FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT oy

AL L i z\ FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ccraan o Sale Secretary of State

DOCUMENT # P85000063202 (2)

1. Corporahon Name

LIQUID, INC.

Principat Place of Business Mailing Address - ”Imlll |l"

TN AT A

1439 WASHINGTON AVE 1439 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEAGH FL 331304109
us Us
4. Date Incorporated or Qualified 3a. Date of Last Report
_ 08/16/1985 (5/23/1996
2. Principal Place of Busitess 2a. Mailing Address ' 4. FEI Number Applied For
21 28] ' 65-0602769 Not Applicable
Suite, Apt #, etc Surde, Apt. #, ofc. . $B.75 additional
] 4 . .
2 El 5. Certificate of Status Desired ] Feo Required
City & Suate | Cily & State .| 8. Election Campaign Financing $5.00 may Be
23 o m Trust Fund Contribution Added to Fees
o Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
m 25 T";l 30 . Florida Statutes Oves ONo
p. Neme and Address o1 Current Reglstered Agent 10, Name and Address of New Registered Agant
DOYLE, ALLAN 81] Name
]
175 FONTMNEBLEAU BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
STE. 1B
MIAMI FL 33172 83
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Socnons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent or both, in the State of Florida. Such change was authotized by the corperation’s board of directors. | hereby accept the appoiniment &s registered
agen! | am farnliar with, and acceplt the ebiigations of, Section 607.0505, Floriga Statutes.

SIGNATURE ___ -
Slgeatare lypse or panted nane of 1ogisticd agent and He f appacan {NOTE Registerad Agent sgnalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE +1TITLE L Crange [ addition
KA LUDWIGSEN, CHRISTIAN 1.2 HAME
smeer aooress | 407 LINCOLNROAD #58 1.3 STREFT ADORESS
CITY-51-2IP MIAMI BEACH FL 33139 14CITY-§T-F
TITLE LI DELETE 21TNLE L change L Addition
HAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
CHY-31- 21 ) 7 4 CITY-5T- 7P
TILE [ DELETE 31 THLE T[] Change [ J addition
RAME 32 NAME
STREET ADURESS 3.3 STREEY ADORESS
TY-S1-21p 34, CITY-ST- 7P
i - [J bLieTe 1T [T Change L Addition
NaME 4 2NAME
STREFY ADDAESS 4.3 STREET ADDRESS
CHY-S1-2P 44 CHY-5T-2P
L [T DECETE 51TILE [JChange ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADORESS
LTy -§)- 71 5 4CY-5T-2P
TITLE [T oeLete 6.1 TITLE L] change T[] Andition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 640TY-51- 2 .

14, | do hereby certiy that the information supphed wilh this filing does not gualfy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sarme legal elfect as if made under cath; that
I am an officer or director of the corparation or the receiver or trustee empowerad to execute this report a5 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachmept with an address.
$%51-5609
ﬁﬁdmjw ’//f 12
T~ Dde

SIGNATURE: . @%/ Bia T ¥

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OF
Di1LRD

R OR DIRECTOR

CR2E034 (9/96)



