FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 84035

1. Corporation Name

!éla'glf.::lléL ASSQOCIATION OF STORE FIXTURE MANUFACTUR

Mailing Address

3595 SHERIDAN STREET
#20

HOLLYWQOOD FL 33021

Principal Place of Business
3595 SHERIDAN STREET

#2200
HOLLYWQOD FL 33021

FILED
Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90021 012 ****61.25

HllllllllllIlll\lllllIIII?INlIIIHIIIH||IHIllilllIIII)Illlilll\ll!

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 04/05/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E[ ;I 36" 2322620 Not Applicable
City & Stat City & Stat ) ti
1ty € ity ® 5. Certifcate of Status Desired - - [J -+ .- $8.75 Additional
2_31 28 . Fee Reguired
Zip Counlry Zip Country 8. Election Campaign Financing $5.00 May Be
;\ lE‘ £| l;\ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

82| street Address (P.Q. Box Number is Not Acceptable)

81| Name
MERRIMAN, KLEIN
3595 SHERIDAN ST.
#200 83
HOLLYWOOD FL 33021 oy

FL [®

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abav
office or registered agent, or both, in the State of Flarida. Such change was authorized by
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this staternent for the purpose of changing‘its registered
the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/08)

SIGNATURE

Signatirs, typed or printad nama of registared agent and tite it applicabla. (NOTE: Registerad Agant signature required when DATE
12. OFFICERS AND DIRECTORS 13. * ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TITLE D {1 DELETE 14 TTLE . [QChange ] Addition |
NAME BERNHEIM, MARTIN 12 NAME :
smReeTaporess| 1371 SW EIGTH ST #4 1.3 8TREET ADORESS . . .
om-stze | POMPANQ BEACH FL 33069 . 14CTY-5T-ZP ) B :
Tme P SOELETE 21TMLE Vice Presdent ‘[JChange = [Srwddition
N SCHLEGEL, JOHN 22 NAVE Ry thard Evnest
smeeraooress| 3620 SYMMES ROAD sssmestiooess| 76,5 §. Covie 83
crv-st-ze | CINCINNATI OH siomestze | EAMadrgt | -;L wn 26 :
TIE S [ DELETE 31 TMNE : [JChange [ Addition
NAME MERRIMAN, KLEIN 3.2 NAME T -
swreet aooress] 1776 NORTH PINE ISLAND RD., STE. 102 3.3 STREET ADDRESS
orvgrze | PLANTATION FL 33322-5233 34, CITY-ST-2P ] . o
TIMLE i = [J DELETE 44 TITLE President ‘[AtRange  []Additon
NAME VAN HORN, DUANE 4. 2NAME ' ’
street aooress| 1016 RUSHWOOD COURT 43 STREET ADDRESS
CTY-ST-ZP LEXINGTON KY L4CITY-$T-2P .
e T [] DELETE 54 TITLE .[JChange [ Additon
NAME YATES, MARGARET L. 52 NAME :
streeTanoress| 609 N. LEVEE RD. 53 5TREET ADDRESS
arv.st.ze | POVALLUP WA 54 CITY-ST-2P . 2 .
TIME D [ DELETE §ATILE - [JChange [ Aadition
NAME HARE i, ED 82 NAME .
streeT aooress| 2910 SCABOARD LANE 6.3 STREET ADDRESS
CITY-ST-ZIP LONG BEACH CA 90805 6.4 CITY-§T-2P

14. ) hereby certify th
indicated on this annual re
officer or diractor of the corporatjpn or the re
Block 12 or Block 13 if chapges

SIGNATURE:

_1f)2/4Y

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port or supplementaf annual report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that I am an

j ceiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

sfachment with an address, with alt other like empowared. .
-

5Y-%93 220

0023725

ytims Phone #



