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

PROFIT FLORIQA DEPARTMENT OF STATE £D
CORPORATION Katherine Harris F I
ANNUAL REPORT s f Stat '
ecrelary of State €3 A 10 F‘H 2 01

DIVISION OF CORPORATIONS

i

1999
Cf U RRY UF STATE
PQ,&HOMEENT # PABoo00ZAMST TALL }v:.?'ifr-f:-;,s-‘ E'.EJ. FLO‘%—lDA

L}: gerry MorTeace Lo lorporaTion

Principat Place of Business Mailing Address

Szzl.€ S.R. 634 P.O. Box 261
wl‘MA\)m F‘-— @ RA M WN ;-L DO NOT WRITE IN THIS SPACE
' ‘

3. Date Incorporated or Qualifed

23sS9Q, 23509 MAecd 23 199

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 28] 59-23502.53%9 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, etc. N . it
AP Ao 5. Cerlifcate of Status Desired [ $8.75 Additional
;;I ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E! m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E\ ?9] 1—3;! Personal Property Tax. O ves ﬁo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
! c‘ L L_ 81] Name
* B2| Street Address (P.O. Box Number is Not Acceplabls)

S'?.-'s i.e S. R, b3 ™)
W|M40MA, FL 23ISUS 84| Ciy FL ]ss

11. Pursuant tc the provisions of Sections 507.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
i was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office of registered agent, grfipth, in the Stadf of plogida. Such cha
agent. | am familigr ﬂ—-: the ;,- Gatig , Section 607.0505, Fiorida Statutes. 5

Zip Code

SIGNATURE
DATE

12, y4 OFFJERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE V4 ‘P v [J DELETE 11 TIMLE CJChange [ Addition
we Laves C. BALL e 400002905734 ——2
reores) S22 £ SR Y rasmectaconsss ~06/15795--01035--021
cTY-5T-2¢ \W {4440 44 B 22896 |uonsiz *¥kn150.00 e

WME - ] ] DELETE 21TIRE " ition
NAVE 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-20 2.4 CITY-5T-29

e [] DELEYE 11 TLE [ Change [ Addition
NAME AZNAME

STREETADDRESS ' 33 STREET ADDRESS

CITY-5T-2ZF A4 Oy-ST-18

TIMLE ] DELETE L1TILE [dChange  [] Addition
NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CIY-S1-29 44 CITY-5T-2P

TTLE ] DELETE 51TITLE [JChange  []Addition
NAME 52 NAME

STREETADDRESS 53 STREET ADORESS

CY-51-2¢P 54 CITY-5T1-20

THLE O DELETE 61 TME CiChame L Addiion
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

ory.sT.2 BACTY-51-29 ok \6

indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath, that | 3

CR2E034 (11/98)

14. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inf y %'
il

officer or director of the corporation or the receiver or trustee em red ecute this report as e:—ﬂequimd by Chapter 607, Florida Statutes, and that my name apped

nt with an

Block 12 or Block 13 if changed, or on an

SIGNATURE:

| other like empowered.



Post Office Box 361
Brandon, FL 33509

May 31, 1999

Annual Report Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Annual Report Filing for Liberty Mortgage Loan Corporation

Please be advised, that I did not receive a preprinted annual report form in January.
As such, please excuse the filing deadline and accept the attached annual report form,
which I recently requested and have diligently completed and returned within a reasonable
period of time. Additionally, please find enclosed check number 1142 in the amount of
one hundred fifty dollars ($150.00) for the filing fee.

Please note, 1 would be interested in receiving information on the proper
procedures for changing the status of the corporation to inactive.

Thank you for your time and consideration.

Sincerely,

nce C. Ball



