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

PROFIT FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 : O O am
: CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretery of State ry f
1998 DIVISION OF CORPORATIONS S ecreta O State
| PQSHUMENT # P5000087268 (5) ;
51 “HOTEL LIQUIDATOR GROUP INC.
VRN
2| Principal Place of Business Mailing Address
.| 18505 PAULSON DRIVE 18505 PAULSON DRIVE
L UNT E UNIT E
< | POHT CHARLOTTE FL 33954 PORT CHARLOTTE FL 30954 DO NOT WRITE IN THIS SPACE
s us 2. Date Incorporated or Qualified
11/13/1985
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Appiied For
29 ;\ 65-&2_47% Naol Applicable
E Suite, Apt. 4. stc. 2—7I Sulte, Apt. 8. elc. 8. Certificate of Status Desired [l sBF';BR::j?:;naI
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Inlangiole
! 24 m ;] m Persanal Property Tax due June 30. [ ves &No
E 8. Name and Addrenss of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
RICKERT, DALE 81| Namo
18409 PAULSON DRIVE 82| ‘Stree! Address (PO, Box Number /s Not Acceptanie)
PORT CHARLOTTE FL 33954 -
84| City 85| Zip Code
FL

R

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hareby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

§
&

Signature. typad o printed nario ol mwstcu‘ed agont and tilk 1l applicablo (NQ1E: Rogisterad Agent signature requirad when reinstaling) DATE
12. DFFICEAS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T oeuere LATIE = TedChange [ Addilion
NAME RICKERT, DALE 1.2 NAVE RACERT , (\LE
steeTadoress | 22287 AUGUST y3sthee aocmess | Qe BMLT A C OE
oITY-5121P PT CHARLOTTE FL womestze [P OdedLonte TU
TIRLE W [ 1 peLETE ZiTILE “[dChange [T Adaition
HAME RICKERT, DENNY 22 NAME
streer apoiess | 1515 FORREST NELSON BLVD M206 2.3 STREET ADDRESS
CITY-S7-21P PT CHARLOTTE FL 2.4 CITY-§1- 2P
TIRE ST L] oEETe 217I1LE “TIChange [ Addition
NAME RICKERT, KRIS 22 NAME
sweevaooness | 1515 FORREST NELSON BLVD M206 3. STREET ADDRESS
CITY-§T-2IP PT CHARLOTTE FL 34,007V ST- 7
THILE [ peLeTe 41 10LE “TJchange [ Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CTY-5T-2P
TLE O oeete 51TNLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§F-2IP 5.4 CITY-S1-71p
TITLE [T oeLeTe 6.1 TTLE [l crange ] Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP . &4 CITY-5T-21P

14. | hereby certify that the informalion supp'hed with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the informalion
indicated on this annua’ report or sup aqlal annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation for miver Of trustee ampoweored to execute this reporl as requirad by Chapter 607, FHorida Statutes, and that my name appears in

Block 12 o Block 13 if changed, or §n a atlac yment with an address,

SICNATIIDE:

CR2E034 (10/97)



