FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROF(T i
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

535029
SHOWROOM 84, INC.

(3)

Principal Place of Businass

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

RN

3901 NE 2ND AVE 380t NE 2ND AVE
MIAMI FL 33137 MIAMI FL 33137
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
04/28/1977
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1760817 Not Applicable
Suite, Apt ¥, ic Suite, Apt. #, etc i
-‘-] i P 6. Certificate of Status Desired ] $0.75 Additional
22 [27] Fes Required
City & State Giy & Stale 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added 1o Feas
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
’m m 29 m Personal Properly Tax due June 30. Yos [ HNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteréfl Ajent
COLE, LEONARD 1] Namo
4100 NE 2ND AVE. 82| Stroel Address (P.O, Box Number 16 Not Acceptabie)
MIAMI FL 33137

a3

84 City

FLF{ Zip Code

11, Pursuan! to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this staterment for the purpose of changing ils registered

olfice or registerad agen, or bolh, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am tamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE __
Stgradure. typwed o prnlig i of registerned agont sod ttle i apy ticatale {HNOTE- Rogisternd Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J oeete 11 THLE [JChange 1] Agdition
NAME COLE, LEONARD 1.2 NAME
steraopaess | 3901 NE 2ND AVE 1.4 STAEEY ADDRESS
CAY-S1-ziP MIAMI FL 14 GITY-§1-2P
THEE DV [J peceTE 21 TRE [J Change  [_] Addition
NAME COLE, DIANNE 2.2 NAME
streer aporess | 3801 NE 2ND AVE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CI1¥-5T-21P
TLE [T oeLeTe 31TITLE [J Change ] Addition
NAME 32 NAME
STREEY ADDRAESS 33 STREET ADDAESS
CITY-S1- 2P 34, CATY-ST-2IP
TIRLE [T DeLETE 21 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 433 STREET ADDRESS
CITY - ST-20P 44CITY-5T-2P
TLE [J DELETE 51 T0LE [T thange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- 5T-2IP
TTE T DELETE 6.1 THLE [Jchange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2P 6.4 CITY- ST 7P

SIGNATURE:

indicated on this annual repor
oficar or director of the cor
Block 12 of Block 13 if ¢h.

gllacgMent with an address.

14. | hereby certity that the information supphod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
r supplompatal annual report s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
i doeivge or rusles empowered to execdte this repor as required by Chapter B7, Florida Statutes; and that my name appears in

CR2EG34 (10/97)



