FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROET
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE FILED

Secretary of State

DOCUMENT # P94000051364 (5)

1. Corporation Name

FEDERAL LIQUIDATION TRUSTEE, INC.

Sandra B Mortham Apr 25,1996 08:00 AM
DIVISION OF CORPORATIONS Secretary of State

A AT

farniliar with#'s

obligations of, i » Statutes.
i e%wkm s VW ol appicable  NOTE: Registerad Agent sgnalore e xned when reinstaings T DaTE

Principal Place of Business Maling Address
§751 W. COPANS RD. P.O. BOX 10434
POMPANO BEACH FL 33069 POMPANO BEACH FL 33060
3. Daleo I?cl:(‘ir ”zaad“or Qualified | 3a. Daie of Last Report
2. Principal Place of Business | 2&. Mailing Address 4. FEI Number Applied For
21] 26| 650503780 Not Applicable
Suite, Apl. 1, elc. | Suite, ADl . slo. 5. Certificate of Status Desired 1 $8'75 Additional
22] 27| Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 2;1 Trust Fund Centribution C Added to Fees
Zp Country N Zip Country B. This corporation has lizhilty for intangible 1ax under s 199.032,
—2:1 ;ﬂ 23] El Florigia Stalutes [ Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
GLYNN: JAMES P 82| Street Address (P.O. Box Number is Not Acceptable)
1761 W COPANS ROAD #7
343 ALMERIA AVE. - ~ 83
POMPANO BEACH FL 33064 Ddete, thus Lint |
84| City 85| Zip Code
1. Pursuant to the prggisions of Sections 607.0502 153, Florida Statutes, the above-named corporat;on submits this statement for the purpose of changing its registered office
or registerad bath, in the State of Flog#a. ange was authorized by the carporation’s board of directors. | hareby accept the appointment as registered agent, | am

SIGNATUR L
12. OFFICEI?MD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4 [ DELETE LATTLE [ Change [ Addilion
NAME GLYNN, JAMES P 1.2 NAME

STREET ADORESS 1751 W. COPANS RD. 1.3 STREET ADDRESS

IY-§1-20 POMPANO BEACH FL 33069 140TY-ST-26

ILE [] DELETE 2 1 TMLE [ Change ] Additon
NAME 22 NAME

STREFT ADDRESS 2.3 STREET ADDRESS

CITY-8T-21P 24CIY-51-2P

TILE (] DELETE 31TILE [ Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34CTY-5T-2IP

TITLE [ DELETE 4 1TTLE [ Change  [J Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1-2P 44CTY-ST-2P

TILE 1 DELETE 51 WILE [] Change ) Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-2IP 54 CITY-ST-2F

TITLE [7) DELETE 6 1 TITLE [J Change  [J Addition
HAME 6.2 NAME

STREET ADDRESS 6 LB REET ADDRESS

CITY-5T-2IP / / ﬁrv SI-7iP

14, 1 do hereby certify that the infon
certify that the nformation i
oalh; that | am an officer
appezrs in Block 12 or

SIGNATURE:

tion sydplied with this filing is vg Fl

the corparation or tha e .
T N an attach g A

Uie [5¢ 50

||y furpishegland does not quality for the exermption stated in Section 119.07(3)iK), Florida Statutes. | further
afualfeport is true and accurate and that my signature shall have the same legal effect as if made under
egbmpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

P75 1377

™ Deytrie Frion ¥

CR2E034 (12/95)




