FILE NOW: FILING FEE IS $61.25

i NONPROFIT o2 FLORIDA D PARTMENT OF STATE
CORPORATION ._;j’ . Sandra B. Mortham
ANNUAL REPORT g ‘#E Secretary of State
1996 \%.‘/ DIVISION OF CORPORATIONS

DOCUMENT # 717193 (7)

1. Corporation Name

FLORIDA HOME FURNISHINGS REPRESENTATIVES ASSOCIA
TION, INC.

JE A

Principal Place of Business Mailing Address
1135 PASADENA AVE.. SOUTH. STE#239 1135 PASADENA AVE. SOUTH. STE#239
ST. PETERSBURG FL 33707 §T. PETERSBURG FL 33707
3. Date Incorporated or Qualfied 3a. Dale of Last Report
09/17/1969 05/01/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Numbser Applied For
21 251 59'1456408 Mot Applicatiie
. . 4 t. #, etc. -
Suite, Apl. #, etc | Suile, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Add_ltlonal
22 27 Fee Required
| City & State | City & State 6. Flection CGarnpaign Financing 0 $5.00 May Be
23! 28] ibution Added lo Fees
ap | Country L ap | . Country 8. This corporation has liabilly far intangitie tax under s 199.032,
m l;g] 25[ 30] Flarida Statutes (1 ves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
81} Name
WAX, BARRY B2| Stool Arkiress P.0. Box Numbar 16 Nol Atcepiatia)
51 DOLPHIN DR
TREASURE ISLAND FL 33706 8
84| City FL 85| Zip Code

famitiar with, and accept the obligations of, Sacton 617 0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclars, | hereby accepl the appointment as registered agent. | am

S qianre, Pypnd Gr B it Desttme OF e detd daegr ril &0 8t 1 g et INOTE Fleegrebeiren] Ager] Segredures 16 it et o it 4ty DAk
12. OF FICERS AND DIRECTORS 13. ADDHHONSACHANGE S 1O OFFICE RS AND DIRFCTORS IN 12
T VD RATLLETE 1TILE PRESOBANT [Cnange  [@3Addition
e NOLAN, HILDA 12nems LinoR FRASER o
simerraporess | 1135 PASADENA AVE S #239 1asireerannness | JO KT BEDFe GDD.DENS Fe 03
CTe-ST- 2P ST. PETERSBURG FL - 14Ty 572 Eh}m BEACH G ! BY
TLE vD [_IDELETE 21 TITLE [CJcChang= [0 Addition
NAME BEN JAMES 27 NAME
sreeetaooress | PLOL BOX 1797 N/A 23 STREET ALDRESS
Oy -5T-2IP BRANDON FL 33509-1797 o 2 4CITY-57-2P
hrLEe D []JOELETE 31 TILE [OcChange [ Addiion
NAME BURNSTINE, ALLAN 37 NAME
seeeranoress | 152 BRIDGEVIEW CT 33 STREET ADORESS
COY-51- 2P LONGWOOD FL 34 CILY-5T-2P
TILE D [N jsi24313 41TILE [CJctange ] Additian
RANE DREZNIN, NEAL 4 2NAME
stceraoceess | 849 FAULKWOOD COURT 43 STREET ADDRESS
G- S1 ap SARASQTA FL 440TY-S1-7P ]
T STD CIDELETE 51T [IChange [ Addition
NAM? WAX, BARRY 572 NAME
st aocnss | 51 DOLPHIN DR. 59 SIREET ADDRESS
Crv-SI-2P TREASURE ISLAND FL 54CITY-S1-7P
TIILE D [JDELETE B1TILE [ change [ Addition
hAME DEDI, SCOTT 62 NAME
simeet aoress | 5155 NORTH FOXHALL DR 63 SIREET ADCRESS
CIrv-S1-21 WEST PALM BEACH FL 64CITY-81-2P

appears in Block 12 or Block 13 if changed. or on an attachiment with an address.

SIGNATURE: Xnlo doute7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LINOA LEDET EX. DR . R-AG6

Lintr

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exempton stated in Secticn 119.07(3KK), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
wath; that | am an oficer or director of the corporation or the receiver or trustae empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name

(573)35/-6Vl

Do Phione

CR2E037 (12/95)




