SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DERARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

DOCUMENT # V33788 3)

1. Corparation Name

LIBERTY MORTGAGE FINANCE SERVICES, INC.

VR

Principal Place of Business Maing Address
6001 SW 36 STREET 8001 SW 36 STREET
DAVIE FL 33328 DAVIE FL 33320
us us 3. Date Incarporated o+ Quabhed 3a. Dale of Last Repart
2. Principal P.ace of Businass 2a. Mailing Address 4, FEI Nurber o Appliod Fe
21] ] 65-0332265 ot Apg i
Suite, Apt. #, elc Sulte, Apt #, ele .
? — N ? 5. Certficate of Status Dosired E’ $8.75 Adc_imonal
a 27] Fee Required
City & Slale 9 City & State 6. Elechan Campaign Financing $5.00 May Be
2_3-| ) ﬁ Trust Furd Gontribution __ Added to Fees
Zip | Country | 2 _ Country 8. Ths corporation has batalty for intangble tax uncler s 189 032,
’;] 25—| 2:! 30 Flovida Statutes D Yes [:] No N
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent -
81] Name
BARNES, LALA RUTH
2100 N.W. 93 STREET 82 Street Address (PO Box Numbe is Mot Acceplabl)
MIAMI FL 33147
83
84 City FL 85| Z:p Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named
agent | are famuhar vath, and accept tha obligatans of. Section 607.0505 . Fiorida Statutes

SIGNATURE

office or registered ancnt, or hoth, o e State of Flonda Such change was autharized by the corporabion’s baard of d rectors | nerchy accept the appontment as regislered

corporatan submits Ihis statement for the purpose of changing its redistersd

; § N o (v tared sy s e ¥ B i (NCTE Redivitewd Agant s guatire 1eqan it whan fo f-oanng ' DL
12, L OffiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TiE PS5 1] veete 11HILE /95 , , ane LT addivon |
g | MANLEY, PATRICIA §. . AdENLEY ) JUTE 1< 113 S 3
STREETAI)ORESSdrP 289 NW 91 STREET__ > s ansss | LD 7D S e S /7("0// <
A MIAM) SHORES FL ) ‘% 14CTY-ST- 7 /55/‘-3 7 /(}({//t’/{/&’/g /&2'4 = 53/1 &
THLE e L] orere 21TMLE LT crange [T Adction |O
NAME 22 NAME
STREET ADDRESS 73 STAEET ADDRESS
CITY-51- 27 2 40ITY-SE-2F ~
TIE L] oewere TITIE [ change [ ] Addiimn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST- P 34 CTY-51-21P
TN [ T oecere LITILE [T change [ ] Adeion
NAME 4 2hat
STRECY ATORESS A3STHEET ADDRESS
CITY-5T-2IP 44 CNY-ST-2P
i ‘ [J DeLete 510TE U] Change [ ] Agdition
KAME § 2 NAME
STHEE! ADDRESS 5 3 SIREET ADCRESS
CHy-Sr-21p S400Y-67- 20 -
TNE L] orcere £1TIILE [T crenge [T adinac
NAME €2 hAME
STREET ADCRESS 63 STREET ADDRESS
Gy - ST-2iP B4CHY 1 7

that my nar-a appcars

SIGNATURE:-

" SIGNATURE AND TYPED BR PRINTEG NAME OF SIGNING 8FFICER OR DIRECTOR

cx 12 or Biock 13 if changed. ar on an attgchment with ar address
N

14. 1 gohereby cerl fy that the information supplied with this fang is voluntarily furnished and does not qualty for the exampton staed n Sechion 119 07(3)k} Flonda Statutes |
furlher certily thaf the in‘crmation ind cated on tnis annual reporl or supplemantal anneal report is true and accurate and thal my signature shall have the same legal efloct as (¢
mage under oath, that | ans an oficer or director of the corparation or the recever or trustee ernpowered (o @xecJle this reporl as reanived by Chapler 617 Flosida Statutes. and

St 7/~ T6 Q8Y - 25 2533

[ENTLEA E




