SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (iF DISSOLUED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L&
CORPORATION

ANNUAL REPORT

. 19%6

DOCUMENT # 215250

DELSON FURNITURE CO-.. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION *‘C)F CQF{F’QRAT\ONS

@

Principal Place of Bus ness Mailing Address

1550 5 DIXIE HWY 1442 CORUNA AVE

STE 208 CORAL GBALES FL 33156
CORAL GBALE § 3N46 us

us

100

5. Date Incorporated or Quanhed 3a. “Date of Last Report

09/08/1958

Iress

2a. Mailng /g.(
|26 é/h«.?__,

2. Principal Place ¢f Bus ness

n] /S50 S Diwe

M)[)‘lt‘d

4. FEI Number

&

590840579 #{Nat Applicable

Suite Apt 4, e'c Suite, J\H'?‘ el a

205 B

‘ l;
21]
City & State

Pl

$8.75 additional

Fee Heqmred

$5 00 May Be

__Added to Fees

5. Certibcate of Status Desred

Ll

L3

6 Election Campa ign Flnancmg
~ Trust Fund Cantributen

5 This corparation has h'«l*:h[y f’lr m!,«mqu tax under s 199 ﬂ?"‘
Flonaa Slatutes u Yes |:] No

10, Name and Address of New Registered Agent

Street Address (P Q. Box Number is Nat Acceptable)

) (.r»‘u"my - ZIE& _ Connte )
] Vale  [a] E
9. Name and Address of Current Registered Agent
81| Name
MENDELSON HARRY i
' 4350 SW 75TH AVE 82
 MIAMI FL 33155 -
' 84| Cuy
4

T l 2p Code

FL |

11. Pursuast to tne provs-ons of Sections 607.0502 and 607.1508 Flonda Statutes the above-named corporation submits this statemaent for the purpose of changing its regi

ered

office or registerad agont, ar bott ir the State of | londa Such change was author.zed by the corporahon's baard of directars | hercby accept the appointment as regnsterad
, Floricia Statutes

agent | am famil ar wath, and accept the abligations of, Secton 6370505

S"(QJNATUHE - [ . _

BUG0 2 0E Tafoes | 06 friirad 00 20 3 el anized Bgerid and b appleabils i . DAl L
12. OFf ICEAS ANG DIRECTORS 13. A[‘JD&T\ON’%/CHAN(;EC} TO OFFICERS AND DIRLGTORS IN 12
e P 7 oecere 11 TILE LT cnange || Asdtian
HAME MENDELSON HARRY 12 NAME
STREET ADDRESS 1442 CORUNA AVE 13 SIRELT ACDRESS
CiTy-SI-2Ip CORAL GABLES FL 4cry-s1-2 S
e VT ] oetrie 211 [T coange [ 1 Addmon
NAME MENDELSON, BEATRICE 27 Nt
sweeranoress | 1442 CORUNA AVE 2 3STHEET ADDRESS
CTY-57. 2P CORAL GABLES FL 2400Y-51 2P e
TILE [T petete ITNLE - N - [ Grange [ ] Addtaon
NAME IZHAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-2IP e 34 CIly-51-2IP o I e
nng ] oLt LTIE ] Crangs ] Addton
NAME 4 7 hANe
SIREET ADDRESS 4 ISTRES T ADDAFSS
CITY-S1- 2P  Rewervesrer |
TITLE [j DELETE S1TI5LE 4 DD Dl:l 1 BBSE‘Ed’HHgE Addilicn
NAME AME - .

P ~07/10/95--01012--023
STREET ADORESS 5 ISTREET ADDRESS X225, 00
.

CITY-51- 2P I XIS
TITLE [T Detete E1TITLE 1 crmg~ | Tj.nm
NAME B 2 NAWE \/ N
STREE! ADDRESS & 1STHEFY ADORESS
CiTY-SI-3iP E4LITY ST 2P

14, | do hereby cerlify that the information supplied with this hlmg is voluntarity furnished and does not qualify for the exermplion staled in Saction 119 07(3}(k *2ria Statutes |
further certify Ihdl the information indicated on this annuai repart or supplemental annual report s true and accurate and that my sigriature shall have the safé legal effect as f

made under cath, that b am an ofticer or director of the carporation ar the receiver or trustee empowered to execule s repart as required by Cnapter

[ hES

that my name appcars in Biock 12 or Block 130F chignged. or on an attachment witk

SIGNATURE: _

ACE f '?t? a{:’/s‘ oA
5 GNATURE AND FED OR P N NAME OF [NI G OZCER OA DIRECTOR

3 w4

1an address

‘a2 .

GgF \oJug,‘?mth 5, and
1v)5 L~ L3177

Dagd~wfhoas o

CR2E034 (3/96)




