FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT i
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # S1644 (0)

1. Corporation Name

SUPERIOR LIQUIDATING, INC.

L é‘\_ FLORIDA DEPARTMENT OF STATE

: 3, Sandra B. Montham
Seoretary of Stale

DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailng Address
1941 HOLLAND DR C/O ARNOLD MASSIRMAN
STE 23 2600 S OCEAN BLVD #21F
3%’0‘ RATON FL 33407 : RATON FL 3. Date Incorporated or Qualiied | 3a. Date of Last Repont
- 12/03/1990 04/26/1995
2. Principal Place of Business Za. Maiing Address 4. FEI Numbor Applied For
21] |26] 04-2316085 Net Applicable
Surte, Apl. #, elc. Suite, Apl. #, etc. 5. Gertitcale of Status Desired O $8.75 Additional
a _El Fae Required
— Gy & stao Cily & Stale 6. Election Campaign Fnancing | $5.00 May Be
23| |26] Trust Fund Contrioution Added to Foes
2 - Country Zp Gountry 8. This corporation has liability for intangible tax under s 193.032,
m 25] E;l ?6] Florida Statutes FYes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MASSIRMAN, ARNOLD 82| Street Address (P.O. Box Number is Nol Accaptabile)
2600 S OCEAN BLVD
APARTMENT 21F 8
BOCA RATON FL 33432 84| Gity FL 135 Zip Code

11, Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
ar registered agent, 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 accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e ... e i - _.
Sigature, typed or printed name of registerad agent and tite if applcabie (NOTE- Registenid Agent signalure reuined when rainstating; OATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D [) DELETE 1.1 TILE [ Change [ Addition | —
NAME MASSIRMAN, ARNOLD 1 2hAME 3
swresanoness | 2600 S OCEAN BLVD #21F 13 STREE| ADDRESS 2
onY-S1-2P BOCA RATON FL 14017Y-ST-2P &
TILE [J DELETE 2 VTILE [ Change [ Addiion | ©
NAME 2.2 NAME
STRELT AUDRESS 2 3STREET ADDRESS
CHTY-ST-2IP 24 CITY-5T- 1P
THLE [ DELETE 31 TME [ Change [ Addition
NANE 32 HAME
SIREFT ADDRESS 3.3 STREEY ADDRESS
CITY-51-2IF 34 CATY-ST- 2P
TITLE [C] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43:3TREET ADDRESS
| Gry-ST-2IF 44 JITY-5T-2P
TIE "] DELETE 5.1THLE [0 Change [T} Addiiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1- 2P 54 CIY-51-21F
TLE ] DELETE 6.1 TITLE [ Changs [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHY-§T-2P G4CITY-51-2IP
14. | do hereby carify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further
centify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same lagal etect as if mada under
patn: that | am an officer or directar of the corporation or the recelver o trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears In Block 12 or Block 13 if changed, i attachment with an agdress.
SIGNATURE: _‘H#77Y 7" | - YT He1-5T7 2242
IGNATURE AND TYPED OR FI Diaytime Prone #



