R AL R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # 36764 (3)
MRS A REEIR

FLORIDA DEPARTMENT OF STATE

Sandra . Mortharn Jan 23 1998 8:00am

1. Corporation Name

MATTRESS CENTER, INC.

Principal Place of Business Maiting Address
2900 COUNTRY CLUB LANE SW. 2500 COUNTRY CLUB LANE SW.
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified S o
12/15/1969
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
(1] 26] 59-2995788 Not Applicabie
Suite, Apt. #, etc. ite, Apt. #, elc, i
_i : P et Suite. Ap el 5. Certificate of Status Desired | $8'75 Adqxtional
22 |27] Fee Required
Chy & State Cliy & State 6. Election Campaign Financing $5.00 MayBe
E‘ —2-87 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;‘ E‘ ZI m Personal Property Tax due June 30 CYes [INe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NILSEN, RICHARD B. 81| Name
3050 W. HALLANDALE BEACH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famillar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Stgnature, typad or printed name of registarad agent and titfe if applicable. (NOTE: Registared Agant signature requirad when relnstating) DATE j
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D I 1 DELETE 11 TILE [ I change [T Addition,
NAME KATZ, SAM 1.2 NAME
sweeraookess | 2000 COUNTRY CLUB LN.S.W 1.4 STREET ADDRESS
CITY-§7-21P HALLANDALE FL 1.4 CITY-§T-ZP
TIME VST {_| DELETE 24 TLE ] Change 1 Addition
NAME NILSEN, RICHARD 22 NAME
streer aporess | 2900 COUNTRY CLUB LN.S.W 2.3 STREET ADDRESS
CNTY-ST-ZiP HALLANDALE FL 2.4 CITY- ST-ZIP
TIE D ] DELETE 31TILE L] Change L1 Addition
NAME NILSEN, RICHARD 3.2 NAME
srreeTaonress | 2900 COUNTRY CLUB LN.S.W 3.3 STREET ADDRESS
GITY-5T-2IF HALLANDALE FL 2.2 CITY-ST-ZIP
TITLE [] DELETE 4ATITLE [T change [ Addition
NAME 4.2 HAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TITLE [T DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY - ST-ZP
TITLE [ DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2IP 6.4 CITY-ST-ZP
14. 1 hereby certly that the infermation supplied with thls filing does not qualify for the exemption stated in Section 112.07(3){}), Florida Statutes. | further certify that the information

indicated an this annual repart or supglemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or directer of the corporati the receiver or lrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed n an aitacty\ with an addrgss,
" A ek A NRTFL e roie 1. aar [acwlal 7. ¢ ;msts

QSIRLANATIIRE:.

CR2E034 (10/97)



