FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

A — S FLORIDA DEPARTMENT QF STATE F eb O 3 1 9 9 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary ol State S e Cretary Of State

ANNUAL REPORT
DIVISIGN OF CORPORATIONS

1997

bl 4
2] 3
W wy 1R

DOCUMENT # P94000024711 (1)

1. Corporation Name

SYSTEMS FURNITURE SERVICES, INC.

,,,,, VAR

Princ:pal Placo (;l Busmrx;S Mailing Address
3380 SW 149TH TER 3680 W 149TH TER
MIRAMAR FL 3%@7 MIRAMAR FL 33027-3305
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Busiass ) )}7'&. Mailing Address 4, FEINumber - Applied For
|21] ) ) 65-0481425 Not Applicable
Suite, Ape #t ol N Sufte, Apl. #, elc, ] ) $8.75 Additional
2 ] B. Cerlificate of Status Desired [ Foo Roquired
City & State | City & State 6. Elaction Campaign Financing ss'oo May Bo
23] , 28 Trust Fund Contribution 0 Added (o Fess
I ... Counuy | b Country 8. This corporation has fiability for ijangible tax under &. 199.032,
24| _ 28] 3] [30] Fiorida Statutes Yes [JNo
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agont
DEMBY, CHRIS G 81| Name
3680 SW T49TH TER 82] Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
83
84| City FL 85| Zip Code

1. Fyrsuant 1o he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, 1he atiove-named corporation submits this statement far the purpose of changing its registered
office or rpgistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent, [am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e
Shptare, fyped of peoted rane of regislored agent and titie d applicatble (HOTE Registered Agenl signature required when renstating) DATE

12, OFF ICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
it TDP ’ [Tofee 11TLE T Crange  LJ Adation

NAMIE DEMBY, CHRIS 12 NAME

sikets aorgss | 9080 SW 149TH TER ’ 13 STREET ADDRESS

Y -57 2P MIRAMAR FL 33027 14CITY-51- 2P

e TV ) T I ofiere 21 TNLE [JChange [} Adaition

HAME STANDA-DEMBY, TAM| 22 NAME

stneer anoeess | 3880 SW 148TH TER 29 STREET ADDRESS

LIy -51- 71 M|RAMAR FL 3302?__ 2 4CITY-81-0P . .

TIE ' [T DECETE 31 THILE [T Crange  [J Aadition

NAME 42 HAME

STREET ADDAESS 33 SIREET ADDRESS

CITy-S1- 7P o . 34.CHTY-ST-2P

TLE [J DeLETE 41 TITE ] crange T[] Addition

NANE 4 2 NAME

STHEE [ ADORESS 4.3 STREET ADDRESS

GiTy-51-2IP 44 CHTY-ST-IP

i (] DECETE 5.1 TITLE LI Change ] Agdition

NAkE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Clv-sT-20 54 CITY-ST-2P

e B [T oecere 6.1 THLE [T Change L] Addifion

NAME 6.2 HAME

STRELE ADDRESS, 6.3 STREET ADDRESS

CITY-S1-21F I 64 GITY-ST-2IP

4. 1 ¢o horehy cenly that the information suppliod wilh this Tilng does not guality for the examption stated in Section 119,07(3)(), Florida Statutes. | furiher cerlify thet the
information indcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under gath; that
1 am an officer or director of the corporation or the recever o trusteggempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears m Bock 12 or Block 13 if changed or on an atlac an address.
SIGNATURE: s 2 B /-2?-7'7__._%&/@‘1@_1
ING OFFICEA OR DIRECTOR Dae Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF Sig

CR2E034 (9/96)



