FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F13691 (3)

1. Corporation Name:

FURNITURE MARKETING, INC.

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

NI

Principal Place of Businoss Mailing Address
% THOMAS H SINKS % THOMAS H SINKS
22246 HOLLYHOCK TRL. 22246 HOLLYHOCK TRL.
BOCA RATON FL 33433 A 33UN
RATON FL BOCA RATON FL 3. Date Incorporated or Qualiied 3a. Dale of Last Report
I , __ 01/06/1981 07/2071995
2. Principal Place of Business 2a. Malling Address 4, FEf Number Applied For
21] __ 26] . 592172370 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcats of Status Desirad 0 $8.75 Add_itional
2ﬂ 27 Fee Requirad
City & State City & Stale 6. Eection Campaign Financing $5.00 May Be
23 ;B‘I Taust Fund Contribution O Added to Faes
Zip Country Zip Country 8. Tnis corporation has liabitity for intangible tax under s 199.032,
Em §| El E] Florida Statutes [J ves ONoe
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
SINKS, THOMAS H B2 Sureat Addross (P.0. Box Number s Nol Accepiadie)
22246 HOLLYHOCK TRL.
BOCA RATON FL 33433 83
84| City FL Ias Zip Code

1. Pursuant to the provisions of Saclions 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporalion sabrits this statement Tor he purposa of changing its registered office
or registorad agent, or both, in the State of Fiorida, Such chav‘lg';:e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared agent. | am
familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . _
Starature typed oc printed name of registered agerd and e it apphicabio NOTE Regstengd Agant signature: reruired whes reirstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 %’
DILE Dp [} DELETE 11T0LE [ Change [ Addition T
NN SINKS, THOMAS H 12 NAME 3
steersnoeess | 3320 N HILLS DRIVE 13 STREET ADDRESS a
£y - ST 2P HOLLYWOOD, FL 00000 140Y-5T- 219 &
e [] DELETE 2 1THLE ] Ciange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREE) ADORESS
| ory-s1-21P 2401Y-51-2F N i

TILE [ DELETE 3 1 TITLE [0 Chaage ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CUY-5T-2P 340Y-51- 20 _
TALE [7) DELETE 41 TILE [ Crange [ Addition
NAME 4.2 NAME
STEEET ADDRESS 4 3 STREET ADDRESS
Cliy-8i-7I¢ 4.4 CITY-81-2IP
1N [J DELETE 5 TIILE [ Crange [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5 3SIREET ADDRESS
CIIY-S1- 21 54 CIY-51-721P
TiiE [[] DELETE 6 1TILE [ Change  [J Addition
NAME 62 NAME
SYREET ADZRESS 63 STREET ADDRESS
CITy-S1-2IF 64 0TY-8T-2P
14. 1 do hereby certify that the information gupplied with this filing is voluntarity fupfiEhed and does not qualify for the exemption stated in Spction 119.07(3)(k), Florida Statutes. | furlher

certify that the information | &d on this annual report or supplemental al report is truo and accurate and that my signature shall have the same legal effect as if mada undar

oath; that | am an officer
appears in Block 12 or

SIGNATURE: _ "~

empowarsd ko execute this repor as required by Chapter 607, Florida Statutes; and that my name

7/305/5:35 ]

Dyt



