e "

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

- PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # G3882

1. Corporation Mame

THE LIVING ROOM, INCORPORATED

(8)

Mailing Address

G/O LEON MARCN
10830 SAN JOSE BLVD.
JACKSONVILLE FL 322236613

Principal Place of Business
G/O LEON MARON

10830 SAN JOSE BLVD.
JACKSONVILLE FL 322236513

FILED
Feb 05 1998 8:00am
Secretary of State

N AR VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

_ . 05/18/1983
2, Frincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
(1] 26 59-2293410 ) Not Applicable
Suite, Apt. # etc, Suite, Apt. #, etc. i
P P 5. Certificate of Status Deslred | $3'75 Adcfmanal
E‘ o7 ) ~ Fea Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
E[ 28 L ) Trust Fund Contribution Added to Fees
Zip Country ‘ Zip Country 8. This corporation owes or has paid the qurrent year Intangible
5[ 25 E‘ o E Parsonat Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Regislered Agent B
MARON, LEON gt Name
10830 SAN JOSE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84 City

85‘ Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 807.0505, Forida Statutes.

11. Pursuani te the provisions of Segtions 607.0502 and 607.1508, Floridé Siaiu?.e:i, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Fiorida. Such change was authorized by the corperation's board of directors. [ hereby accept the appointment as registerad

Bloek 12 or Black 13 if changed, or on gn attachment with an address.

SIGNATURE:

SIGNATURE Stgruature, typad of printed name Df registered agend and Litla if applicabla. (MCTE: ll_—'ingsle:rBd Agent signature requirod when reinstating) DATE . e o
2. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD I DELERE 11 T0LE [JChange [ Addilion
NAME MARON, JEANNE ¥V 1.2 NAME

smeerapopess | 1293 GREEK BEND RD 1.3 STAEET ADDRESS

CITY-5T-2IP JACKSONVILLE FL . 1.4 CITY-5T-ZP i
TiILE DST T peLene 21 TIMEE T 1 Change L1 Addition
NAME MARON, GLENN HARVEY 22 NAME

STREET ADDRESS 1971 LINA CT 23'STREET ABDRESS

CHY-ST- 7P FERNANDINA EBACH FL . 2.4 LITY-5T-2P

TILE v [T cetere 217TLE [Jchange [T Adeition
NAME MARON, DAVID 32 NAME

smerraoopess | 1252 CREEK BEND RD 3.3 STREET ADDRESS

CITY-S1-ZP JACKSONVILLE FL L %4, CITY-SI-2IP

TALE D [T DELETE 417TME [TChange ] Addition
NAME MARON, BERNARD 1.2 NAME

smeeTaporess | 11173 BRACH BLYD 43 STREET ADORESS

CITY-51-ZF JACKSONVILLE Fl. £4CITY-ST- 2P

TILE D T beLETE 5.1TILE [ Change L] Addition
NAME MARON, LEON 5.2 NAME

saeeraporess | 3890 SAN BERNADO DR. 5.3 STBEET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL - 54 CTY-$T-2IP

TTLE L] oELETe B1 TILE [T change L] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST-2P L . 5.4 GITY-ST-21P L e
14. [ heraby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerdily that the information

indicated on this annuaj report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
athcer or direcior of the corparation or the receiver ar trustee empawerad 1o execule this repont as required by Chapter 607, Flarida Statutes; and that my name appears in

CR2E034 (10/97)



