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

PP\OF\T‘_ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT oo Jan 26 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # M19689 (2)

1. Corporation Name

PROFESSIONAL FURNITURE MARKETING, INC.

Secretary of State

AR AT

L I

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registerad
office ar registered agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered

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

: Principal Place of Business Mailing Addrass

.: 7852 ASHLEY PARK CT 7652 ASHLEY PARK CT

: STE #305 STE #305 _

! ORLANDO FL 32835 ORLANDO FL 32835 DO NOT WRITE IN THIS SPACE

i us us 3. Date Incorporated or Qualified

: 08/21/1985

: 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
) 26 59-2569164 Not Applicable
i Suite, Apt. #, elc. Suite, Apt. #, etc.

! j e, Ap sie _I v P 5. Certificate of Status Desired [ $8'75 Additicnal
, o9 27 Fee Required

E Cily & State City & State 6. Electian Campalgn Financing $5.00 May Be
H E\ El Trust Fund Ceontribution a . Added fo Fees

E dip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible

: 24 |25] |20] [30] Personal Property Tax due June 30, ves [JMo

: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent

' O'MEARA, ROEBRT F. 81| Name

; 7652 ASHLEY PARK CT B2| Street Address (P.O. Box Number /s Not Acceptable)

' STE #305

: ORLANDO FL 32835 83

: 84| City FL l35| Zip Coda

: SIGNATURE. Signature, typed or printed name of replsterad agent and titla if applisable, (MOTE. Reglstared Agent signature raquired when reinstating) DATE F-_:.
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 o
: TITLE e T OELETE ATIE [T Change [ Addition | =
NAME 0'MEARA, ROBERT F. 12 NAME 3
: streETapomess | 7652 ASHLEY PARK CT, STE #305 1.3 STREET ADDRESS a
CIFY-51-2IP ORLANDO FL 1.4 CITY -ST-2IP &
TILE [T DeLETE 23TTLE T [JChange [T Addition |©
STREET ADDRESS 2.3 STREET ADDRESS JTF auodasjen ey
GITY-S7- 2P 2, 4 CITY-5T- 2P . ) )
TMLE [T DELETE SAITME L1 Change [ Addition
NAME 32NAME
STREET ADDRESS 33 STREEY ADDAESS
CiTY-57-2P N 34, CITY-ST- 2P
TLE L] DEETE L1TILE : [_J Change L] Additton
i MNAME 4, 7 NAME
‘ STREET ADDRESS 43 STREET ADDRESS
: GITY-5T- TP 4.4 DITY- ST-ZP
TITLE I DELETE 5.1 TITLE [T Chenge L1 Adaition
NAME 5.2 NAME
: STREET ADDRESS &3 STREET ADDRESS
' CITY-S1-2IP 5.4 CITY-5T-2P
' TITLE ] DeLETE - B.1TITLE { | Change [ Addition
: NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 7P 54 CITY-S1-21P

14, | hereby certify thal the informatign supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report 8: shpplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
ofticer or director of the corp 7 or the receiver or ruslee wered 1o execute this report 2s required by Chapter 607, Florida Statutes; and thatl my name appears in
Block 12 or Block 13 if changgeDr on an anachn;_mh an ?ldu 55,

E 3

b e
SIGNATURE: et/ LM Jﬁ’d%%’ So 7878346 ¢




