FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

—

PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

D

1. Corporation Name

OCUMENT #

(4)

FURNITURE SHOWPLACE OF POMPANO, INC.

Principal Place of Business

2201 W. SAMPLE ROAD. BUILDING &

Mailing Address
2201 W. SAMPLE ROAD. BUILDING 8

FILED

Jan 26 1998 8:00am
Secretary of State

IO AR R

POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Placa of Business 2a. Mailing Address 4. FElI Number Applied For ]
21 26 65-0019063 Nat Applicable
Sulte. Apt. #, etc. Sulle, Apl #, elc. i
P""-l d *—l P 5. Cartificate of Status Desired |___| $a'75 Additionel
22 27 Fee Required
City & State City & State B. Election Campaign Financing $5.00 wmay B
[EI ;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| El ;] El Personal Property Tax due June 30, ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DOLCHIN, STEVEN B. 81| Name
4330 SHERIDAN smEET 82} Streel Address (P.O. Box Number is Not Acceptable)
THE QAKS, SUITE 2028
HOLLYWQOD FL 33021 83
84| City FL as| Zip Code

11, Pursuant to the provisions of Sections 6G7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i1s registered

office or registered ageni, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as rogistered

agent. | am familiar with, and accept the obhgaticns of, Section 607.0505, Florida Statutes

CR2E034 {10/97)

SIGNATURE e —
Signature, typed or printed name of registered &g and e F applcakde (NOTL: Rogstered Agent signaline required when renstating) DAL

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImE D [ J CELETE 11 TITLE [T change T Addition

NAME GOLDSTEIN, MAURICE E. 12 NAME

STREET ADDRESS 10152 BROOKVILLE LANE 1.3 STREET ADORESS

CITY-5T- 2P BOCA RATON FL 14 CITY-ST- 2P

TILE D [J otLere 21 1MLE T3 Change ] Addition

KAME GOLDSTEIN. JOAN K 2.2 NAME

STREET ADDRESS 10152 BROOKVILLE LANE 23 STREET ADDRESS

CITY-§T- P BOCA RATON FL 2 40IY-§T- 2P

TINLE (1 CELETE UHILE [dcnange  [J Adaition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-5T-2iP 34 CITY-ST-2p

e T DELETE 41 TINE [T Crange ] Addition

NAME 4 2 NAMF

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST- 2P L4 0ITY-5T- 7P

TIFLE 1 oecere s1TILE TJcnange [T Addition

NAME | P

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-2IP 5.4 CITY-51- 2P

TITLE TJ oeLETE B1TILE [ change [ Agdition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADGRESS

CITY-St- Zip 6.4 CITY-5T- ZIP

14. ) hereby certify thal the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | turther certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
officer or director of the corporation or the receiver ar trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 11 cnangy an atlachment with an address.
i - E - o=
QIGNATIIRE- 7L J@M, :

S-S 3= G s F Il I5T

Y




