ENENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wormomereews | Apr 29 1998 8:00am

CORPORATION
Secratary of State

NUAL REPORT
A 1998 DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # (369379 (7)

. Corporation Name
SHOWROOM MANAGEMENT CORP.
Principal Place of Business Mailing Address | ’"Im II‘I Il"l Illll ||||| ||||| ||" I||'| I||l| I"“IIIII I||“ I’Ill ||||
43 JOHN P CURCI DR 3148 JOHN P CURCI DR
BLDG 1-A BAY 2 BLDG 1-A BAY 2
PEMBROKE PINES FL 33000 PEMBROKE PINES FL 33009 DO NOT WRITE IN THIS SPACE
i us us 3. Date Incorporated or Qualified
_ 10/04/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
211 ) _ 26] 592331213 Not Appficable
Suite, Apt. # elc Suite, Apt.#, elc. i
——l ) " ! 7 §. Coartificate of Status Desired a $I3.75 Additional
22 _;] Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
a m Trust Fund Contribution Added lo Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 25 ——2;‘ ;l Farsonal Property Tax due Junae 30, Elves One
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
SAFREN, HAROLD 81| Namo
]
3149 JOHN P CURC! DR 82| Streel Address (P.O. Box Number is Not Acceplabie)
BLDG 1-A BAY 2
PEMBROKE PINES FL 33009 83
84| City EL lns"l Zip Code
11, Pursuani lo the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-namad carporation subrnits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered
agent. { am familiar with. ang accep! the ohhgations of, Section 607 0505, Florica Statutes.

SIGNATURE ___ .. .. e
Signature typed or prunled namw of tegistivied agont and title § applicati (NOTE Regislered Agenl signature required when reinstating) DATE
12. OFfICERS AND DIHE C'!_QHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [3§1] [T oLete 1.1 THTLE O change ] Agaition
NAME SAFREN, HAROLD 1.2 NAME
swneeraooress | 3149 JOHN P CIRCI DR BLDG 1-A BAY 2 1.3 STREET ADDRESS
CITY-ST-71P PEMBROKE PINES FL 1A CITY-ST-2IP
TME PD ] DELETE Z1TVILE [J Change T Addition
NAME SAFREN, STEPHANE 2.2 HAME
seeraporess | 3148 JOHN P CURCI DR BLDG 1-A BAY 2 23 STREET ADDRESS
CITY-SY- 2P PEMBROKE PINES FL _ 2ACIY-ST-2IP
TILE [J DELETE 31 TITE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CHTY-ST-2P
TITLE T DELETE 41TME [JChange ] Addiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51- 2P 44 CITY-ST-2P
HNE [J oeLEiEe S1TIMLE {JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- ZIP 5ACITY-ST-2P
TITLE [ DELETE 61TIMLE [] Change  [_] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2Ip 6.4 CITY- §1- 2IP

4. | hereby cenifg that the information supphed with Ihis filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annug! reporl or supplamental annua! report is true and accurate and that my sighature shall have the same legal effect as if made undert oath; that | am an
officer or director of the corporation of the recoiver or lrustee empowered tg‘axecma this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or 1 attachment wili™n address.
CIGNATURE- M M . %4'2//95 G o 98- /09

CR2E034 (10/97)



