FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # (4)
. Corporation Name

FLORIDA FURNITURE DEALERS ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
305 W. HIGH ST. SPACE 400 305 W. HIGH ST. SPACE 400
P.O. BOX 23% P.O. BOX 23%
HIGH POINT NG 27261 HIGH POINT NC 27261
3. Date Incorporated or Qualified 3a. Date of Last Report
11/05/1963 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbser Appled For
21 26 23-7000294 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, it
ute. Aptr. et vite Apt #. ele 5. Cartificate of Status Dosired 0 $8.75 aaditional
22 ;l Fee Required
City & State City & State 6. Electon Campaign Financing 0 $5.00 May B
23 EI Trust Fund Contribution Added to Fees
2ip Country Zip | Gountry 8. This corporation has labilty for intangible tax under s. 199,032,
24 —2—5—] ;ETI 30] Florida Statutes [ ves Hino
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAYNES, DAVID (B3] S Adhous P.O, Box Number is Not Aceaplabla)
387 S YONGE ST.
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Flarida Stalutes, the abave-named corporation subnits this statement far 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 drectars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE i . e e e e L e e I
Sigrigrure, typed or prined rarme of registered agent ana e | appl o, [NOTE: Begntered Ageat signature: regurad whes reirstaliog) OATE

12. OFFICERS AND DIRECTORS 13. AT TONS o TANGES 1O OF F1GE HE AND DRECTONS 4 17

TLE DD [IDELETE 11T v/D [JChange [ Addition

NAME HERSHAL, MICHAEL 12 NAME Jim Cater

smeeranoaess | 304 W. HIGH ST. SP.-400 1asmee aochess | P.O. Box 12247

CiTY-ST-7IP HIGH POINT NC 27260-4950 qors-zr | Lake Park, F1 33403

1MILE PD [JDELETE Z1TIME c/D Kl Crange [ Addition

NAME HAYNES, DAVID 22 NAME

sreeranoress | 387 S YONGE ST 2 ASTREET ADDRESS

CNY-5T-2P ORMOND BEACH FL 2 40Ty -1 710

TILE vD [CIDELETE 39 THLE P/D BCI Change  [T] Addition

NAME CAPO, PEDRO 32 NAME

sireeTanoress | §260 NW 72ND AVE 33 SIKEE? ADDRESS

CiTY-§1-21P MIAMI FL 34.00Y-5T 2P

TITLE TD CTDELETE 41TILE [JChange  [] Addition

NAME D'ALESSANDRO, FRAN 4 2 NAME

sweeeranoress | 1415 COLONIAL BLVD. 4ISIREET ADDRESS

BTy -§1- 2P FT. MYERS FL 33907 ; 44CITY-ST-71P

TITLE ) (XDELETE 51Tl V/D [Ochange [ Acdition

NaME HILL, DORIS 52 hAME Britt Reynolds

steceracoress | 15485 S. TAMIAMI TRAIL BISTREETAOAESS | 1610 US 1

£I1Y-SI-7P FT MYERS FL 33908 540Y-51-21p Vera Beach. F1_ 32960

TILE VP FCIDELETE 61 TILE V/D ° [ Change k4 Addition

MaME NOWICKI, STEVE BZNAME Murray Brown

streer aooress | 6244 CLARK CTR AVE BISTREELADDRESS | 1628 US 1

©I1Y-S1-7P SARASOTA FL 640ITV-S1-2IP Jubiter. Fl1 33440

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for The examption Stated in Section 119.07(3)ik), Forida Statutes | furlher
certify that the information indicated on this annual repart or supplemental anaual report is true and acclrate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered 1a execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addre:
3
11eed QZQ&/M«“_Q@*’ -6

SIGNATURE: Fran D'Alessandro
T oFFICER OR DIRECTOR G Ba P

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNH

CR2E037 (12/95)



