FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT E e\_‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ’ 3 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000093208 (4)

1. Corporation Name

RECORD LIQUIDATORS, INC.

R

Principal Place of Busingss Mailing Address
1376 NE. 163RD STREET 1376 NE. 163RD STREET
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date Incorparated or Qualified 3a. Date of Last Aeport
12/23/1994 02/26/1995
_2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
2| |26 89-1762317 "~ [Not Applicabic
Suite, Apt. #, elc. Suite, Apl. #, etc. B. Certificate of Status Desired 0 $8.75 Add.itional
2_2| ;ﬂ Fee Required
Gity & State City & State &. Election Campaign Financing $500 May Be
2—3l —2—8-| Trust Fund Contribution O Addad o Foes
pdls Country Zip | _ Country B. This carporation has liability for intangible tax under 5 199.032,
m EI 2—9I 3;! Floriga Statutes ﬁ/ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KARMIOL, DIANE 82| Streat Address (P.0. Bux Number s Not AGCeplable]
1376 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33162 83
84| ciy FL Iasl Zip Cods

11. Pursuanl 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. ) am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. e e e e .
Sigrizitury, lyped or printed name of tegistered agent and e Jf applcably MNOTE: Registared Aganl signalurs recpuired whiern réinstating? DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P [ DELETE LT [ Change  [] Addition

NAME KARMIOL, DIANE 1.2 NAME

STREET ADDRESS 50 NW 185TH TERRACE 1.3 STAECT ADDRESS

CITY-ST-2IF MIAMI FL 14 CITY-ST-2P

TITLE VP {T] DELETE 7 ITINE [] Change [ Addition

HAME KARMIOL, MARTIN 22 NeME

STAZET ADDRESS 50 NW 185TH TERRACE 23 STREET ADDAESS

Clly-51-21p MIAMI FL 24 CITY- ST-2P

TITLE ['1 DELETE 3 1TILE {7 Change ) Addition

NAM: 32 NAME

STREF T ADDRESS 33 STREET ADDRESS

Ciiy-§T 7P 34.CI7Y- §1-2P

HILE [] DELETE 4 TINE [ Crange: 7] Addition

NAME 4 2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P : A4 0Ty -5T-2IP

MLE [ DELETE SATITLE (7] Change ] Addilion

NAME 52 KAME

STREFT AGGRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

et [] DELETE 6 1T7LE [ Ghang: [ Addition

NAME 62 NAME

SIRLET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2F 64 CFY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stalad in Section 119.07{3)(k), Florida Stalutes, | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or Lag receiver or trustee empowered to execute this report as required by Chapter 507, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an adg@hment with an address
SIGNATURE: _ L7 AOT DIRVE A Mloﬂ-‘i/w/ié 2o GUH700
ED NAME OF SIGNING CFFICER OR DIREGTOR Date Dagtrwe Phone k

S$IGNATURE AND TYPED

CR2E034 (12/95)



