1887

2. Principal Place of Business

T T 28, Mailing Address i umber iod Far
S+ ] 52 \‘égl U q ng— 4éEIN - 7/} 3‘)‘53 :zr;pdpiicabla

Suite, Afy. #, ete ti
ﬂr_ E. Certilicate of Slatus Desired | $8'75 Additional

Fee Asaquired

M & Steta \ - S Stale [ 6. Eiaction Campaign Financing - m-$5_00 May—ﬁ-; ]
F [ _] ﬂﬁ R. Trust Fund Contribution O Addegro Faes

Country Co ntr 8. This corporati i ) i
| _ N . poration owes or has paid the current r Intangible
24'39’)0 \1_ 25‘1 ‘S B’ 30 t)‘_ 30] o ‘§ i " Parsonal Proporty Tax due June 30 s } No
i

9. Namo and Adtiress of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
AMERNLAWYER CHARTERED 813 Name
343 ALMERIA AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85] Zip Code

11. Pursuani to the provisionsif Scclions 6070002 and 6071408, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registored
offico or reglstered agonifor both, in the Stale of Horida, Such change was aulhorized by Ihe corporation’s board of direclors. | hereby accepl the ahpointgient as r(-glstmcd
agent. | am familiar with fand focopt 1he obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE _ _ e . I, = el .. S L4 -
Bignature. lyped B R of resralttasel sggent o il © Apgin ik (O Tiagistered Agenl signatied required when rensiating) L%

12. YOFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TME P3O B 1 DELETE V1L DOchange [ Addtion

NAME OLIVA, RICARDO E 17 NAME

seeraooness | 1800 W 20TH ST, STE 218 §4 STAEET ADDRESS

cirv-s1-21p HIALEAH FL 83012 - $4 Y- S1-2P

TLE h L] DELETE 2100 T O cmange [ Addision |

NAME 22 REME

STREET ABORESS 23 STHEEY ADDRESS

CITY-5T-2IP 2 4CIY- 8121

TLE [T peLete 31TILE (I Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STRELT ADDHESS

CITY-5T-2P , 34 CIY-§T-2P

THLE N B [T PERTIN: T Tl clenge [ Acdilion |

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IF 44 CIY-ST-70

TTLE N TTorcere ST [ change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREFT ATORESS

CITY-81-2IP 54 CITY-51-2IP

TiLE (] DECETe 6.1 TLE TIchange [J Adgticn

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDIRESS

cily-51- ¢ 4 L 64017 51- 7P

14, | hereby cerlify thal the information sugplic: 0 wilh 1hi§. filing does ol qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes | furlher certify that the information
indicaled on this annual reporl of sup -I( mental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath, thal | ans an

officar or directar of the corporation f thie rgceiver of Iruslec empowored Lo execute 1his reporl as required by Cha7r 807, Florida Statules; and that my name appoars in

Block 12 or Biock 13 if changed, or n lachment wilth an address,
SIGNATURE: kmrlo 0 \<./. Lll&)l3ﬂh?lU’l(q O

CR2E034 (10/97)



