FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 * O O m
CORPORATION Sandra 8. Mortham ay ) a
N e Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corpor&:Jion Namo V671 4 6
FINANCIAL LIQUIDATION, INC.
o VTR MY
4 GABINE DR 4 SABINE DR
nne #1818
PENSACOLA BOH FL 32561 PENSACOLA BEACH FL 32561 DO NOT WRITE IN THIS SPACE
us us 8. Date Incarporated or Qualified
09/24/1692
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 28 650365978 Not Applicable
Suite, Apl. #, slc Suito, Apt #, etc. - . $8.75 Additional
a ';] B. Centificate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Centribution [:l Added to Feas
Zp Country | Zip Country B. This corporation owes or has paid the currgnt vear Intangible
m ;EI 2_nl ;ﬂ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRUCE, MARTHA 81] Name
4 SABNE DR 82| Street Address
(P.O. Box Number is Not Acceptablae)
PENSACOLA BCH FL 32561
B3
84| City F L 85| Zip Code

11. Pursuant to the provistons of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agonl. or bath, in the Slate of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2ED34 (1097)

SIGMATURE
Signahwre, lypad of ponod name of regrisresd ageni and Llle | appicatia {NCIE Repistared Agent signature required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
miE 5 T OreTe 11 IE [ Change [ Addition
NAME BRUCE, MARTHA M 1.2 NAME
swestapokess | 4 SABINE DR 1.3 STREET ADDRESS
CITY-§1-2 PENSACOLA BCH FL 14 CIRY-51-2P
TTLE I oELETe 21 TITE [dthange  TJ Addition
NAME 2.2 NAME

55 2.3 STREET ADDRESS .
COY-$7- 2P 2 4LHY-5T-ZIP
TIME [T oecete 31TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDAESS
CHY-$T- 2P 34.CITY-5T-2IP
TMLE [T oeLETe A1 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
oy - ST- 2% 44 CiTY-ST-2P
e 7 DECETE 51 1ALE [T changs [T adoition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 5.4 CITY-§T-7IP
e J DELETE 6.1 TITLE [J Cnange [ Addition
RAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-§T-2IP 6.4 CITY-51- 7P

14, | horeby oamlﬁ that the information supphed with this filing doos nat qualify for the exemption slated in Section 119.07(3){i), Florida Statwtes. [ further certify that the information
indicated on this annual roport or supplerental annual report is Irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparation of the racever or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my namé appears in

Block 12 or Block 13 if changed. or on an attachmon! wig an address.
SIGNATURE: 2 /WA 72 . %%ﬁ;& MAecua M. BRuce  Hloyfag (85D 932-5878




