PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000087268 (5)

1. Corporation Name

HOTEL LIQUIDATOR GROUP INC.

PR

Prncpal Place of Business l\ﬂﬁhll(iﬁ(d‘lresq o
16409 PAULSON DRIVE 18409 PAULSON DRIVE
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954

(8 Daic Incarporated or Quatived 3a. Date of Last Report

11/13/1985

2. Principal Place of Business 2a. Mailing Address 4 FO Nambe ™ Applied For

= o] 3 LS OLAW IO Not Applicable

Suie. ApL. 4, elc. . Suile. Apt . ete. 5. Certificate of Status Desired O 58.75 Adc!ilional
rzﬂ Zﬂ Fee Required
City & State | Giy & State 6. Election Campaign Financing $5_00 May Be
23 23] Trust Fund Contribution t Added to Fees
21p Caountry | Fdls) | Country 8. Ths corporabion has labilty for intangiblo tax under & 199,032,
24 [2s] 29] 30| Florida Statutes [ Yes Ko
9. Name and Address of Current Registered Agent 77 710, Name and Address of New Registerad Agenl
81| MName
HCKEHT' DALE 82| Street Address (2.0 Box Number is Nol Acceptatile)
18408 PAULSON DRIVE
PORT CHARLOTTE FL 33954 83

84| Cily

85 | Zip Code

FL

11. Pursuan! to the provisions of Sections 607 0502 and GA7. 1608, Florida Statutes, the above-named corporal:on sabriits this statorment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation's board of direclars. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE . . B o e
Slar.ar 0e Ben of pribel ridses of reror 3 agent a ol Th i able ANTTE Foageatoncg Aoent sepwtore togoares s abied ripoed vy CATE L’n-
12. QOFFICERS AND DIRE CTORS 13. ADDITMIONS/GHANGES TG OFFICERS AND DIRECTORS 1IN 12 <D
TILE CJorere Qo T RES LT O Charge [} Addition g
NAME 12 Nane ALE RadHERT %
STREET ACDRESS P3SIREH ANDRESS | Dk ] PRI HOST g
CITY-5T-2P erv-sear (Vo Ve et T ‘f' L 3IZ[E >~ &
TITLE [ DELETE P TILE Fo UNCE. PRESADDOT [QChange [ Additon |2
NAME 27 NaME LY i wd Ty
STREET ANCRESS PSR AURFSS | [S5165 Fof €LST MELSAS Byt Ml
Cy-51-p o _Rraonysi-ze Poet Cvaesai vl Fl- TGS D
TITLE [] DELETE 3 4 TINLE CECEETAAY [ TRENSCWL [] Change [J Adcion
hAME 37 KaME KES S ApMOE @ SE
STREET ADDRESS 33 STREFT ADORESS | 15 155 P OREEST Nl sow Bova Mmoo,
£IY-§1- 2 geomosin Won CYWRLeTTE FL 339%% 5
TILE Croeere ) a e T Change [ Acdition
NAME 42 KA
STREET ADDRESS AZSIREET ADLRESS
CITY-SI1-2IP o 44T 5T AP
TITLE []DELEIE 51 Nfit [] Change  [] Addilion
NAME S HAME
S'REET ANDRESS SASIREET ADDFESS
CITY-51-2IP L ___ _ Eosanmy-sToane S
TITLE [ DELETE 5 THLE [] Change [T Addit:on
NAME 52 MAME
STREET ADDRESS 63 SIEEE T ADDRISS
CITY-ST-2IP o 640y S1-70 . o )
14. 1 do hereby cerlify that the information suppace witn this Hing is volunianly furnished and does not gaal fy for the exemiption slated in Section 119.07(3yk), Florica Statutes. | funther
certity that the information indicated on this ann:al report or supplemental annual repart 1§ true and accurate and that my signature shalk have the same legal effect as if mada under
oath: that | am an officer or drectar of the corporalon or the receivar o Trustee erpowered o execule this repon as requied by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changesd, 1 an atlachmert with an address
L~

SIGNATURE: .

GNATURE AN

BERVIS 74 R TR EtT

OA PRINTED ﬁ&of SIGNING OFFICER OR DIRECTOA Dertirw, Pland K




