FILED

PROFIT il
CORPORATION
ANNUAL REPORT

1997 X

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
SBecratary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

POCUMENT # V33788 (3)

LIBERTY MORTGAGE FINANCE SERVICES. INC.

Priscipal Place of Business Mailing Address

8001 SW 3 STREET 8001 SW 3¢ STREET
DAVIE FL 33026 DugVIE FL 333281915
us

A B

3a. Date of Last Report

(7/26/1996

3. Dats incorporated or Qualified

05/04/1962

F‘ Gouriry _
25 2]

3. Prncipal Place of Busingss 28, Maiing Address 4. FEI Number Applied For
E‘ —_— E’a 650332265 #TNot Applicable
- Suile, Apt_ 4, el Laﬂ Suite, Apt #, etc. 5. Corlificate of Stalus Desired 0 ${i,;f:* ::j:%nm
- Cily & Suate | City & State 8. Election Campalgn Financing $5.00 may Bo
2 29] Trust Fund Centribution Added to Fees

7ip Zip Country 8. This corporation has liabllity for intangible tex under s. 189.032,

20]

Florida Statutes Oves Do

9. Name and Address of Current Reglistered Agent

BARNES, LALA RUTH
2100 N.W. 83 STREET
MIAMI FL 33147

10, Nama and Address of New Registered Agem
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City FL ’“l Zip Code

agent. 1 am familar with, and accept the obligations of, Section 607

11, Pursuant 1o Ine pravisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submite this statement for the purﬁgse of changing its registered
office or registorod agent, or both, in the State of Florida, Such change Oga?: auE;morsi;zed by the corparation's board of directors. | hareby accept
. Florida Slatutes.

appolntment as registered

wformation indicated on this
I am an officer or direclor,

Fporation or the receiver 3
hanged, o 90 an attaghmepl with an addr

SIGNATURE _ ..
Shgrature, lyped o prieled nan d tille | appricatie (NOTE: Registarad Agent signature reqiired when reinstating) DATE

_& ___________ o OFFICERS AND DMRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PS T peceTe 1A TIME [ Change ™ [T Addition | 5
NAME MANLEY, PATRICIA §. 12 NAME 3
sieert aonecss | 2275 SW 44 STREET 1.3 STREET ADDRESS ot
LIy -$1. 2P FORT LAUDERDALE FL 14¢I1Y-51-29 &
e | T Gecere 21 THLE [T Change [T Addition | O
NAME 2.2 NAME
STREET ADDRF S5 23 STREET ADDRESS
CIY-SI-7P 2. 8 CITY-5T-2P
mi T DeLETE JATIE - [J Change (] Addition
NAMF 32 NAME
STREET AIDRESS 1.3 STREET ADDRESS
CITY-51- 49 34.CITY-ST-2P
(i o TIoeiTe LTTILE [T Chame L Addition
NAME 4. ZNAME
STHEFT ATDRESS 43 STREET ADDAESS
oyY-Slz 44 0HY-5T-2P
TILE [T DELETE S1TIME [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LRI (S 54 CITY-5T-2P
TE [J DELETE 61 TILE [T Change LT Addition
NAKE 6.2 NAME ‘
STREET ADCIRESS 6.3 STREET ADDMESS

| oTyest-ap . 6.4 CITY-$7-1%
14. | do heteby certify that 1he inlormation supphed with this hling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify thal the

gaaual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
r inpstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

#3097

Date

Daytime Frione
l YF



