FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT * S g,
CORPORATION
ANNUAL REPORT

1996 =8
DOCUMENT # 615209 (4)

1. Corporation Mame

COMPLETE FURNITURE SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Szcretary of Sate
DIVISION OF CORPORATIONS

AR R I

Principal Place of Business Mailing Address
2139 NORTH UNIVERSITY DRIVE 2139 NORTH URWVERSITY DRIVE
SUITE 153 SUITE 153
1]
CORAL SPRINGS FL 330 CORAL SPRINGS FL 33071 3. Dale Incorporated or Qualied |33, Date of Last Roport
(3/19/1979 04/20/1995
2. Principal Place ¢l Business | 2a. Maitng Add-ess 4. FEI Number Applied For
21] 26] 59-1981317 Not Applicabie
.., Suite, Apt. #, etc. | Sulte. Apt. i, efc. 5. Cerlificalo of Status Desied [ $8.75 Addtional
22] ZT—I Fee Required
| City & State | City & State 6. Eleclion Campaign Financing 0 $5_00 May Be
2;] gs-l Trust Fung Contribution Added to Fees
B 2 | Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25 29 [30] Forida Statutes O ves [Ito
_ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOCKOW'TZ, ARNOLD 82| Stest Address (P.O. Box Numbser is Not Acceptabie)
1150 NW 90 WAY
PLANTATION FL 33324 63
84| City FL |85 Zip Code

11, Pursaant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpote of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0508, Floride Statutes.

SIGNATURE. | __ L e I [ e s o
Sigratare, typad or prntad name of registerca agant and tike i apphicable INOTE - Regaterod Agent signature requrad whin rainstating DATE 6‘-

12. GFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TILE PD T DELETE 1 1LE [] Change  [] Additien g

HAME NOCKOWITZ, ARNOLD 1.2 NAME 3

STRIFT ADDRESS 1150 NW 90 WAY 13 STREET ADDRESS &

CITY-§7-217 PLANTATION FL 1.4 CATY-S1- 2P &

WLE DV [ DELETE 2 TTILE ] Change” ] Agditon | ©

NAME NOCKOWITZ, ARLENE 22 N

STREET ADDRESS 1150 NW 90 WAY 23 STAEET ADDRESS

CITY -57-71P PLANTATION FiL 2408120

Tt [ OELETE 3ATIE [ Change ) Additon

NAME 32 NAME

STREE | ADDRESS 3. STAEET ADDRESS

Clv-S1- 2 34CITY-S1-2P

MLE ] DELETE 4 1TILE [ Change [ Addition

RAME 4.2 NAME

STREET ANDRESS 43 STREET ADORESS

ory-si-ze | 44CTY-5T- 2P

TITLE [ DELEl: 5 1TITLE [ Change  [] Addilion

NEME 52 NAME

STREEF ADDRESS 53 STREET ADDRESS

CHY-SI-DP 54 CTY-S1- 1P

TITLE [ DELETE 6 tTITLE [ Change  [] Addition

NAVE 62 NAME

STREEL ADDRESS 63 STREET ADDRESS

LIy -51-21p AENCY-sT- 70

14. | go hereby certify that the information supplied with ths filing is voluntar ly fur
cerify thal the information indicated an this annual repon ar supplemental anpfual rey
oath; that | am an officer or director of the corporation or the recaiver or ruglee
appears in Block 12 %?k 13 it changed, pr on an attachment with a1 fddre

sianaTURE: /77INOLD NOXOw) | 72~

‘S'GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICE!

iffied angt does not qualify for the exemption staled in Section 119.073)(k). Flerida Statutes. 1 further

is lue and accurate and that my signature shall have the same legal etfect as if made under

verghl 10 exeoyte this report as required by Chapter 807, Flo(td%%gw name

Daytnse Prone #




