s b

L

o

L, e

[

B T T R

S

Y, g

vt

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am
CORPORAT%L\ Sandra B. Mortham
ANNUAL REP Secvetary of Siete Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000086965 (5)

1. Corporation Name

LIQUID ASSETS BY DESIGN, INC.

N A A

Princlpal Piace of Business Mailing Address
805 5W 20 TERR 605 SW 28 TERR
CAPE GORAL FL 33914 CAPE CORAL FL 33914 DO NOT WRITE IN THIS SPACE
3. Date Inqorporated or Qualified
S 10/07/1997 -
2. Pringipal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
m 2;‘ G 5~ o £ 2 F e Not Applicable
At #, elc. Suite, Apl. ¥, eic. . . . it
Sule. Apt. #. eto I~ e Ae e 5. Certificate of Status Desired O $8.75 addiional
EI 2;] Fag Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 2a—| Trust Fund Contribution C Addod to Fees
Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangible
_':l—l ?5] 2;] 30 Personal Property Tax due June 30. 1 ves E No
9. Name and Address bf Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
1
MEHL, KEVIN C 81] Namo
605 SW 20 TEAR 82| Streel Address (P.O, Box Number is Nol Acceptable)
CAPE CORAL FL 33914 =
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flurida Statutes, the above-named corporation submits this statement for the purpose'gf changing its registered
oflice or reglslered agent, or bioth, in ihe State of Florida_ Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registerad
agant. 1 am familiar wilh, and accept the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE -
Slghature, typad o printed name ol registorad agonl aad tile i appiicable (WOTE Registerad Agant signalure required when rélnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 T0LE [ change T Addition
NAME MEHL, KEVIN C 1.2 NAME
seeTaporess | 805 SW 29 TERR 1.3 STAEET ADDRESS
GITY-81-21P CAPE CORAL FL 33914 14CIY-ST- 7P
TMLE (1 OELETE 21TILE ] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51- 7Ip 2 4CITY-5T-7IP
TITLE LI DELETE 31TITLE [J change [ Andition
MAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2p 54_CITY-ST-2IP
TME [T DELETE 41THLE T thange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-§T- 2P 445ITY-ST-2P
TTLE O pecere S1TILE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY- ST-ziP 54 CHTY-5T- 2P
THLE LT oELere 6.1 TITLE [J change ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P

14, | hereby carm?l‘t'nat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont of supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an
officer or direclor of the corporalion of tha receiver or truslee empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if chg;dgt on an attachment with aryaddress,
Nk A RS B P P ﬂ) A 4 YV ) Mnﬂ‘ \J/A //'IA



