FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000005854

1. Corporation Name

DEBT LIQUIDATORS, INC.

Principal Place of Business

5425 ROBIN HOOD RD

Mailing Address
5425 ROBIN HOOD RD

1018 SUITE 1018
NORFOLK vn 23513 NORFOLK VA 23513
us us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90151 046 ***150.00

A N

DO NOT WRITE IN THIS SPACE

3. Date Iricorporated or Qualifed

11/08/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 26] 54-18144 11 Not Applicable

-

Suite, Aat. #, etc.

Suite, Apt. #, etc.
27]

$8.75 additional

5. Certifc.ate of Status Desired O .
Fee Recuired

22
City & State City & State 6. Eiectio Carnpaign Financing 0 $5.00 tay Be
23] 28] Trust Fund Contribution Added tc Fres
Zip Country Zip Country 8. This ct rporation owes the current year ntangible
2—4] IEI m Persor al Property Tax. Oves XJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL |asr Zip Code

T1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the abov
office cr registered agent, or bo h, in the State of Florida. Such change was .wthorized by
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

e-named c¢ rporation submi's this statement for the purpose >f changing its registered
the corporzdion's board of cirectors. | hereby accept the apr ointment as reg stered

Signature, typed or printed na ne of registered agent and title if app/icable

(NOT : Regislered Agent signature reqt ired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12

12. OFFIGERS AND) DIRECTORS 13.

TTE DVAS [ DELETE TATIE CicChange L) Addition

NAME TRAY, RONALD G 12 NAME

sreeT apore 35| 5425 ROBIN HOOE ROAD, SUITE 101-A 13 STREET ADDRESS

CITY-ST-ZP NORFOLK VA 23513 14 CITY-ST-ZIP

TME DP [] DELETE 21 TTLE [IChange [ Addition

NAME RALEY, ROBERT S JR 22 NAME

smreeTacoress| 5425 ROBIN HOOD ROAD, SUITE 101-A 23 STREET ADORESS

crv-stz¢ | NORFOLK VA 23513 2.4 CITY-5T-2P

TE AS ] DELETE 34 TMLE {]Change [ Addition

NAME MCINTYRE, MARY E 32 NAME

streeT Anore ss| 5425 ROBIN HOOD ROAD, SUITE 101-A 33 STREET ADDRESS

CITY-ST-2P NORFOLK VA 23513 34, CITY-5T-Z1P

TME 13 ] DELETE 41 TITLE [JChange [ Addiion

NAME POPPEN, CRAIG D 4 ZNAME

streeT soore ss| 5425 ROBIN HOQD RD., #101B 43 STREET ADDRESS

CITY-§T-2P NORFOLK VA 23513 A4 CITY-ST. 2P

TIMLE AS [ DELETE 51 TME [IChange [ Addition

NAME PARIS, JOHN M JR 5.2 NAME

streeT anore 35| ONE COMMERCIAL PLACE, SUITE 2000 53 SIREET ADDRESS

crv-st-ze | NORFOLK VA 23510 54 CITY-ST-ZIP

TE S [ DELETE B.ATITLE [CJChange [ Addition

NAME COOKE, FLETCHER A B.2NAME

streeTaooress|{ 5425 ROBIN HOOD RD #1018 6.2 STREET ADDRESS

CITY-ST-2P NORFOLK VA §4 CITY-57-21P

14 T hereby cenify that the information supplied with this filing does not qualify fcr the exemption stated ir Sectior 119.07(3)(i}, Fierida Statutes. | further cartify that the inlormation
indicated on this annual report ¢r supplemental :annual report is true and acc rrate and that my signature shall have th 2 same legal effect as if made urder cath; that | am an
officer or director of the. corporarion-0f_the receiver or trugtees to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 134f changed or o an attachmant rd ~with all other like empowered.

SIGNATURE: -y /ﬂl - RONALD G. TRAY £/21/99  (757)858-4054

UoRIDID

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF S

ING fmcen DR DIRECTOR

Dals Daytime Phone ¥




