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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ANNUAL REPORT Secrelary of Stale

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P96000038926 (7)

1. Corparation Name

INTERNET LIQUIDATORS USA, INC.

G

Principal Place of Business Mailing Adciross
550 NORTH REO STREET 5510 AIRPORT ROAD
SUITE 300 STE #330
TAMPA FL 33091013 MISSISSAUGH ON LUITH DO NOT WRITE IN THIS SPACE
Us 3. Dals Incorporated or Qualifred
05/06/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 | &-\b y S}g‘gg\;\\_&);u\' 3?{33\\‘ & 59-3376739 Not Applicable
Suite, Apt. #, etC. Suite, Apl. #, olc " . $8_75 Additional
'2;1 g 5\ @ %\Q ) ;;I B. Certificate of Status Desired O Fes Required
City & State . Cily & Stale 6. Elaclion Campaign Financing $5.00 May Be
?ﬂ .'( e n, ?\0@\ N El Trust Fund Contribution O Added to Fees
Zip Caunlry Zip Country B. This corporation owes or has paid the current year Intangible
2_l| ‘S’B\:}ﬁt\ Pt El 2ﬂ 3;' Parsonal Property Tax dus June 30. [ Yes E’No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
HlGBEE RA 81| Name
t]
501 EAST KENNEDY BLVD. B3| Stecl Address (P.0. Box Number is Not Accepiable)
SUITE 1700
TAMPA FL 33602 63
84| City FL g5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agent. | am lamilar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATLRE —
Signalure, lypod oF pOnirG name ol rogisiored agont and e apphoatse {NOTE: Registared Agent signature required whaen reinstating) DATE
12, OITICERS AND DIRECTORS 13, ﬁ‘DQiTQNSIC@NCiES TO OFFICERS AND DIBECTORS IN 12
TITLE D CJDeETE 11 TINE Ci,f NN o\ [ change L] Adgition
TR
- i o P S, aciey Dot Do
smectaopacss | 550 NORTH REQ ST. SUTIE 300 13 STRELT ADDRESS :> ?\QNE' N A
-2 h
CITy-$1- 2P TAMPA FL 33609-1013 LACTY-51-7F ¥ pu e L O\ w5 S
TITLE D [T otLer 21TImE LI SRR [ change L Addition
e LYMBURNER, JEFF 22 LAmAQR | S2ER e
- . [t Y .
steeranoress | 550 NORTH REQ ST. SUTIE 300 23 STREET ADDRESS | IO MIoR T ik QLN A e
SAVE THAD
CITY -S1- ZIF TAMPA FL 33605-1013 2ACTY-ST-2F [ =Co rermr, Sz vl 2750 o - NS
TMLE ] oELETE 31TINE o, [T change DA Addition
NAME 32 NAME oy | GO
STREET ADDAESS 33 STREET ADDRESS | S5 TN BRI, Teninay POvest (s
LAY 8 TN
CITy_st-2p e e B4.CIY-ST-2P | St s WAy mlaO™ ~\WVS
TME T oeLeTE 4TIE T [ change [ Advition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-§1- 21 44 CITY-8T-719
TITLE [ peiere 51TNLE ] Change %ddnian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS . (0
CITY-§1-2IP 54 CITY-ST- 2P
TINLE T oecete 61TILE OO0DOO2S1 74 @-ﬁﬁanqe £ Addition
NAME b2NAME -05/02/93--01020--031
STREET ADDRESS 6.3 STREET ADDRESS 150,00
CITY-51-2IP 64 CITY-S1-2iP
14. | heraby certify that the information supplicd with this filng does bt qualify for the exemplion stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information

o accurate and thal my signature shall have the sama legal effact as if made under oath; that | am an

indicated on this annual reporl ar suppleticnlal annual rport.js tru
o exacute this report as required by Chapter 07, Florida Statutes; and thal my nama appears in

officer or direclor of the corporalion ar the recaiver ar g
Block 12 or Block 13 if changed, or on an atlachment \:ﬂh\ .
F S r v T Uy %1 . 9 1 L

Rt N mn B O e & S =1kl =1

comrorTon LA T May 06 1998 8:00am

CR2E034 (10/97)



