FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFT T FLORIDA DEPARTMENT OF STATE
coreoranon  AEWEE  MTLIITLT Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION CF CORFPORATIONS ’ S e Cretary Of State
DOCUMENT # 483851 (2)

1. Corpgration Name

THE FURNITURE FACTORY SHOWROQOM, INC.

IR

Principal Place of Business Mailing Address
4501 N. FEDERAL HIGHWAY 150 E. BOGA BATON ROAD
BOCA BATON FL 33431 BOCA RATON FL 33432 )
us DG NOT WRITE IN THIS SPACE o
3. Date Incorparated or Qualified
09/03/1975 —
2. Principai Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26] 59-1621117 Not Appiicable
Suite, Apl. #, elc Suite, Apt. #, etc. it
j : P —] die. Ae 5. Certificate of Status Desired O $8'75 Adc!monal
22 [-rd ) Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
a EI Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E‘ g{ ;l Personal Property Tax due June 30. Mves [Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIDER, DONALD C., ESQ. 81| Name
150 E. BOCA RATON RCAD 82| Strest Address (P-O. Box Number is Not Acceptable) -
BOCA RATON FL 33432
83
84f City FL as| Zip Cade

11, Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. [ hereby accept the appointment as registered
agent, { am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE Stgnature, typad of printed name of registered agent and title it applicabla, {MOTE. Registerad Agent signatura required when reinsiating) L DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T peLeze 11 TILE [Tchange ] Addition
NAME BROWN, STEVEN B 1.2 NAME

STREET ADDRESS | 5802 NW 34 WAY 4,4 STREET ADDRESS

GITY - ST- 2P BOCA RATON. FL 00000 1ACMY-85- 2P )

TITLE VD [ DeELETE 21 TMMLE [J change [ Additioa
NAME BROWN, MURRAY R. 2.2 NAME

STREET ADDRESS 1628 U S HIGHWAY #1 2.3 STREET ADDRESS

CITY-ST-2IP JUPITER, TEQUES, FLGOG00 2,4 CITY-5T-2IP

THLE v 1 DELETE 3.1TILE I change [ Addition
HAME NADLER, PAMELA 32 NAME

STREET ADDAESS | 47671 NW 28TH WAY 3.3 STREET ADDRESS

CITY-53- 219 BOCA RATON FL 34, DITY-ST-2P -
L v L1 DELETE 41TULE [JChange ] addition
NAME ROSS, ROSANN 4.2 NAME

STREET A0DRESS | 5049 NW 103 AVE 4.3 STREET ADDRESS

GITY -ST-21P CORAL SPRINGS FL 44 CITY-51- 7P

TITE s [ DELETE 5.1 TITLE [J Change [T Addition
NAME BROWN, DANA §. 5.2 NAME

STREET ADDRESS | 5802 NW 218T AVE 53 STREET ADDRESS

GITY-ST- 2P, BOCA RATON FL 54 GITY-$7-2IP )
THLE T {1 DELETE 5.1 TILE 1 cChange I Addition
NAME SABATH, ALLEN 52 NAME

STREET ADDRESS 2326 NW 21ST AVE 6.3 STREET ACDRESS

CITY-ST- 2P BOCA RATON FL 6.4 CITY-ST-2P o
14. | hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information

indicated on this annual repert ar supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In
Block 12 or Block 13 if changed address - 20 ~ ?3

SIGNATURE:- vt Rois €7 Cee) BE8 -2703

CR2E034 (10/97)



