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

PROFIT
CORPORATION
ANNUAL BEPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000087268 (5)

1. Corporation Narma

HOTEL LIQUIDATOR GROUP INC.

18409 PAULSON DRIVE 18400 PAULSON ORIVE
PORT CHARLOTTE FL 33564 PORT CHARLOTTE FL 33954-10:22
3. Date Incorporated or Qualified 3a. Date of Last Report
“ 11/13/1995 03/19/1696
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
i) \%6’()[5 p DORDOL  DRIVE ;El \%%;US ?m\fﬁ(ﬁ)ﬁ BR(UE 650624706 _|Not Applicable
Suite, Apt ¥, oto Suile, Apt. #, etc. » . $B-75 Additional
22 0w (_: — ;l UM E. 5. Certificate of Status Desired O Feo Required
Cily & State City & Sate 6. Election Campaign Financing $5.00 ma
. - - - v y Ba
2 VORT SR o ‘F’ | 28| POt CARLOTTE e Trust Fund Contribution O Added to Fees
2p | Country . = Zip Cauntry B. This corporation has liability for irtangible t#x under 5. 199,032,
24 'f{?:ﬁ‘:;)xﬁ' 25—| LS 29| ?)?ﬁq > 3_01 \_)3\0\ Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RICKERT, DALE 81] Name
18409 PAULSON DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE FL 33954
83
B4[ City FL 85| 2Zip Code

11, Pursaanl 1o the provisans of Sections. B()T_.Ub(]? and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acoept the obligations of, Seclon 807 0505, Flarida Statutes.

SIGNATURE

Stgeat 1y Tty o Lot e I UG N ot lle il éa{:ﬁ\-.‘f'.'at‘ﬁ; {MOTE Fegistered Agant sigralure reqaired when reinstating) DATE
12, - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [T DELEFE 14 TILE [ Change ] Addition
NAMF RICKERT, DALE 1.2 NAME
steRerT anness | 22287 AUGUST 1.3 STREET ADDRESS
CITY-5T- 2P PT CHARLOTTE FL 1A CITY-57- 1P
TTLE VP T pELETE 21 TiILE ] Change T Addition
NAME RICKERT, DENNY 2.2 NAME
streer ionecss | 1515 FORREST NELSON BLVD M208 23 STAEET ADDRESS
ClTy-SI-21p PT CHAH.OTTE FL 2 4 CITY-ST- 2P .
THLE 18T [T oeLeTE 31TTLE =Y. T " [ Change ] Additicn
e SCHMELEFSKE, KRIS 3.2 NAME QeKeRrT, KRS
street aocesss | 1515 FORREST NELSON BLVD M26 JASTREETADORESS [ 1515 FORREST RDELW VD Mo
crv-si-ze | PT CHARLOTTE FL sacrysrae | DT CwARRCTTL FL
e |BEEGE 4110TLE [JChange [ Addition
NAME 4.2 NAME
STREF AOLRESS 43 STAEET ADDRESS
CITy-§1- 21 44 CITY-5T- 2P
THie | BT 5.1 17§ [TChange L] Addition
NAMS 52 NAME
STREET ADDRESS 53 STREET ADORESS
oIy -51- 2P 7 5.4 CITY -57- 2P
TITLE ’ o [Toecere 61 TILE [Tchange L] Addilion
NAME 6.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
CiTy-5T-2p 6.4 CITY-5T- 2P
14. | do hereby certfy thal the infarmation suppied with this hiing does not qualify for the exempition stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

infermation inchcated on this annuat reporl or supplernental annual repon Is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I am an officer ar dreclor of the corporation or the regeiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 d changed, or on ttachmient with an address.
‘ ; o
iy SR TR ; /
SIGNATURE: m 72 Al 1R /97
SIGH R T TED NAM! SIENING OFFICER OR DIRECTOR 7 Daed T T Caytime PRane ¥

" et e e Jan 29 1997 8:00am

CR2E034 (9/96)



