FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A
CORPORATION
ANNUAL REPORT

1997 b

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State .
DIVISION OF CORPORATIONS

DOCUMENT # M33058

1. Corparahon Marng

(2)

BANKRUPT STOCK LIQUIDATORS, INC.

Principal Place of Business

6500 N. POWERLINE RD.

Mailing Address

€500 N. POWERLINE ROAD
FT. LAUDERDALE FL 33308-2024

FILED

Jan 15 1997 &:00am

Secretary of State

T

FT. LAUDERDA
us

LE FL 33309
us

3. Date incorporated or Qualitied

06/03/1986

3a. Date of Last Report

05/00/1996

2. Principal Piace ol Busiress

22, Mailing Address

4. FEl Number

Applied For

=] 26 58-2728650 Not Applicable
Suite, Apt #, elc Suite Apt. #, ele, f
|22} o o 5. Cerlificato of Status Desired (] $8.75 Adduional
22 2?I Fee Required
Ciy & Stale | Ciy & State 6. Etection Carnpaign Financing $5.00 May Bo
23 - 2;1 Trust Fund Contribution Added to Fees
Zip __ Country P Country 8. This corporation has Hability for intangible tax under . 199,032,
[24] e8] 20| 30] Florida Statutes Clves [ho
9. Name and Address ol Currenl Registered Agent 10, Name and Address of New Reglstered Agent
SOROTA, ALAN 81] Name
200 N.W. 185 TH STREEY B2} Streel Addrass (P.O. Box Number is Not Acceptable}
200 NW 169TH STREET
MIAMI FL 33169 83
841 City FL 85{ Zip Code

. Pussvant w The: provisons of Sections 607 0502 and 807 1508, Florida Staluies, the abave-named corporalion submits this statement for the pUIpose of changng IS rogistered
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 appaintment as registored
agent | am tamilar with, and accept thir obhgations of, Section 807 0505, Flonda Statutes.

SIGNATURE | . . .
Stgar e Bpwa o peated aare o cegpchee iz aor o1 e i b anpleable (NOTE Regstered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_Tl;ffm“ ) “PD T [ DELETE 11 TITLE ] Change T addition
HAME SOROTA, JOSEPH 1.2 NAME
stueer appecss | 6500 N. POWERLINE ROAD 1.3 5IREET ADDRESS
CiTY-ST. B FT. LAUDERDALE FL (4 CITY-ST-2IP
e L310] [T DELETE 21 1ITLE [T Change” [ Addition
HAME LEVENTHAL, INA 22 NAME
suecraoonrss | AT4T-NW 8TTH LANE 2.3 STREET ADDRESS
Y- ST 7P CORAL SPRINGS FL. 2 4 CITY-5T- 2P
e o [T DECETE J1TITLE [ change [ Audition
NAME 17 NAME
STHEET ADDREAS 3.3 STREET ADDRESS
LY. ST 2P B 14 CITY-5T-2IP
e [T oecere 41 TITLE [T change ] Addilion
HAME 4.2 NAME
STREET AGDAESS 43 STREET ADDRESS
CTY- ST 2P - i _ 44 CITY-ST-2P
0L [T orLeTe 51T(TLE [ change [T Acdition
HAME & 7 NAME
STREE! ADDRESS & 3 STREET ADDRESS
| City-st.ae . . A S4CMY-ST- 2P
TITE E T oELETE 61TITLE CJchange [T Addition
RANE 6.2 NAME
STREET ADDRTSS 6.3 STREET ADDRESS
CIlY-S*- 7P 64 ZITY - ST 2IP

SIGNATURE:

14. | do hereby certify thal the inforratan supphed with this ting does not qualiy |

W with an gidress.

ar the axernption stated in Saction 119.07{3)(i), Florida Siatutes. | furlher certify that the
information indicaled on this annual report or supp emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
I am an officer or arector ol the corporatan or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Black 12 or Block 13 if changng, or on gn attach, i

i .

95498 -O8)f

OF SIGNING OFFICER OF IWRECTOR

i[yl97

Dayire: Fone #

ek A m

CRZ2E034 (9/96)



