_FILE NOW: FILING

.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE LIVING ROOM, INCORPORATED

(8)

Frincipa Piaco of flusiness
C/O LEON MARON

10830 SAN JOSE BLVD.
JAGKSONVILLE FL 32223-6613

Mram_ng Address

C/O LEON MARON
10830 SAN JOSE BLVD.
JACKSONVILLE FL 322236613

LT

3a. Date of Last Report

02/27/1995

3. Date Incorporated or Cualified

| 2. Frncipal Place of Business
21]

2a. Mailing Address
26]

4. FEi Number

502203410 R

Nat Applicabie

Suite, Aall ;: elc Suite, Apt. #, eic.

[ $8.75 Additional

6. Certificate of Status Desired '
Fee Required

City & State. City & State

27}

6. Eloction Campaign Financing

$5.00 May Be

23] -zﬂ Trust Fund Contribution a Added to Fees
: A | Counlry AL Country 8. This corporation has liability for intangible tax under s 199,032,
4] . 25 29 [30] Florida Statutes DO v¥es Ohe
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent

| T T 81 Name

MARON' LEON 82| Street Address (P.O. Box Nurnber is Not Acceptabie)

10830 SAN JOSE BLVD.

JACKSONMILLE FL 32217 #

B3| City

Zip Code

FL |*®

1. Pursuant to the provisions of Sections 607.0607 and 6671568, Fionda Statutes, the above-namad cor

famihar with, and accept the otligatons of, Section 607.0505, Florida Statutes.

ar registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hersby accept the appointment as registered agent. | am

poration submits this statement for the purpose of changing fis registerad office

oath; that | ar an officer or director of the corporation or the receiver or trustee empawered to execute
appears n Block 12 or Block 13 if changed, ex.on an attachment with an address.

SOV et s ot i o e s T T Raghiond Rgm s v ot wher e S Bie &
(12, T OFf ICEAS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE PD 1 DELETE 11THLE whange O Addition | =~
gkt MARON, JEANNE V 1.2 NAME 3
SIAE 1 ADDRESS psmeess | |2 P B Crvak Bewmd B et
oy 51_—;_#”‘____ » 7%AS$KSONV|LLE FL 1 40Ty -5T-2iF ’ = 3—:‘9 %
TINE [ DELETE 21 HILE . ange  [] Addilion
et MARON, GLENN HARVEY 22N 911 Ling Guy X°
SIHLI 1 AZDRESS -3890-SAN-BERNADO DRIVE~ 23 STREET ADDRESS Fecnandina Bench -
Crv ST JACKSONVILLEFE— 24C0Y-S1-71p — ; fogr 33——9.3‘/'
|1 DV [] DELETE 3171LE FL 3203% Y- m Charge [ Addition
b MARON, DAVID 32 NAME
8 HEHLADTRESS s ooness | (2 K 2~ Coree Jé 5"“’, Ed
ury s JACKSONVILLE FL 34CITY-§1-7P 3229
W D (] DELETE 4 1TILE BIthenge [T Addition
fians: MARON, BERNARD 47 NEME
Ikt ADGRESH 6857 BEHE-RIVE-BLVD-—— aswerovnss | (1?3 (Fewell Blveo
S JACKSONVILLE FL Jyp— 3:22be
RO A [ CELFTE 51T £ Crange™ i Addiion
Nkt MARON, LEON 5.2 NAME
SIEE " AORESS 3890 SAN BERNADO DR. 53 STHEET ADDRESS
Ccvse | JACKSONVILLE FL 54cv-51.20 3 *27
T [ DELETE 6 1 THLE [ Change  [J Addition
hathe £.2 NAME
STEEFT ALDRESS 62 STREET ADDRESS
| eestae | ) 40T -51-2Ip
14, | dr herely Gurtify that the information suppied with this filing Is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statides. { further

cortify that the information incicated on this annual repor or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as # made under

this report as required by Chapter 607, Florida Stabutes; and that my name

SlGNATUR@(M A a%
GNATURE AND TYP| R PRINTED NAME OF BIGNING OF OR DIRECTOR

Dayel o Phona #

2/a7he (F)22257Y




