FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORI:::;E;A:TI:&;&:I‘C:;STATE Feb 06 1997 SOOam

CORPORATION
ANNUAL REPORT Secretary of State

1997 meﬁ/f .‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M19689 (2) T R

. Corporatton Narng

PROFESSIONAL FURNITURE MARKETING, INC.

Pringipal Flace: of Busingss Mailing Addrass "“'lll"IHml |||ﬂ I|||| H“"l" ||||| ||||| |l|" ||

Ik

7360 SAND LAKE RO 7380 SAND LAKE RD

SUITE #526 SUITE #526

ORLANDO FL 32019 ORLANDO FL 328185252

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Prmc pal F’Ia"e of Busness 2a. Mailing Addrpss 4. (F”éllﬁlgbgras mrlal Applied For
21 TH2 SHLEV QLR\,( C‘l’ [26] 'WS?. ASHLB\" FAKK CT 59-2560164 Not Applicable

Suite. ApL ¥, ol e, ApL #, elc $8.75 Additional
N f f
2| e ¥ 3% al SWTE ¥ 3% 5. Cortficato of StatusDesred L1 ¥ g yeld
City & Stale Lo ate 6. Election Campaign Financing $5.00 May Be
_]___Q’\LANm 'FL . CX rL Trust Fund Contribution E] Added to Fees

i Country ' 7Ip Countr 8. This corporation has liability for iptangible tax under s 199.032,
24 31?)% 25] USA 29 5 2%36 §| jSA Florida Statutes ﬂY&s [ No

9. Name and Address of Current Registerad Agenlt 10. Name and Address of New Reglstered Agem

0'MEARA, ROEBRT F. B1) Neme
T690-N-FEDERALHWY - 1002 Ashte pARKCT B2 Strost Address (PO, Box Number s Not Accepiabie)
BOGARATON FL-3348T"

Suire ¥ 3 83

C RLANI lﬂ’ 3263 aa| cit " [a5] Zip Code

ity
FL

11, Pursuant (o the provisions of Seclions 607.0502 and 6071508, Flarida Slaltes, the above-named corporation submits this stalement for the purposs of changing ils registered
affice: or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment &s registered
agent. L am familiar wath, and accept the obligations of, Seclion 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE.
Bl ati bypid of praclen eaneg ol egeterned agee and Bile 4 appasable {NOTE' Registered Apert signature required when reinstating) DATE
12. COFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
11 DP L] peLETE 11 TLE @fcmmm [T addition
e 0'MEARA, ROBERT F. 12we 0 ueam  ROBER #3065
serrantiess | 7888 N, FEDERAL HIGHWAY s saeet aooeess | TTH2 ASHLE WK C—T Suvre
cre-si-ze | BOCA RATON FL woresize | ORLANDD | FL 32835
L [J oruere 21TM1LE ¥ T T Ghange [ Addition
hAMT 2.2 NAME
STHEET ADDIRE SS 2 3 STREET ADDRESS
ov-st-aE | 2. 4CITY-§1- 2P
L [ orLETE 31T CX change L] Addition
NAME 3.2 NAME
SIRIET ADORESS h 3.3 STREET ADDRESS
Gl -51- 28 . 34, CITY-81- 7P
i [ ceLere 4170 ) Change [ J Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CIY-S1- 21 44 CITY- -7
e [T DELETE 51 TE [T change [_] Addition
NAME S2NAME
STREET AUDRESS 5.3 STREET ADDRESS
iy -1 AP 5.4 CITY-5T-2P
Ll ) [-Joecert 5.1 TITLE [T change 2] Addition
NE 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
Iry-§1- 2P 8.4 CINY-ST- 2P
14, § do hereby certily that the: information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforenation indicated on this anaual ropg,
I am an officer or director of the corpar,
appears in Block 12 or Block 13 chy

SIGNATURE:

r supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
of thi receiver or trustes ampowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

gadl, or on an atigehment witlan address.
e Jo) 1 [ovfo7 Hor-SGio-vecs

BIGHATURE AND TYPEU U PRINTED MAME OF GIGNING OFFIGER GR OIREGTOR Taate Payima Prong #




