FILE NOW: FILING

PROFIT
CORPCRATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

SLEEP-O-RAMA, INC.

(2)

Frincipal Place of Business

1780 MEARS PARKWAY

Mailing Address

L T

1780 MEARS PARKWAY

MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualifed | 3a. Date of Last Report .
| 04/26/1974 06/06/1995 :
2. Principal Place of Businoss 2a. Maiing Address 4. FEt Number Applied For
(1) 26 59-1552200 Nol Appicatie

Suite, Apt. #, etc.

Suite, Apt. #, etc, $8.75 Additional

5. Certficate of Stalus Desired O

rg?l ;} Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
|23 ?s] Trust Fund Contribution Added 1o Feas

Zip Gountry Zp Country 8. This corporation has liability for intangible tax under s 19%.032,
I
27:] ?E] ?91 30 Florida Statutes Yos [INo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name

DOBBINS, B. ALAN (I
2000 EAST OAKLAND PARK BLVD. #105
FT LAUDERDALE FL 33308

82§ Street Address {F.0. Box Number is Not Acceptable)

B3

84| City Zip Coge

FL |®

11, Purstant to the pravisions of Sactions 607.0502 and 607.1508, Fiorida Stalutes, the above named corporation submits this statemenl for the purpose of changing its registerad office
or regislered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SiGNATURE I [
| Slgratwg. typed or proted nama of registersd agert and litle it apphicable {NOTE " Rogisterad Agant signature required wher reinstatng! DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
Tt DSy [J DELETE 11T0E O crange [ Addition | =
NAME SALOMON, STEVEN 1.2 HAME X
STHEET ADDRESS 1780 MEARS PARKWAY 13 STREET ANDRESS by
Clty-81-270 MARGATE FL 14CTY-51-2F &
T PDT ] DELETE 2 1TITLE [ Change [ Adaiion |©
KA SUPNICK, MARK 27 NAME
STREE] ADDRESS 1790 MEARS PARKWAY 25 STREET ADORESS
Ty -ST-2F MARGATE FL 24 CIIY-ST1-2p
TILE [ DELETE 31TILE [J Change  [J Addition
NAME 37 NAME
STREHT ADDRESS 3.3 STRELT ADDRESS
CIry-$7- 70 34Ty -5T- 2P
TITLE {] DELETE 4 1TITLE [ Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
COyY-51-7Ip ‘ £46ITY-ST- 2P
TILE [ DELETE 5 tTIILE [ Change  [] Addition
NAME 52 NAME
STREF] ADORESS 53 STREET ADDRESS
| cay-s1-2e 54 CITY-5T- 2P
TILE [J DELETE B 1 TITLE [J Change [ Addition
KAV 62 NAME
STHEE| ADDRESS 63 STREF ADDRESS
Ciy-51-2F 64CTY-SI-7P

SKINATURE AND TYP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07 (3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementat
cath; that | am an cfficer or director of the corporation or the receive
appears in Block 12 or Block 13 if changed, or on an atlag

SIGNATURE: .

al report s true and accurate and that my signature shall have the same legal effect as if made under
ustee empowaered to execute this report as required by Chapter 807, Florida Stalutes: and that my name
an address. i

FFICER OR DIRECTOR Dtz Prione ¥




