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FILE NGW: FILING FEE

AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name s

DOCUMENT # K34198
S.B.l. RECOVERY. & LIQUIDATION, INC.

Principal Pla_ce of Business
818 NE. 15T AVENUE

FT. LAUDERDALE FL 3330¢
us

Mailing Address
818 ME. 15T AVENUE

FT. LAUDERDALE FL 33304
us

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90017 012 ***150.00

A BRI

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Quaiifed
N 2 (09/26/1988
2. Principal Place of Busines 2a, Mailing Address . 4. FEl Number . Applied For
121 0\ A AZO e 28]  Name~ Ci{ A kw»e/ 65-0075806 - Not Applicable
Suite, Apt. #, elc. ) . Suite, Apt. #, etc. ’ ' it )
o F e, ~ F §. Certifcate of Status Desired 0, $8'75 Adqmonal
El -27] : - Fee Required
City & State l City & State B. Elefct'ion Campaign Financing |:|. $5.00 may Be
E] ?5'] ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 o [es] . - —z;l w Personal Property Tax. O Yes rhd
9. Name and Address of Current Registered Agent . 10.. Name and Address of New Registered Agent
Soe L 81| MName .
- -, GOLDING SHELDON . . . ' (82 Sroet Address (PO, Box Number is Not Acceptabl
"101'NE3AVE SU”E 300 it ree ress {P.0. Box -um eris o- ccepé e}
FT. LAUDERDALE FL 33301 83 T
84 City e F v 'Zip Code ™' "

|85

L

SIGNATURE

"1, ‘Pursuant 10 tho provisions of Seclions B07.0502 and 607.1508, Florida Statules, the &
¥4 office of registered agent, o both, in the State of Flarida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation
y the corporation’s board of directors. 1 hereby accept the appointment as registerad

submits this statement for the purpose of changing its registered

ageni and title If applicable.

DATE .

Signature, typed of printed nams of registered (NOTE: Registered Agent signatura raquiréd when reinstating). ~ % -
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TME PVS o [] DELETE 14 TMLE eI [JChange [ Addition
NAVE GOLDING, SANDY MARK 12N : :
streeTaporess| 818 NGE.1ST AVENUE 13 STREET ADDRESS
CITY-5T-2P F1. LAUDERDALE FL 14 CITY-5T-2P
TITLE TO ! [ DELETE 21TME [JChange  []Addition
NAME GOLDING, SANDY MARK ' 22 NAME ‘
streeraporess| 818 N.E. 18T AVENUE 2.3 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL.- - - - 2.4 CITY-§T-2P
TLE o R [J DELETE - 34 TILE =~ [QcChange  []Addition
NAME * : ‘ LT 32 NAME
STREET;&DDRESSI 3.3 STREETADORESS R il "
CITY-§7- 1P 34.CITY-ST- 2P s Jroood, Tl e
TIMLE * [J DELETE 41TMLE o . i, O Change " ...[] Addition
MME 5.2 NAME :
“STREET ADDRESS! - 43 5TREET ADDRESS
Girv-sT-ap 44CITY-ST-2P - . .
TIMLE [J DELETE 54 TITLE [QcChange  [JAddition
NAME 5INAME .
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-3T-ZP 54 CITY-ST-ZP
TME {1 DELETE 6.1 7TLE [cChange  [] Addition
NAME ) 6.2 NAME
STREETADDRESS| - 6.3 STREET ADDRESS
CTY-§T-2IP - : | 64 CITY-ST-ZP

indicated op this annual report or suppleme!

officer or director of the cotporation or the receiver or trustes empowered to execute this report as

Block 12 or, Block 13 if changed, or cn an a

SIGNATURE:, _

" SIGNATURE AND TYPE|

14, | hereby certify that the informaticn supplied with this filing does

not qualify for the exemption stated in Section 119..07(3)(i), Florida Statutes. 1 further cerlify that the informaticen

ntal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

SIGNATURE REQUIRED M

required, by Chapter 607, Florida Sta

tes; and that my name appears in

SandY Coldhna
197 SIS

D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR & ,

[l

Date Daytime Phona #

CR2EQ34°(11/98)

P




