SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMLUM AMOUNT DUE TG REINSTATE: $375.)

PROFIT THE S FLORIDA DEPARTMENT CF STATE SCCRE TKEI-!L E{j-.
; w RY UF ¢
CORPORATION ] % ) Sandra B. Morlham U’VJSIUH OF CU[?[ZD%E%%HS
ANNUAL EEPQRT ‘ Secretary of State
1996 DIVISION OF CORPORATIONS CLETP LSty 9: 39

DOCUMENT #  PQ3000047463 (3)
FURNITURE EXPRESSIONS INC.

Principal Place of Business Mailing Address | |II||||| ||| II’" ||’" "m Ill" II"I "“II‘I" ||I" |||l| I"II "" "Il

22041 STATE ROAD 7 1800 S. QCEAN DR.
BOCA RATON FL 33428 SUNE 1004
us FOMPANO BEACH FL 33062 3. Date Incorporated or Quatified [ 3a. Date ol Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
1] 26] 650419484 Not Anpi caia
Suile, Apt 4 elc. Suite. Apt 4, eic. . i
wie. Ae © - Hie AP el 5. Certficate of Status Desired r] $B 75 Adc'hhonal
;] ;l — Fee Required
City & State Caty & Srate €. Flection Campalgn Financing ] $5.00 may Be
;S—I E‘ Trust Fund Conltribution - Added to Fees
Zip Country Zip Country 8. This corparaton has lahilty for inlangisgglax under s 199.032
24 25 ;1 ;l Flarida Statules l_—_l Yes % No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registerdd Agent
B1] Name
. JACKSON, ALEXANDER
1800 S. OCEAN DR. 82| Street Address (FO. Box Number is Not Acceptable)
SUITE 1004 3
' POMPANO BEACH FL 33062
84| City FL B5| Zip Code

11. Pursuant to the provisions of Seclrons 607 0502 and 607 1508, Flarida Stalutes, the abave-named corparakon sumils this statemenl for the parpose of changing s reg stered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors | herctry accept Ine appomtment as registered
agent. ) am familar with, and accept the obligations of, Section 607.0505 Florida Statutes.

SIGNATURE

CR2E034 (3/96)

Bignalwg Wiwd or prnled nfe of feg 1ot g At G 7 appir e TMSTE Regitercd AGRnt Ssignaire et ol sbwrn T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE [ L1 Oecete 11 70LE [ 7 Changs [T Acdition
NAME GODSKIND, PAUL 112k
STREET ADORESS 7340 N.W. 75TH COURT 13 STREET ADDRESS
CITY-51-2IP LAUDERHILL FL 33319 146V -5T- 29
TTLE ] DeLete 21 TNE T Change T_J Adaition
HAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY-S7-21P 2 4CITY-51-ZP
e [ oeere ITINE [] Crange T ] Aadition
NAME 32N FOO00 ] SES0ST
STREET ADDRESS 33 STAEET ADDRESS 1002 /96 --01 06 2~ ~0
CITY-S1-21P 34 CITY-ST-2IP EEE s S 3.3 3 e s
TITLE [ ] Dewete A1TITLE Change Addtion
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDAESS
CITY-ST-ZP 44 CHTY-ST- 1P
TITLE L___i DELETE 517ILE [:[ Change [ ] Addtion
NAME 5 2 NAME
SEREEY ADDRESS 5 3 STREET ADDRESS
CITY-§*-2IP 54 CITY-ST-2IP
e [ ] Detere B1TILE L] crange [T Additian
Name 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiTY-ST-2P 64 Ciry-S1- 210

14. | do heraby certity that the inlgrmation supplied with this filing is voluntarily furnished and does nat qualdy for tne exemption stated in Section 119.07(33(k). Florda Slalutes |
further certify that the informagfion mdicated on this annua! report or supplemental annual report is true and accurale and thal my signalure shalt have the same lega: eftect as if
made under oath, that | am gh clicer or director of the corparation or the receiver of trusles empawered 10 exacute this report as required by Ghapler 617, Florida Statutes, and

that my name appears in Bigok 12 or Biagk 13 if changed, or an an attachment with an address
&l e 3¢ -y

EIGNATURE Awtvﬁé‘ﬂdﬁﬁﬁ?zn NAME OF GIGNING OFFICER OR DIRECTOR

SIGNATURE: i Lraynume Pk ¥

008816 T CF




