FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRCFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W acine oo Secretary of State

POCUMENT # 30913 (6)
FEDERAL LIQUIDATORS & AUCTION CO., INC.

O RO AT

Principal Place of Business Mailing Address
SUITE #13 SUITE #13
7850 $0. PINE (US441) 7850 50, PINE (US441)
OCALA FL 34480 OCALA FL 34480 ‘ DO NOT WRITE IN THIS SPACE
us us 8. Dats Incorporated or Quatified
09/19/1966
2. Principal Place of Business 2a. Mailing Addross 4, FE{ Number Applied For
1] 28] 59-1211085 Not Applicable
ite, Ap1. ¥, Btc. Suite, Apt. #, elc,
Suite. Apt. ¥, st ule Ap ol 6. Cenificate of Status Desired (] 53-75 Additional
E‘ ;l Fes Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry ‘ 8. This corporation owes or has paid the current year Intangible
;ﬂ ;l m m Parsonal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOFFMAN W. A, 81| Name
SUITE #3 82| Street Address (P.0. Box Number is Not Acceptable)
7850 0. PINE {US 441) P
OCALA FL 34460 8 N
' 84| City FL 85 Zip Code

31. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the Bppointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - = . _ /=7 5-98

Signatuee, Ivped of prinled namao of registerad apent Bnd litle it applcable (NOTE: Registarad Agent signature required when reinstating) DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE “DPST T ceeere 11 THILE [T change ] Addition
NAME HOFFMAN, W.A. 1.2 NAE
SYREET ADDAESS SU"E #13 7850 SO PINE (US 441) 1.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 1.4 CITY-§T-20P
TILE VP ] DeeETe 21 TTLE [ Change L] Addition
NAME HOFFMAN, P.M. 2.7 NAME

seacer aooress | SUITE #13-7850 SO. PINE (US 441)
CATY-ST-21P OCALA FL 34480

2.3 STREEY ADDRESS
2. 4 CITY-ST-ZIP

TITE W 5 pecere A1 TTLE O Crange L] Addilion
NAME HOFFMAN, M.A,, 2.2 NAME

smeetaooness | SUITE #13-7850 SO. PINE (US 441) 3.3 STREET ADDRESS

Ciry-S1-2P OCALAL FL 34480 24, CITY-ST-2P

TITLE TJ DELETE 41TITLE [ Change T Asdilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-S1-2IP 4.4 CITY-ST-2IP

TLE ] DELETE 6.1 TITLE O change [ Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-§1-2P 5.4 CITY-ST-21P

THLE T DELETE 6.1 TITLE [J change LI Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CAY-ST- 7P 5.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does niot qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or diractor of the carporation or tha e xered 10 executs this report as reguired by Chapler 607, Florida Statutes; and that my nameo appears in
Biock 12 or Block 13 ] : -

ceive

P A \ | —

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CR2E034 (10/97)



