-

JFILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

y CORPI%)RFA%ON ; A"‘}‘@ FLO"‘:::EF;A:-TK»:“Z STATE | M ay O 6 1 9 97 8:00am
~ ANNUAL REPORT o

1 1907 W e Secretary of State
.| POCUMENT # P6000038926 (7)

1. Corporation Name

INTERNET LIQUIDATORS USA, INC.

Principal Piace of Business Mailing Address HII’III’ l|| |||I| |I|“ ||m I|l|’ ||”| II}" |”|| I|I“|I|‘|“||||H| ’I||

550 NORTH REQ SYREET 550 NORTH REQ STREEY
SUITE %00 SUITE 300
TAMPA FL 330091013 TAMPA FL 33605-1085
[ 3. Date Incorporated or Qualiied  { 3a. Date of Last Repart
; 05/06/1996
- | % Principal Place of Business 2a. Mailing Addiess 4. FEI Numbser Applied For
- al 28] 5% Rheroer R ST Not Applicable
Sulte, Apt. ¢, etc. Suite, Apl. #, etc. i
: P - : : §. Certificate of Status Desired ) $8'75 Ad(!monal
i g}] =Y vl » = Fea Required
Cily & Stale | City & Stato 6. Eloction Campalgn Financing $5.00 May Bo
2 el Senesasomoem D\sgary | st Fund Gontiuion Added 1o Foss
Zip Courtry | Zip __ Courtry B. This corporalion has liability for intangible tax under s. 189.032,
24 25 e JNOATY L [a] Cromon Florida Statutes [ Yes B4No
9, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
HIGBEE, R A . B1| Name
50‘ EAST KENNEDY BLVD 82| Streel Address {P.O. Box Number is Nol Acceptabile)
SUITE 1700
TAMPA FL 33602 83
B4| City FL 85| Zip Code

7] Fursuant to the provisions of Sechians BO7 0502 and 607.1508, Florda Statutes, the above-named corporation submils s statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as rogistered
agent. | am familiar with, and acceplt the obligations of, Section 607.0605, Florida Statutes.

SISNATURE ____

Signature, typed o printad na ored agent and litle i applcanle.  (NOTL RAegelored Agent signalure required when renstelingl T bate

12, OFFICLRS AND DRECTORS _—— ¥13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
TITE D 1 DeiEiE 10 [T Changs 1T Addibon | 5.
AME GODIN, PAUL 12 NAME ’ 3
sreen aponess | 550 NORTH REQ ST. SUTIE 300 3 STREFT ADDRESS <
oImy-ST- 2P TAMPA FL 33609-1013 14TV 5T- 7 g
TILE D [ oaee 2imL [ Change [T Addition |©
WAME LYMBURNER, JEFF 29 REME
seeraponess | 550 NORTH REOQ ST. SUTIE 300 2 STRTET ADDRESS
crv.st.e_ | TAMPA FL 33608-10138 2ACY-ST-7P _
TE [T DELETE 3TIME - o [ change [T Addition
KAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T- 2 o 34 CIY-ST-7P
TITLE T —D GELETE ] qui-n-T-L‘r““i ||| Change D Addition
HAME 4.2 NAME '
STREET ADDRESS 43 STRETT ADDAESS
CTy-ST-2IP 44 GITY-§1- 2P
TITLE O oeere 5.1 TILE [ change [ Addition
NAME 5% NAML
$TREET ADDRESS 5 3STREFT ADDRESS

1 ev-st-zp 54 CITY-1- 2P
e 1 prcere 61 ILE [Tchange [J Adawtion
HAME 6.2 NAME

| STREET ADDRESS BASIRELT ADORESS
OITY-5T-21P 6.4 CITY-§1- 7P

1 14. | do herasby cerlify that the informaticn supplicd with this Tiling does not qualify for the exemption stated in Seclion $19.07(3)(1), Florida Statutes. | furlher cerlify thal the

Information indicated on this annual report of supplomental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal
| am an officer or director of the corporation or the receiver o trusles empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if chaW.mem with an address.
P A N I T pp—— 2, /\— - .\ o e W e o o . e m o e 1d Wm




