FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S I 3/ f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
QCUMENT # (3)
P Corpcc,;ralion Nameg F941 02 3
CONTEMPRA FURNITURE, INC.
A0 A R
* 3000 SOUTH STATE ROAD 7 3000 SOUTH STATE ROAD 7
MIRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/10/1982
2, Principal Place of Business 29, Mailing Address 4. FEl Number Applied For
21 26) 592214561 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, lc. . . 8.75 Additional
;'t;] a 5. Certificate of Status Desired | Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
1’?[ 3;[ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu[?/year Intangible
;] Z—Sl 29 30 Parsonal Property Tax due Jure 30. Yes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
NISENBAUM, ARTHUR 81| Name
3000 SOUTH STATE ROAD 7 (441) 82| Strect Addrass [P0, Box Number Ts Not Acoepiable)
MIRAMAR FL 33023

a3

84| City FL 'lﬁl Zip Cotle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternant for the pul%ase of changing its ragistered
office or registerad agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . e
Signatira. lypad me proted narme ol regisieckd Bganl and Lta it Apphcabla (NOTE Registered Agent signature required when reinalating) DATE
12, OFFICERS AND DHIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T oecene 1ITMTLE [ change [T Addition
NAME NISENBAUM, ARTHUR 1.2 NAME
seerappress | 3000 SOUTH STATERD 7 1.3 STREET ADDRESS
CITY-ST-2iP M'RAMAR, FL 00000 14 CITY- S1-2IP
TLE I DELETE 21 TE TJ Change  1_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2 ACITY-§T1-21P
1ME 1 DeLeTE 11 TITLE T Change 17 Addition
NAME 32 NAME
STREEY ADDRAESS 33 STREET ADDRESS
CITY-S1-2IP 34 CITY-ST-2IP
THLE TV DELETE PRRLLT: Jchange L] Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TITLE ) DELETE 5.1TITLE T change ] Addition
NAME 5.2 NAME
STAEET ADDAESS 53 STREET ADDRESS
CIY-51-2IP 54 CITY-ST- 2P
TnE [T oeLeTe 6.1 HILE [J change [ Addition
MAME 6.2 NAME
STAFET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 CITY - ST- 2P

14. | hereby certrfﬁ that thg information supplied with this filing does not quaiify for the exemﬁtion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicaled on this annual tepart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or tha receiver or trusiec empowerad to execute this report as required by Chapter 807, Florida Statutes: and thal my namg appears in
Block 12 or Block 13 if changed, gf on an ghachmgni wilh an address. ; - 90/

£ 95

A O e & FYLY oL ]

SIGNATURE: . __ Mt}

BinaasTinr atill YVDER AR B STEN MAME FiF Clrmillis FEErED Fub RIBE el

—

B



