FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CUORPORATION Katherine Harris
ANMNUAL REPORT Secetery of Ste ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90234 037 ***150.00

DOCUMENT # Pg4000051364

1. Corporation Name

FEDERAL LIQUIDATION TRUSTEE, INC.

IR MR

Principal Place of Business Mailing Address
1751 W. COPANS RD. P.O. BOX 10434
POMPANO B-ACH FL 33069 POMPANO BEACH FL 33030
DO NOT WRITE IN TH S SPACE
3. Date Incorperated or Qualifed
07/12/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Nunber App ied For
21] |26} 650503780 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
. P 5. Certifcs te of Status Desired O $8'75 Ac Qrtlonal
_2;‘ 27 Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 niay Be
E‘ m Trust F ind Gontribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year [tangible
m 3 3oy @ E]jj alo | Bﬂ Person al Property Tax. Oes [INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81| Name

GLYNN, JAMES P
1731 W COPANS ROAD #7

82| Street Address (P.C. Box Numbper is Not Acceptable)

PCMPANO BEACH FL 33064 - o3

85| Zip Code

84] City FL

41, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office o’ registered agent, or both, in the State o Fiorida. Such ﬁmnhorized by the corporation's beard of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac ept the obligations of, Section . g da Statutes.

SoNATUR Apr 26,1999 (08:00 AM
Signature, typed or pnnted nare of registered agent indMiie if applicable. (NOT! : Reqistered Agent signature requ red when reinstating) DATE

12. JFFICERS ANC DIR| &gfp ADDITIC NS/CHANGES TO QFFICERS / ND DIRECTORS IN 12
TILE P DELE 1.1 TIMLE [Ochange [ Addition
NAME GLYNN, JAMES P 1.2 NAME

streeTanoress] 1751 W. COPANS RD. 13 STREET ADDRESS

CITY-5T-2P POMPANO BEACH FL 33069 14 CITY-ST-2ZP

TMLE [J DELETE 21TMLE [IChange [ Addition
NAME 2.2 NAME

STREET ADDRE: 35 2.3 STREET ADDRESS

CITY-ST-ZIP ? 4CITY-ST-2P

TITLE [] CELETE 31TIME [cChange [ Addition
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-8T-2P

TITLE [ DELETE 41TME [1Change [ Addition
NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY- ST-ZIP 44 CITY-ST-ZIP

TME ] DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE!S 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY.ST-ZIP

TILE [ DELETE 6.1 TITLE Change [ Addition
NAME. 7 6.2 NAME

STREET ADDRE! S £ STREET ADDRESS

CTY-§T-2IP | / / 64 CITY-ST-ZIP

whtUality for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ artify that the infarmation
ue and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
powered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

address, with a | other like empowered.
sy - 970~ 43,

14. | hereby certify that the informa
indicated on this annual repg

[IIPE

]

CR2E034 (11/98)

RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dale Daytime Phane #




