SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.) APPROVED
PROFIT
CORPORATION
s ANNUAL REPORT

1996

POOUMENTH K3%MOZ (B SRS
J. F. FURNITURE CORP. ' A

s RO G RTAEAOD

FLORIDA DE PARTME N OF STATE

Sandra 8. Mortham FIL ED

Secretary of State €

DIVISION Of CORPORATIONS 96 SE‘P l 6 AH 8: l 7

Y
B
2 ebirun ¢

% SYANLEY COHEN % STANLEY COHEN
2782 NE. 187TH STREET 2782 NE. 187TH STREET
NORTH | BEACH FL 33160 NORTH MIAM) BEACH Fi. 33160 3. Date Ir{c;orporaled or Quabfied 5;7Date of fésj?{‘é;'j&f T
L L o 10/18/1988 00/11/1995
2. Principal Flace of Business 2a. Mailing Adaress 4, FEINumber L Apphed For
N 6! . 650089255 Not Apphcable.
Suile, Apl #, o Suite, Apt #, elc
vite. Apt 4. e | B ARURE 5. Certficate of Status Desred D $8.75 Adqmonal
2 [ ] . _ FeeRequred |
City & Stale | Ciyé S 6. Eleclion Gampaign Financing [ $5.00 vay Be
@ e el . TnstFund Contributen T AddedtoFees
| Zp _ Country 4 Caunt y B. This corporation has hanihty for mtang ble tax under s 198 037
;ﬂ 2 ] o 2ﬂ____ . Flonda Statutes r__] Yes [_—_| Na N
) g. Name and Address of Current Reglstered Agent ; o 10. Name and Address ol New Reglstered Agent |
B1| Name
COHEN, STANLEY o ]
. 2782 NE 187TH 8T 82| Strect Address (PO Box Mumber is Not Accepianie)
.+ NORTH MIAMI BEACH FL 33180 55 —
84| Cuy 85| Zip Codn
i FL | i

11. Pursuant 1o the provisions of Sectnns 607 0509 and 607 1508 Florida Statutes, the above-named carporalion submits ths statement for tne purpose of changng its registered
office o registered agent ar baoth, n tho Grate of flondz Sush change was adthorized by the corporation’s board of drectors | horeby accept the appontimeont as registored
agent | am familar with, and accepl the obhgations of, Section 607.0505 Flonida Statutes

SIGNATURE - S — e s
' 1 1 b g Al (HITE Feg ster T Agen s an, when rerst e’ [hATe
Pz'l?f—"f AND DIRE CTORS N EE ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN1Z_ &
IWTLE DELETE 14T [T Crange [ Addnon | &5
NAME COHEN, STANLEY 1.2 HAME N ar P 1 P
swreerenoress | 2782 NE 187TH ST 1.3STHEE T ADDRESS ' L UL . i
oY-S1-29 N MIAMI BEACH FL ALY 51 2P HEERC S e P N
TME DST [T otuere 21THLE T change U Addition | O
HAME COHEN, CAROL 220am
sreeetaoorrss | 2762 NE 187TH ST 2 35 IKEET ADDRESS
CIry -5T- 7P N MIAMI BEACH FL 2 40Ty - 51-2P ]
TiILE [ ] DeLere 31TNE [J crange [ 1 Additon
HAME 37 MAME
STREET ADDRESS 3 3STHEET ADDRESS
CITY-S1-2P 34 CIY-ST-2IP - o
THLE T [T oeeene 1T ' [T trenge [ ] Addtan
NAME 4 2 NEME
STREET ADDRESS 4 TSTREET AUDRESS
CITY-SI1-2IP - 440117 -5T-0F ] 1
TALE o 1] DeteTe 51 LE T T cnange T ] Adwnen
NAME 5 7 NAME
SIREET ADORESS &3S REFT ADDAFSS L" f.‘j,‘
CITY - S1-2F 54 017-ST-2F
T T [ becere a1 T nage [ Aadion
NAME 62 NAME
STREET ADDRESS ' &3 STREET ADDRFSS
CHY-SI- 2 __ ppagiry-ST-2°
14. 1 do hereby cert fy hat tae information sup A with tus bingis valuntarity furnished and does not quatily for the exemption stated in Secton 119 Q7(3K). Flonza Statates |
further cerlify hat e i-formiahon snocated ag this annual report ar supplomental annual reporlis trug and accurate andt that ry signature shiall have the same legal offact asf
made under oatn, that | ar an ofl.oe: ar di i of tMe carporation of the recewver or rustea empowted 1o exeoute his repurt as raquired by Chapter 617 Flonoa Statates and
hat my name appears < Block 12 or Hlf:mﬂ changed oranana achiment with an address. !
SIGNATURE: . Z\Ldtudy &ﬁu’: e ,,,f/f//éz, IR IATRI Y Y
SIGNATORE AND 1Y D OR PRINTED HEUIK OF SIGHING OFFICER OR DIRECTOR B RV T

o e - ,,J'matyﬁ/( LA [ . —. i

0068053 cp




