FILE NOW: EILING FEE AFTER MAY 1 1S $55§ 00 FILED

PROFIT £ el FLORIDA DEPARTMENOF STATE )
CORPORATION Tl Sandra B. Mortam May 09 1997 8:00am
ANNUAL REPORT 2 g Socretary of Side
1997 NS DIVISION OF CORPOFATIONS S ecretal S’ Of State
- 1
DOCUMENT # 615209 (4)
COMPLETE FURNITURE SERVICE, INC. . |
A A
2138 NORTH UNIVERSITY DRIVE 2139 NORTH UNIVERSITY DRIVE
SUITE 153 SUITE 153
CORAL SFRINGS FL 33071 CORAL SPRINGS FL 330716134
3. Date Incorporated or Qualitied | 3a, Date of Last Report
o 03/18/1979 04/24/1096
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
2 26| 59-1981817 Not Applcablo
Suile, Apt#, etc Suite, Apt. #, elc. B ) SB-TS Additioral
Iy ” - 6. Certificate of Slatus Desired ] Fea Required
City & Staler » Cily & State 8. Efoction Campaign Financing ss_oo May Bo
£ 28] Trust Fund Contribution 0 Added 1o Fees
|7 | Country | 4P Country 8. This corporation hag liabitity for intangible tax under 5. 199,032,
qul 25 20| 301 Florida Statutes COves Cwo
T T g, Name snd Address of Current Ragistered Agent 10, Name and Address of New Heglistersd Agent
NOCKOWITZ, ARNOLD 81| Name
1150 NW 90 WAY 82 Stroet Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION FL 33324 -
B4 City FL 8% Zip Code

|43, Pursuant 10 the prov-sians ol Sections 607.0502 and 6071508, Florida Statutes, the abave-named carporation submits 1his slatement for the purpose 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
agenl Tar familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

‘jiéé}:.}ufa' Ypdd o phided nare of regatered agant and e it BpEhcable NOTE: Registered Agent signatre required when rainslatng) ) DATE .
2" o OF 1 ICEFS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
B - D TF DELETE 1ITILE . _ [T changs T addition g’
g NOCKOWITZ, ARNOLD 12 HAME é .
sweeranveess | 1150 NW B0 WAY 1.1 STREET ADDRESS o
BTy -§1- 7P PLANTATION FL : 14 CITY-ST-2IP d
Tl A [T ot 21THLE T TChange L Additian | O
NN NOCKOWITZ, ARLENE 22 NAME }
sreeraorss | 1150 NW 90 WAY 2 4 STREEY ADDAESS
| crvosrme | PLANTATION FL 2 4C7Y-ST-ZP
me [ [T oELETE 3(TME T Crange L aadilion
HALE 3 ENAME
SIRTFI ADORESS 3JRSTREET ADDRESS

i [T DEEe e [T Change 1] Addition
hakd: HAMF
STREL T AL THEET ADDRESS
LTy-ST- g ) 1FY-§1- P .
me [T oeere AL [ change [J Aadition
haMs AME
STRES 1 ADDRESS JIREET ADORESS
CITY - 5F- 2 (1y-81- 1P
__"”_ ----------- [T D DELETE [:l Ghange D Addition
NAME E
STREET ADDHERS SIREIY ADDRESS
CIlY-S1- 2 ) CiTY - §T-2P

& exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that Ihe
accurate and that my signature shall have the same legal efle o under oath; that
axecuts this report as reguired by Chapter 607, Florida Staturbe my name

'*s’/?) Yosisr Haaz795

Daytime Phono #
F11.7.-31.]

14, 1 do hereby certity that the infgefhation supphied gith this fiing does not qualify
infarrnabon ind cated on this Annwal raport or supplemental annual report is true
Far an ofhcer or director offihe carporghon or tie receiver optrusies empowers
appears in Block 12 or Blogk 13 it chafbodfor fp a onl with af addras:

SIGNATURE: __

'SIGNATURE AND TTPED OR PAINTED NAME GF BIGNTN




