FILE NOW: FILING FEE IS $61.25

FILED

» NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandira B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

' Secretary of State

PQCUMENT # 717193 (7)

FLORIDA HOME FURNISHINGS REPRESENTATIVES ASSOCIA
TION, INC.

Pringipal Place of Business

1135 PASADENA AVE. SOUTH. STEw239
$T. PETERSBURG FL 33707

Mailing Address

ST. PEVERSBURG FL 33707

1135 PASADENA AVE. SOUTH. STE#29

NN REAR AW

3. Date Incorporated or Qualified

4. FEI Number Applied For
59-1456408 Not Applicable
2. Principal Place of Business 2a. Mailing Addres:
p co fing & 5. Cenrtificate of Staius Desired a $8.75 Acdtional
m 26 Fee Requlred
Suite, Apt. #, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 MayBe
F{a} ;] Trust Fund Contribution Added to Foes

City & State Cily & Stale

23] 28]

7. s this nonprofit corporation a homaowners association?

O ¥es " No

Zip Country
24 25 (20]

Zip Gountry

|30]

8. This corporation owes or has paid the current yaar Intangible
Parsonal Property Tax due June 30, D Yes [ 1No

10. Name and Addreas of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptabla)

#. Name and Address of Curreni Reglstered Agent
81
WAX, BARRY a2
§1 DOLPHIN DR
TREASURE ISLAND FL 33706 8
B4

City FL ss[ Zip Code

11. Pursuant to the provisions of Sectlions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
office or registered agent, or both, in the Stals of Florida_Such change was authorized by the corporation’s board of ditectors. | hereby accapt the appaintment as reglstered

agent. | am
SIGNATURE

amiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Slignatura. typad o printed name of registered egent and litle it applcatile

{NOTE: Repistered Agenl signature required when reinsiating)

DATE

T

12. ? OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LETE LATNE . [T onange — [=Fsadiion
NANE FRASER, LINDA b 1200ME foo% mAN BulMsr NE
smeer aponess | 1087 BEDFORD AVENUE LasThEET AODREss | O @A MBRIDGE D .
av-sr-ze | _PAUM BEACH GARDENS FL wovsiar | LoNG-Wod , P 33779 P
TME $— D TAGELETE 21TILE D i i [J Change k=T Addition
HAME BEN JAMES 22 NAME CPAG CLRUBLAND
smaeer avoeess | P.O. BOX 1787 N/A 2asmic DS | YR\ MAPLE BLu M QLELE
CITY-ST- 2P BRANDON FL 2 ACITY-51-29 MECBou b NE, P& 33 ve - /1§ S
TLE D “IRBELETE 3ATMLE D TTcrange [ rmaition
NAME BURNSTINE, ALLAN 3.2 NAME Vo LCA TAMN E,)(
staeer anpress | 952 BRIDGEVIEW CT s3STREETADDRESS | PO O R 1P NA
erv-st-2e | LONGWOOD FL orse | CAND O LALBS FLC 34639
Tme D T bELETE 41 TITLE T[] change [T Addition
NAME DREZNIN, NEAL 4.2 NAME
sreeTaconess | 841 FAULKWOOD COURT 4.3 STREET ADORESS
CITY-ST-2IP SARASOTA FL 44LITY-5T-2IP
LE 3 0] TT DeLEse 51TMLE T change L] Additian
NAME WAX, BARRY 52 NAME
sreer aporess | 51 DOLPHIN DR, 5.3 STREET ADDRESS
crv-si-ze |- TREASURE ISLAND FL 5AQITY-ST-2IP
TmE. D T oetere 6.1 TITLE CJ change [T Addition
HAME EDMONDS, ROYAL 6.2 NAME
stReet aDess | 9202 GRAND BLANC DR 63 STREET ADDRESS
CITY-ST-7iP SEMINOLE FL 64 CITY-§1-21P

tion stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information

14, | hareby cartify that the information supplied with this filing does not qualify for the exemﬁ
indicated on this annual report or supplomental annual report is true and accurate and 1

at my signature shall have the same lepal effact as if made under cath; that | am an

officar or director of tho corporalion or the recaiver or trusioa empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegg. of on an attachmgnt with an gg;?je ‘{j ﬂ‘ ,(
| SIGNATURE: _‘,Z:ZJM 'm(‘uﬂbﬂr e . D) Y-22 -gp CeBBHGYL!

May 19 1998 8:00am



