FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I > PROAIT
v CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra ©. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FALLS NATUZZI LEATHER GALLERY - SARASOTA, INC.

DO

Principal Place of Business Mailing Acldress
6320 S TAMIAMI TRL 900 PARK CENTRE BLVD
SARASOTA FL 34321 SUITE 444
us MIAMI FL 33169

3. Dale incorporated or Qualified | 3a. Date of Last Report

I 08/27/1993 04/13/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 65-0445082 Not Applicabls
—- Suite, Apt #, B1c. Stite, Apt. #. etc. 6. Certificate of Status Desired 1 sa' 75 Add_itional
22\ 27 Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 may e
[25_[ El Trust Fund Contribution Added to Fees
| 21 __Gountry Zip Country B. This corporation has hability for intangible tax under s 199.032,
m 25 2_9] 3—0] Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALEM- ER'C 82| Street Address {P.O. Box Number is Not Acceptable)
800 PARK CENTRE BLVD.
#444 83
MIAMI FL 33169 84| City FL 85| Zip Code

or regislered agent, or both, in the State of Florida. Such change

731, Pursuanl to the provisions. of Saclions 607.0502 and BO7.1506, Florda Siatutes. 1he above named cor
was authorized by the corporation'’s board of directors. | hereby accept the appointment as registerad agent. | am

famiiar with, and accept the obligations of, Section BO7 0505,
SIGNATURE _

lorida Statutes.

poration submits this slatement for the purpose of changing its registered office

R |

Slgrarurs tyad of printed name o° régistrad agurt and 1t f & §ioable INOTE Fiagstered Agen: signaton rerred whon aanstatiogs Toate T w
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILF PTD [ DELETE 1 1TITLE [J Chang: ] Addition g
NAME SALEM, ERIC 12 NAME 3
sineeraooeess | 900 PARK CENTRE BLYD SUNE 444 13 SIREET ADDRESS 8
on-s-ae MIAMI FL 33169 14 BITY-ST- 2k &
TF vsD [ DELETE 21T0LE O] Ghang [ Additon | ©
NAME SALEM, FLORENCE 27 NAME
sinceranoress | 900 PARK CENTRE BLVD SUITE 444 23 STREET ADDRESS
| rv-stze MIAM! FL 33169 24CITY-5T-2P
TIme [] DELETE 3 1TME [ Change [ Addition
NAVE 32 NAME
STREET ADCRESS 33 STREET ADDRESS
GNy-si-2 34CIY-ST-7P .
TITLE [] DELETE 4 1TILF [ Change [ Addition
Hab( 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
CTY-§7-7P L 44 CITY-5T- 2P
TILE [ DELETE 5 1HTLE [J Change  [7] Addition
RAME 52 NAME
STREE T ADDRESS 53 STREE( ADDRESS
| Ciry-s1-2ip 54CIY-ST- 7P
TILE [] DELETE &1 TILE [J Chenge  [] Additan
NAME €2 NAMIE
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-7p 64 GiTY-51- 7P

appears in Block 12 or Block

SIGNATURE: _.

14. Tdc herely carbfy that the information supplisd with this filing

certify that the infanmation indicate is dnnual repod

oath; that | am an officer o- dirgatr of the corporatipn orfthe receiver or Trustes emipowered 10 execute this report as required by Chapter 607, Flonda Statutes; and thal my name
i an at

“EIGNATURE AND TYPED OR pn((

s yolunlarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Flonda Stattes. | further
supplemental annual raport is true and accurate and that my signature shall have the same legal eftect as if made under

chmep@hwith an address.

 BSlel088Y

fl‘a)‘hr‘_n_ Pron: &

Epte Salem _Youqe

NAME OF SIGNING OFFICER OR DIRECTOR Date




