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

1999

FILED

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harrls Mar 17,1999 8:00 am
ANNUAL REPORT Secretary of State

Secretary of State

- 03-17-1999 90043 008 ***150.00

DIVISION OF CORPORATIONS

DOCUMENT # FQ8000002259

1. Corporation Name

OLYMPIC CASCADE FINANCIAL CORPORATION

RGP HENR AT AR O

Principal Place of Business

1001 4TH AVE.. STE. 2200
SEATTLE WA 99154

Mailing Address

1001 4TH AVE.. STE. 2200

SEATTLE WA 96154
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualied

04/21/1998
2. Prigcipal Place of Buginess 2a, Mailing Address 4. FEl Number Appliad For
2 975 Al Michuyan fre. [ 275 1/ M&Aﬁ&uﬂl{/ 910519466 St Fopleae
L2 Iseo 0 Gk 50 [ coan s oo 0 S
City & Staje City & Sat . 6. Election Campaign Financing $5.00 May Be
El a8 ) I-é- ;] c ege T& Trust Fund Contribution - Added to Fees
Zip 4 Country | Zip ., ¢ Country 8. This corporation owes the current year Intangible
m é 06 // IEI C/Sﬂ -2_9] é@é{/ la_nl Z/-YJ Personal Property Tax. [Jves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
. 81| Name
C T CORPORATION SYSTEM ;
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Numbar is Not Acceplable)
PLANTATION FL 33324 23
84| City 85| Zip Code
A FL g

1t. Pursuant to the provisions of
office or registered agent, or,
agent. | am familiar withea

ons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registared

2/ 12/

’lgd the obligatjonssof, Sgction 607.0505, Florida Statutes.
2 b toams, Corteollen
. e -

SIGNATURE

Signature, ted name ol registared agent and 1ile 1f applicable. [NOTE: Registered Agent 1g; Tequired OATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CEOD [J DELETE 1.4 TME ClChange [ Addition
NAME ROTHSTEIN, STEVEN A 12 NAME
smeevaboress| 2737 ILLINOIS RD. 1.3 STREET ADDRESS
CITY-sT1-ZIP WILMEITE “. 6009‘ 14 CTY-ST-ZP
TME D . {0 DELETE 21 TILE [JChange [ Addition
HAME KOLLACK, ROBERT | 2.7 NAME
streeTAooress| 2305 EVERGREEN PT. ROAD 23 STREET ADDRESS
CITY-ST-ZP BELLEVUE WA 98004 2.4 CITY-5T-2P
TME 1T 1 DELETE 3ATMRE JChange [ Addition
NAME ROSENBERG, GARY A 32 NAME
smeeranoress| 1427 NORTH STATE PKWY. 33 STREET ADDRESS
CUTY-ST-ZP CHICAGO'IL 60610 34, CITY-ST-2P lzfl
TITLE VCFO [ DELETE 41TIME [ Change Addition
e DASKAL, ROBERT H Lo Seceet Ay
smeetanoress| 875 N. DEARBORN ST. APT. 20J 43 STREET ADDRESS
Y- 57-2F CHICAGO iL 60610 P 44CITY-5T-2P
TME S /Z’DELETE §1TMLE [CChange [ ] Addition
NAME ROTH, MARK 5.2 NAME
streetaooress] 4214 NE 107TH ST. 53 STREET ADURESS
crv-stze | SEATTLE WA 98125 84 CITY-ST-2P ve .
TIME [J DELETE 61TME T dmt2o el . [ Change madmon
NAME B2NAME “Davio M//mms #
STREET ADDRESS 63 STREET ADDRESS Yor £ Onraris S H/20%
CITY-ST-2P 84 CITY-ST-ZIP Chicons Z& 6o & /!

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

indicated on this annual report or supple
officer or director of the corperation or the
Block 12 or Block 13 if changed, or on 3

SIGNATURE:

offfl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gceiver of trustee empom;g;ad to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ditachment with an address, with ajf other like empowered.
7-/ / P/f 2

2/2. 75/ 8933

05610¢

CR2E034 (11/98}

YA EAVIRED

E"OF SIGNING OF FICER OR DIRECTOR

Dayuma Phong §



