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

a1 May 07 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary of State

1998 'nh;m ,,4/ DIVISION OF CORPORATICNS

| DOCUMENT # P97000075279 (4)
| LIBERTE CAPITAL GROUPFLA, ING.

Principal Place of Busmess M ig—l_\dcﬁegs I

oy 200 E. ROBINSON ST.
i | SUNE 1250 SUITE 1250
¢ ORLANDO FL 32801 ORLANDO FL 32601 DO NGT WARITE IN THIS SPACE
% i 3. Date Incorparated or Gualified
]
O 08/29/1997
: 2. Princlpal Place of Businoss 2a. M:!r]mq Addross 4, FEI Number Applied For
;" E___—__ L g_]____ Not Applicable
: Suite, Apt. #, elc, Suile, Apt. #, elc. iti
) _J P - ; 5. Cerlificate of $tatus Desired O $8.75 addtionar
e et Fee Required
“City & Stale B City & State 8. Flection Campaign Financing 55.00 May B
23} o 28] . Trust Fund Contribution | Added to Fees
Zip }_ Country A Country 8. This corporation owes or has paid the current year Intangible
[24} 25 20| - (30] Personal Property Tax due Juna 30, [JYes [ No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DVORES, HARRIS N 81| Name
200 E HOB'NSON ST. B2 Street Address (P.O. Box Number is Not Acceplable)
SUITE 1250
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11. Pursuant 1o tha provisicng of Sections GO7.0509 nnd G07. 1508 Florida Statules, the above named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Slale of Flonda. Such change was authosized by lhe corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceept Ihe obligations of, Section 607 0506, Florida Statutes

i SIGNATURE __ . _ L . S S
H Slgnature typod .(:.',l,'l',m'd pato ol u‘.“\:“l s U] l:F lllz-:! ﬂi‘{"_’-'!"l’!' e (NOTL - Ragiste wod. J\’mrl‘ sigrature: required whon renstanng) DATE ’I':.
12. 3 AN | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T D [T oecete 1AL [T change [ Addition g
ff NaMe JAMIESON, JOHN R JR. 1.2 NAME 3
| sweeranoness | 3836 BROOKSIDE RD. 13 STRLET ADDRESS o
orv.st.zp | TOLEDO OH 43606 o 1.4 CITY-ST- 2P o
TITLE [T otiie 211TLE [T Change  [J Addition |<
o Y3 2.2 NAME
¢ | STREET ADDRESS 23 STHEHT ADDRESS
o |_omy-st-ge - o 2 4GIY-8T-7
TInE DELETE 3 WILE [T change ~ LI Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Djomy-stze e 24 CITY-ST-20
TILE [_] oreete 41TImE L] crange [ Addition
L] NAME 4 2 NAME
© ] sTReeT ADDRESS 43 STREET ANDRESS
§1 cmv-sr-ze L L 44L1TY-S1- 2P
L1 e [ BeLETe 51TIILE [ change ] Addition
p| e 5.2 HAME / S
T | STREET ADDRESS 5.3 STHEET ADDRESS -
1 Y52 e 54 GITY-S1- 7P D' 7
+ | TmE “oiiere 61 TILF [ Grange™ ] Addition
v nane £.2 NAME L LN LN P -:‘_’984 r
i S =
E'| STREET ADDRESS 6.3 STRECT ADDRESS -5/ 12/958—-01088--0z0
| ocy-sr-zp e 64 CITY - 51-7IP #1511, 00
14. | hereby cerﬁl'y that the information supphod wath this fling does nat aqualify Tor the exemplion stated in Secton 119.07(3Xi), Flarida Stalutes. | further cartify ihat the infarmation
indicated on this arnwal report or supplementsl annual report is true and accurate and thal my signature shall have the same lega! effect as it made under oath; that | am an

offiger or director of the corparalion on the receiver of trusloe eiopowered 1o execule his report as requirec by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or achmient with an address,
T ﬁj,\ o D A ﬂ- Yy gao Y9-824-0%50




