FILE NOW: FILING FEE AFTER MAY ST IS $550.00 FILED

COMPIATION FLORIDA DEPARTMENT OF S1ATE Feb 20 1998 8:00am
ANNUAL REPORT

‘ 1998 y o DlVISIDS:c(;eI:aC?(';:PS(Zl)aF{t:TIONS Secretary Of State
DOCUMENT #  PQ3000061535 (9)

1. Corporation Name

LIQUID ASSETS OF FLORIDA UNLIMITED, INC.

DN T

Principal Place of Business Mailing Address
8563 N.W. 52ND PLACE 8563 NW. 52ND PLACE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
2. Principal Place of Business 2, Mailing Address 4. FEI Number Applied For
21 26] A5-0534230 Not Applicable
Blite, At ¥, eic. Stite, Apt #, 6tc. ) . $8.75 Additional
2—7J 5. Certificate of Status Desired O Fea Required
City & State Crty & State 6. Elaction Gampaign Financing $5.00 May Be
El ;] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 Eﬂ ;l 3_OI Personal Property Tax dug Juna 30. O ves ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LEVINE, DAVID H 81) Name
8583 N.W. 52ND PLACE 82| Streel Address (P.O. Box Number Is Not Acceptable)
CORAL SPRINGS FL 33087 -
84| City FL 85| Zip Code

31. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Btale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0508, Florida Slatutes.

SIGNATURE

Signalura, typed or prnled name of rogssioind agent and titie if appleable {NOTE: Registered Agent signature raquired whan rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 g
TILE PD [CJ OELETE 11TILE Ll change [ Adgition =
NAME LEVINE DAVID 1.2 NAME §
STREET ADDRESS 8563 NW 52ND PLACE 1.3 STREET ADDRESS i
CRY-ST-21p CORAL SPRINGS FL 14 CITY-ST-2P &
TILE [T DELETE 21 TITLE T change [ Adgition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-21P 2.4 CITY-51- 2P
TIRE ] DELETE 31TILE [Jchange LT Adgition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 34, CITY-8T-2P
TALE [ oeete 41TILE [Cchange [ Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDAFSS
GITY-ST-2P 44 CITY-ST-2P
THLE ] DELETE 5.1 TITLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
GITY-ST-2P 54 CITY-ST- 2P
TE J oeLete 6.1 TITLE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- 87- 2P 6.4 CITY-ST- 2P

$4. ! hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annua! report ar supplomental ennual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an
officer or direclor of the corporalion or the receiver of Liustee empowered to exaculte this report as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 or Block 3. chanquﬁ wn tachmani with an address.
N ‘ L) L’ L.
- - T . B am Vo Py

L m Veadma (PN TS ow e



