o,

FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT #  P93000014201 (6)

1. Corporation Name

SAV-ON FURNITURE OF POMPANO BEACH, INC

v o

¢ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

OO

Principal Place of Business : Mailing Address
2900 W SAMPLE RD 2900 W SAMPLE RD
BAY 76 BAY 76
7
ﬁgMPANO BOH FL 33073 ngPANo BCH FL 307 3. Date Incorporated or Qualitied | 3a. Data of Last Report
02/18/1993 04/04/1995
2. Principal Place of Business : 2a. Mailing Address 4. FE! Number Applied For
21 26] 650391473 Not Appicabie
Suite, Apt. 4, elc. | Sulle. ApL . etc. 5. Cerifcate of Stalus Desired [ $8.75 agditional
22| 27] Fee Required
_ Ciy & State : City & State 6. Election Campaig!n Financing 0 $5.00 may B
2 ] | ;a_] Trust Fund Contribution Added to Fees
_4p Country Zip Country B. This corporation has fiability for intangible tax under s 199.032,
24| [25] : |29 [30] Florida Statutes & ves [INo
9, Name and Address pf Current Registered Agent 10, Name and Address of New Reglstered Agent
B} Name
KATZ, ARNOLD E . 82| Strest Adaress PO, Box Number is Nol Acceptable)
23314 LAVIDA WAY
BOCA RATON FL 33433 | 8
' 84| City FL 85] 2ip Code

11. Pursuant 10 the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, ancl accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ S, . e e
Sigaatire, lyped o prirted name cf registe-ed agent and tite | applcabie. NOTE: Registered Agent sigralure requiced whu) ranstatog DATE
i2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TLE D : [T} DELETE 11 TITLE [ Change ] Addition
NANE KATZ, ARNOLD E ¢ 1.2 RAME
STREET ADLRESS 23314 LAVIDA WAY 13 STREET ADDRESS
CITi-S1- 7P BOCA RATON FL 33433 14 CITY-ST-2P
THLE : [ DELETE 2 1TNE ' [ Change ] Additan
HAME ' 22 NAME
STREET ADDAESS : 2.3 STREET ADDRESS
| cry-gt-oe 24 CITY-S1-21P
TNLE [ DELETE 31 TITLE [ Change [ Adgition
NAME : 3.2 NAME
STREFT ANDRESS 33 STREET ADDRESS
CITY-ST-2IP : 34CITY-ST-2P
TILE ) [J DELETE FRROIT: [ Crange  [T] Addition
NANE 5 42 RAME
STREFI ADDRESS ' 43 STREET ADDRESS
CITY-ST-7IP : 44 GITY-§1- 2P
TeILE ) CELETE 5 1TIME [ Change [ Addibon
HAKE 52 NAME
STREET ADIFESS . 53 STREET ADDRESS
GITY-S1- 719 : 54 CITY-§T-21
THLE [J DELETE 6 1TITLE [] Change  [] Addition
NAME £:2 NAME
STREFT ADDRESS . £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CHTY-SI-2P

f 14, Tdo heraby certify that the informatior]i supphed with this Tiing is voluntarily furnished and does nat qualify for the exemplion stated in Section 110.07(3)(K), Florida Statutes. | furlher
certify that the information indicated oh this annual report or supplemental annual report is frue and accurate and that my signature shall have the sarme legal effect as if made under
cath; that | am an officer or director of the aration or the receiver or trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapeed, 1 on an atlaehment ddrass.
SIGNATURE: . _ A F 305 525 5230

SiGRATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Tyt Phacsrn

CR2E034 (12/95)




