'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (3)
1. Cotporation Name

CONTEMPRA FURNITURE, INC.

L

R

Principat Place of Business Mailing Address
3000 SOUTH STATE ROAD 7 3000 SOUTH STATE RDAD 7
MIRAMAR FL 33023 MIBAMAR FL 33023
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/10/1982 06/27/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E\ 59'2214561 Not Applicabla
| Suite, Apt. 4. eto. Suite, Apt. #, etc. 5. Certficate of Status Desired 0 $8.75 Adc!iﬁonm
2~21 -;F] Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 MayBo
251 ;;l Trust Fund Gontribution a Added to Fees
Zip | Country Zp Country 8. This corporation has liability J#r intangible tax under s 199.032,
m 25] ;6[ 3—oi Florida Statutes es [ JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NiSENBAUM. ARTHUR 82| Street Address (P-O. Box Number is Not Acceptable)
3000 SOUTH STATE ROAD 7 (441)
MIRAMAR FL 33023 8
84| Chy FL 85| Zip Code

11, Pursuant to the pravisions of Sactions 607 .06502 and B07.1508, Florida Statutaes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. t am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE e - _ i
Signsture, iped o printed name of registered agent and Litle It applicable. (4OTE: Rag-stered Agent signature raguired when reinstalng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 0T1E [ change [ Addition
NAME NISENBAUM, ARTHUR 1.2 NAME
SIREET ADCRESS 3000 SOUTH STATE RD 7 1.3 STREET ADDRESS
CITY-§1-2P MIRAMAR, FL 00000 14 CiTY-$1-2P
TILE [J OELETE 2 1TIME [} Crange [ Addition
NAME 22 NAME
SIREET ADDRESS 23 STREE] ADDRESS
GINY-S1-2P 24 CITY-ST-21P
- HTLE ] DELETE 3 1TITLE {0 Change 3 Addition
NAME 3.2 NAME
" STREFT ABURESS 3.3, STREET ADDRESS
CITY-51-21P 34CY-ST-2iP
TTE ] DELETE 4 1TITLE [ Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTy-8T-2F 44 CITY-ST-2IP
TITLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIREE? ADGRESS 53 STREET ADDRESS
CliY-51-2IP 54 LNY-5T-2IP
TITLE [] DELETE 6.3 TIILE [ Change [} Addition
NAME 62 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF 6.4 CITY-§T-2IP

14, | do hereby certify that 1he information supplied with this fiing s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal offect as if made under
oathy; that  am an officer or dirggt ration or the recaiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block achment with an address

SIGNATURE: _ W Y5~ T [Wgééa/ -0/

SIGNATURMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iyt me PTione




