FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 318640 (0)

1. Corporation Name

PALM FURNITURE GALLERIES INC

FLORIDA DEPARTMENT OF STATE
Sandqu B Morthar,
Secretary of Statoe
DIVISION OF CORPORATIONS

v — ]

Principal Place of Business M g Adb e
P. 0. BOX 4604 P. 0. BOX 4634
PENSACOLA FL 32507 PENSACOLA FL 32507
"3, Diate Incorpdrated o Guailed | 3. Dale of Lasl fopart
2. Principal Place of Business o 1 2a; Maing Adress ST A FET N ’ Appied
ite t. #, et St g :
Suite, Apt. #, et e 8, Cortiheate of Statas Desired H $8 75 Addional
22 27| Fee Required
City & State | Gy & stade 6. Elecnon Campayn Financing o ss 00 May Be
23 23} Trust Fund Contribation - Added tol Fg(}g
Zp | Courry AL o Gounlry 6. Thic prETan fas bty for i1 Trlflt}llth tax wihyr 5 199032
r'g] 25[ 29[ GOJ Forida Stautes ? es [INo
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent -
81} Name
RUSHm- Ewm L 82| Sireel Adkioss {F.0. Box Nonmiber is Nol Accepablo
4112 MOBILE HIGHWAY . S .
PENSACOLA FL 32506 83
B4| Cay FL |55| 2y Cocde:

11. Pursuant to the provisions of Sechons 607 0507 and 607, 1608, Forda Staties, e abave raned COPANON SUBAT s Hi, S13TaIIEN for i furpose of
or registered agent, or both, in the State of Florda Suct change vas authanized Ly the corparation’s, tn wared of chrgr
familar with, and accept the obligations of, Section 6070504, Floriaa Slatutes

hacoing its feuml: ;
s b nereby aceepl e appaintment a5 reostere] jern J am

CR2E034 (12/95)

SIGNATURE ____ oo o . B )

Sicyral R v 5 Tt g i B R gt At e et e d e b v i [EAN
12. OFFICERS AND DIREC |orm 13, ADDITIONS CHANGE S TO OFFICE RS AND DIREGTONS IN 15
THLE PD T RN S o - o ) Cnage [ Ade i
NAME RUSHING, EDWARD L. 17 hohdt
STAEET ADDRESS 4112 MOBILE HIGHWAY 13 STHEE | AT 35
CHY-57- 29 PENSACOLA FL o vacimy S 7 o o -
THTLE STD [ ekl FRRE [ Addn
HAME RUSHING, MICHELE |. 28 N
STREET ADDRESS 4112 MOBILE HIGHWAY 3ASIRELT AERESS
CITY-5T-21p PENSACOCLA FL o FenIv S1.2F - i )
TITLE Cloaee KNRIlY: [ Crang= ] Ao
NAME A2 NAL
STREET ADDRESS 3% SIFEFT ATTIRESS
CiTY-S1.7# e Raomiostar | n o
TILE LIRRIING ] Coage [ Ade oo
NAME 47 NAMY
STREET ABDRESS 43 STHEET ATOHE 55
CITY-8Y-21P 4410570
TIIE B REIGE ST B - O Crages [ At
NAME 2 MAM
STREET ADDRESS $ 3STRELT ADDRESS
CITY-5T-2IP o e ] e L B o
TITLE [ DELETE [ Chang:  [] Addturs
NAME 62 haML
SIREET ADDRESS 635 E 1 ADLHESS
CITY-ST-2IP B L

14, | do hereby certity that the nformation supphied with Fes fng 15 volunt: wnly fuinng and dees Aot iy far e exer pilan stated 1 See non 119 4 ), Florda St Mettems 1 b
certify that the informabon indicated on this nnnu 1+ repart or sapplermental annoal reporhs true and atcuralo andt hat my sonature shall hase egal eFoct asor minio Lnede
oath; that | am an officer or dwector of = o trustee ernpowered 1o executs ths repart as reguared by Cnapte 607, Flonda Statutes: and tha? Ny Aae
appears in Block 12 or Block 13 if cifhgad, cobin an £ ' an address

SIGNATURE: X [ fefe W%j &-Is ’Qé




