FILE NOW: FILING FEE AFTER MAY 118 $225.00
J PROFIT o,

CORPORATION ; o
ANNUAL REPORT

1996
DOCUMENT # 4374

ROYAL FURNITURE SALES CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

(1)

IMaifing K&dress B || I

668 W. HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Principal Place of Business

668 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

JARIRMITI

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1973 05/01/1935
2. Principal Place of Business 2a, Maihﬁg Address - 4. FEl Numbar Applied For
21} 7 59-1485715 Not Appicabio
Suite, ApL. 4. elc. Suite, ApL. 4, exc §. Certificate of Status Desired M $8.75 Adqiiional
?ﬂ . Fes Required
City & Stale City & State o 6. Eloction Campalgn Financing $5.00 May Bs
‘2‘3‘| Trust Fund Contribution 0 Added to Fees
2 Caunilry 7ip Counlry 8. This corporation has Hability for intangible tax under s 199.032,
;I ;ﬂ ,{9] kﬂl Florida Statutes M yes OnNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
SCHIFF, HAROLD 82| Strect Address (P.O. Box Number is Not Acceptable)
668 W. HALLANDALE BEACH BLVD
HALLANDALE FL 33009 83
84| City FL |351 Zip Godo

or registered agent, or both, in 1he State of Fiovida. Such change was authorized by the corparation's board of directors
fanliar with, and accept the abligalions of, Section 6077.0505, Fiorida Statutes.

11, Pursuant 15 the provisions of Sorlions 607060 and 607 1506, Flonda Stalutes, the above-named corporalion submits this statement for the pumpose of changing its registered office
1 hereby accept the appointment as registered agent. | am

Pt 1
N Angislend )gr)%s’g’n::‘;e recq i e when re rstatngt /f )

CR2E034 (12/95)

SIGNATURE 1. ML D Sep P wee T gAs
Igature tyoddd o prnled Aanie o registarsd agant anc 1 aplizabie
12, — T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE LT {3 Change [ Addition
NAME SCHIFF, ROBERT 12 NAWE
STREET ADORESS 8580 NW 57 DR. 1.3 STREET ADDRESS
CiIY-51-2IF CORAL SPRlNGS FL 1.4 CITY-S1- 219
THLE STD [] DELETE 2 1ILF ] Changs ] Addition
NAME SCHIFF, HAROLD 22 NAME
STHEE! ADDRESS 19940 NE 5 COURT 3 STREET ADDRISS
piTY-S1- 2P N. MIAMI FL ~ 2400%-57-2P 3
TILE v [J DELETE 3 LTILE [) Change [ Addition
HAME SCHIFF, ROBERT E. 37 NAME
STREET ADDRESS 19940 N.E. 5TH COURT 4.3 STREET ADIRESS
oIy -ST- 2IP N. MIAMI FL o 34 0TY-81-2P
TITLE STD [ DELEIE 4.1 THLE [) Change [ Addilion
HAME SCHIFF, HAROLD 49 NaME
STREET ADDAESS 18940 NE 5TH COURT 43 STREF1 ADDRESS
oY ST-2IP N MIAMI FL B 24 CITY-51-2IP
TLE ) pjﬁfm{ 5 1TITLE ] Change [ ] Addition.
NAME RICHARDS, LARRY P \ / 52 KAME
STREET ADDRESS 2627 FILLMORE ST 7\ 573 STREET ADDRESS
CiTY-51-21P HOLLYWOOD FL TN 54 LTY-SI- 2
TILE [7) DELETE 8 T TITLE [[) Change  [[] Addition
NAME £2 NAVE
STREET ADDRESS 6.3 STREET ADDFESS
CITY-51.21 64 CTY-51-21P

certify that the information indicated on this annual repaort or supplemental

appaars in Block 12 or Block 13 if changed, or on an gfachment with an address.

SIGNATURE: } '\/ML

B e e ] N T
$IGNATURE AND TYPE( OR PRINTED NAME OF PGNING CFFIGER OR DIRECTOR

phbed gep FE ifhalas

14, 1 0i6 heraly cortly that tho nformation supplied with (his filng is voluntary fumished and does not qualify for the examption stated in Section 119.07(3)ik), Florida Statites. | further
annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diraclor of the corparation or the receiver or Lruslee empowered to exesute this repod as required by Chapter 607, Florida Statutes; and that my name

Yi5- 0957

Daytne Frone #




