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

Sandra B. Mortham
ANNUAL REPORT

1998 = DIVISIO;cé?Fag(,J(;POEF‘?ZTIONS Secretary Of State

DOCUMENT # PQ7000070876 (2)
LIBERTY INTERPRETING AND BUSINESS SERVICES, INC.
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Principal Place of Business Mailing Address
7522 NORTH 40TH STREET 7522 NORTH 40TH STREET
TAMPA FL 33604 TAMPA FL 33604
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
— 08/11/1997
2. Principal Place of Business _2a. Mailing Addross 4, FEI Number Applied For
1] , 28] SY-3Y6 /2S5 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc. iti
P e 5. Certificate of Status Desred [ $8.75 addionl
22 2-;[ Fee Required
City & State [ City & State 8. Election Campaign Financing $5.00 may Ba
23 28] Trust Fund Contribution O Added 10 Foos
Zip Country P Zip Country 8. This corporation owes or has paid the current year Inlangible
’;l ;;‘ 29] 30 Personal Property Tax due June 30. ﬁ Yes [ JNo
$. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registerad Agent
HIMES-RAUL-R- 8| Name
PAUL R, SHORT
8849-NORTH-HIMES-AVENUE 82| Sueet Address (P.O. Box Number is Nol Acceplable)
SUHEDOS 7522 N. 40TH STREET
PAMPAFL-338 44 83
84 City 85| Zip Code
TAMPA : FL || 33604

11. Pursuant to the provisions of Sectons 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or regiglered agoni, or boll, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
ggent. | am T with. ac lions of, Section 607.0505, Florigda Statutes.
SIGNATURE W~ ..__PAUL R. SHORT 4/3/98
ture, typed of prnted namo of epsterucd Bgenl and Wle & apphoab e (NOL Fegistered Agont signature requirtd when réinslating) DATE
12. OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P ET DELETE 1.1 THLE [T Crange [ Aadition
NAME CHIRINOS, CAROL C 1.2 NAME
stReer appriss | 8649 NORTH HIMES AVENUE, SUITE B05 1.3 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33814 1.4 CITY-51-21P
TLE " bEcETE 21 ITLE [T Change ] Addition
MNAME 2.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 2P 2 4Cy-ST-21p
TILE T OECETE 31 THLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 51REET ADDRESS
CITY- ST-2iP 34, CITY-51-2IP
MLE J bELETE 41TTLE T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY - §T-20P 44CY-51-2IP
ME [T DELETE S1TILE [T Change [ Addifion
NAME L 52 NAME
STREFT ADDRESS 53 STRFET ADDRESS
CITY - 5T-2P - 54 LITY-51-2IP
e N 7 becEie 61THLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-2IP

14, | hereby certify thal the information supplied with this filing dops not quality for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicateéd on this annual report or supplemental annual reporl is true and Bcourate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diraclor ol the corporation or the receiver or lrusleo empowered Lo execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in

Block 12 or Block 13 Hangcd‘ of on an attachmen{ with an adoress

o ( /a nll.l. .:.M An-—.“l n ﬁL..ﬁnlln(‘q/.n}m

CORP}ﬁé?:::,l}ION a ;_ ‘ _ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 OO am
‘\Q- 4

CR2E034 (10/97)



