FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stat Secretary of State
1998 R o DIVISION OF CORPORATIONS
DOCUMENT # F96000005854 (2)
. Corporation Name
DEBT LIQUIDATORS, INC.
R AR R
8000 ARLINGTON EXPRESSWAY. SUITE 400 5425 ROBIN HOOD RD
JACKSONVILLE FL 32211 SUITE 11
NORFOLK vA 23513 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/08/1996
2. Principal Place of Business lial. Mailing Address 4, FE(l Number Applisd For
21{5425 ROBIN HQOD RD 54'1814411 Not Applicable
Suite, Apt. 4, eic. Suite, Apt. #, eic. N . $8.75 Additional
ZI 101B ;’-‘ B. Cerlificate of Status Desired [ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
2_3] NORFOLK, VA 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 23513 25 us 29 ;Tﬂ Pergonal Proporty Tax due June 30. Clves [Ano
$. Name and Address of Current Registeted Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE |SLAND ROAD B2| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
841 City 85| Zip Code
FL |
11, Pursuan! to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board aof directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed of printad name of registerad agenl and Iitle i apphcalike {NOTE - Registared Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 g
TILE VS T OELETE 11 NILE D/V/AS XX change L] Addition =
NAME TRAY, RONALD G 1.2 NAME §
seeraooness | 9425 ROBIN HOOD ROAD, SUITE 101-A 13 STREET ADDRESS o
GrTY- §T-2P NORFOLK VA 23513 14 0ITY-5T-2 &
TiTLE w [T Decere 21 TITLE [ Change ] Agdition | O
NAME RALEY, ROBERT S JR 2.2 NAME
smeey ooness | 5425 ROBIN HOOD ROAD, SUITE 101-A 2 STREET ADDRESS
OiTY- ST-21P NORFOLK VA 23513 2 ACTY-ST-2P
TLE T peteTe 317I1LE [T cCnange ] Addilion
NAME MCINTYRE, MARY E 32 NAME
sweerancress | 9425 ROBIN HOOD ROAD, SUITE 101-A 33 SIREET ADDRESS
eIty -5T- 2P NORFOLK VA 23513 34, GITV-§T- 7
TITLE v XX OELETE 41TLE Vv é T [Fcnange K Xaadition
HAME KARSTEN, DAVID W 4.2 NAME CRAIG D POPEEN
stoeet wopecss | 5425 ROBIN HOOD RN #1010 woreraoess § 0425 ROBIN HOOD RD. #£101 B"q
CITY-5T-2IP NORFOLK VA L4 CITY-ST-20 NORFOLK, VA 23513
TLE [T DELETE 51TNLE TJchangs™ ] Addition
NAME PARIS, JOHN M JR 5.2 NAME
stheer aopnzss | ONE COMMERCIAL PLACE, SUITE 2000 §.3 STREET ADDRESS
CITY-Si- 20 NORFOLK VA 23510 54CITY-51- 2P
TIE S [T DELETE 65 TNLE T chenge [ Addition
NAME COOKE, FLETCHER A 6.2 NAME
sieer aooress | 9425 ROBIN HOOD RD #101B 6.3 STREET ADDRESS
CITY-§T-210 NORFOLK VA B4 CITY-S1-2P

14. | hergby certily that tha information suppliad with this filing does not qualfy for the exemption stated in Section 119.07(3)1), Florida Stafutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an

officer or director of the w0 of tho receiver or Yustee empowered te execule 1his raport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block changed, gt on an atige cress,
b -
i/ Z N
CIAA AT I u‘ﬂ ﬂd’( f PONAELD ‘0 TBRY 2/16 /00 P




