SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/3019¢; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), FILED

¥

GORPORATION O canen B Mortbame Aug 05 1998 8:00am
ANNUAL REPORT Secralary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # pg4000089252 (8)
GENERAL LIQUIDATION SERVICES, INC.

B R

Principal Place of Business Mailing Address
3351 NORTHEAST 13 AVENUE 3351 NORTHEAST 13 AVENUE
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0540849 Not Applicable
. Apl. #, elg. Suita, Apt. #, etc. "
Sulte. Ap ele - uita, Apl. #, etc 5. Cerlificate of Status Desirad D $875 Additional
[22] 27| Fee Required
City & State | City & State €. Election Campaign Financing $5.00 may Be
;l 2;‘ Trust Fund Contribution L—_l Added to Feas
Zip Counlry Zip Country B. This corporation owes or has pald the currgnt year Intangible
24 El El ;6] Personal Property Tax due Juna 30. _LYas D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
AMERILAWYER 81| Nams
43 WM AVENUE B2| Strest Address (P.0O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

B3

84| Cily FL 85

#1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment ss registered
ggent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Signature, lyped or prinled nama ol regislered sgent and litla f epplicable (NQOTE: Registared Agenl signalure required when reinstating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 8
TITLE PTD D DELETE 1ATITLE D Ghange D Addition v
NAME TAGLIONE, LAURA J 1.2 NAME p:
streetaporess | 3381 NORTHEAST 13 AVENUE 1.3 STREET ADORESS Ny
arvsrae | POMPANO BEACH FL pp—— o
TITLE VPSD [l pELere 21TME L] change [] adaiton
NAME GRASSO, sCOTT C 22 NAME
streeraponess | 3391 NE 13TH AVE 23 STREET ADORESS
CITY.ST-ZIP POMPANO BEACH FL 24 CITV-STZP
e V [_Joecete 24TME T change [ Addition
NAME BLOCK, MICHAEL 32 NAME
steetaporess | 278 E QAKLAND PARK BLVD 3.3 $TREET ADDRESS
CITY-81-2IP OMLAND PARK FL 3.4 CITY-ST-2ZIP
TITLE () veLeTe 41 TITLE T change [ Addition
NAME 4.2 NAME
$TREET ADDRESS 43STREET ADDRESS
CITY.ST-ZP 4.4 CITY-ST-2P
TITLE [ oerete S1TMLE Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2P 54 CITY.ST2P
TmE [ I petete 61TITLE 0] change [ Addition
NASE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITVST.2IP 64 CITYST-2P

14. | hereby cerlifn that the Information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal  am
an officer or director of the corporati ed to execute this report as required by Chapter 607, Florida Stalites; and that my.pame appears

in Block 12 or Block 13 If change
1

ar the raceiver or {rustee emp

- Qs
7, L '{M:eﬁ—rl%}me_ 7)3:4 aR mi\ /e e f

IsAIATIIIO ™,



