'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
s g, fORDADEATIMEN OF STATE Mar 05 1997 8:00am

CORPORATION
Secrelary of State

o
o7 s o o ons Secretary of State

DOCUMENT # P94000089252 (8)

« Corporation Narg

GENERAL LIQUIDATION SERVICES, INC.

Frn'mlpd Plate of Bosiness S Mmhug Address ”I|||||| "”I"I |||” |||H II"“'“II"I‘ ||"I||"”|Il’ ||||| |’|“||[

2351 NORTHEAST 13 AVENUE 3351 NORTHEAST 13 AVENUE
POMPANO BEAGH FL 33084 POMPANO BEACH FL 33064-6210
3. Date Incorporaled or Qualitied | 3a. Date of Last Report
N N 01/01/1895 01/25/1996
2. Principal Place of Brisness “2a. Mailing Address 4. FEI Number Applied For
E{l] o 7 - 261 65-0540849 Not Applicable
Saite Ag # el ] Suile, Apl. #, etc. " _ 58_75 Additional
[22| 271 5. Certificate of Status Desired X Fee Required
_ City & Stte | City & State 6. Elsction Campaign Finangcing $5.00 May Be
[g‘_'i__ o o . o 2@] ‘ Trust Fund Contribution || Added 1o Fees
_&p Country e Country B. This corporalion has kabllity for intangible tax under s 199.032,
o 25| 29] 30} Florida Statutes Cves W no
i ) 9 Nama and Addreas of Current Raglsterad Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE 82| Streel Address {P.O. Box Number is Nol Acceplabio)
CORAL GABLES FL 33134
83
84| City Zip Code

FL |”

D11, Pursuant t 1he piovision s of S cuu 15 607 0507 and 607.1508, Fiorida Stalules, Ihe above-named corporalion submits this slatement for the purpose of changing its registered
ofIce O reistened .|t|( at, or both, indine State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent Larn kanibar wath, and aceept the obhgations of, Section 607 4505, Florida Stalutes

SIGNATURE

blle - Apphcable INDTE: Re stered Agent signature required when reinslating) DATE

3 CTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
Ttk [RIEE 1.1 TITLE [T change [ Addition S
e TAGLIONE, LAURA ¢ 12NAME 3
siwee aconess | 3351 NORTHEAST 13 AVENUE 13 SIREET ADDRESS 3

| trvsiae | POMPANO BEACHFL 14CITY-ST-2 &
mr VPSD T ceeene 21TNE [ Change 3 Addition | O
NAME GRASSO, SCOTTC 2.2 NAME
smier aoowss | 3351 NE 13TH AVE 23 STREET ADDRESS

| oS o POMPANO BEACHFL 2 4 GITY-5T-7IP
ILF [CJ oeLeie 11 TITE ' [T Change ) Addition
NAME 32 NAME :

SUHEEE ADDIRES 33 5IREET ADDRESS

| aivesm | e 34 CIlY-S1-2P
itk [T oeiere 41TILE , —1'0.7( Comp ) [T Change P Addition
HAME . 4. ZNAME { e lf "

SIHEEN A S 4.3 STREET ADDRESS ) e. OQK-!G oK.

G sy o wonsize | Oaland Yo Sla. "333?:4
Tl T oeLete 51 1IILE [ Feonange ] Addition
HAkiE 5.2 NAME
SIREEE 000K 5 5.3 STREET ADDRESS

Lirestae . e e 34 CITY-8T-21P
i ] oFLere £1 THTLE [T change T[] Addition
AN 6.2 NAME
SUHEEY ALDIRESS 6.3 SIREET ADDRESS

lowvstpe (0 6.4 CITY-5T-2F
14, | do hereby cettly that he information supphed with his iing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

wormtion ndie ated on this asnual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an afficer or dirgator of ihe carporation of 1ha rgeevar ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appars in Bloack 12 or Higgr 131 changed, itachment with an address.
SIGNATURE:?fZ%mﬁ LAvra “TAeGLI0VE 2~ ?—’1) 97 (G9)1%3 835

RINTED NAME OF SIGNING OFFICE DAECTDR Bawe Lavtime Friang

LS




