SECOND NOTICE: CORPORATION WILL BE DISSCLVED DN DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OM OR BEFORE 8/17/87: $550 (If DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ety o S Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000075217 (8)

1. Corporation Name

A-1 CONSIGNMENT FURNITURE INC.

AR R M

Principal Place of Business Mailing Address
§23 N STATE RD.7 5231 N STATERD 7
TAMARAC FL TAMARAC FL 33318
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified 3a. Date of Last Reporl
10/25/1993 _07/31/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 83 A Stale /T [ 523 V. Stibe £l 7 65-0446439 Not Applicabio
Suite, Apl. #, etc. Suile, Apl. #, etc. i
j uite. Ap ete uile AP el 6. Ceriificate of Status Desired [ $B'75 Additional
22 ;l Fea Requlred
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
;3—] : wnc & la_—a[ Wm fz Trust Fund Contribution ] Added to Faas
Zip Country 2ip Country 8. This corporalion owas or has paid the current year Intangible
’;] ?’3 ?/ ﬁ \EI - ?9] *???/ ; s i Personal Properly Tax due June 30. Oves [OnNa
9. Name and Address of Ct_Ai[e_v_l_ljo_g_lp_l_q_rﬂ Ageni 10, Name and Address of New Reglsterad Agent
RICHARD, PAUL B Name
5215 N STATE ROAD 7 82| Steet Address (P.O. Box Number is Not Accepltable)
TAMARAC FL 33318
83
I 85( Zip Code

B4| City FL

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or hoth, in the State of Florida Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (4/97)

SIGNATURE [
Signatwre, typed or printed name of regsiared agent aad tile o gpplicahi'c (NOTE: Rogistered Agont signalure reguirca when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE 1] | DELETE 11 TILE L1 Change L] Addition
NAME PAUL, RICHARD 17 hAME
streTaponess | 52186 NORTH STATE ROAD 7 1.3 STREET ADDRESS
CITY-ST-2P TAMARAC Fl 14617V ST-2F
TITLE Cotee Z1TLE [l change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREF1 ADDRESS
CITY-ST-2IP 2.4 CNY-§1-2IP
TNLE CT oeLere 31 TILE T Change [ Addition
NAME . 32 NAME
STREET ADDRESS 2.3 STREE ADDRESS
CITY-ST-21p 34, CIMY-81- 21
TIRE [T pecete 41TILE [ Change — [J Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-81-21
THLE T veLete B1TILE [ Jchange T[] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54.CITY-51-2P
TIRLE | DELETE 67 THLE [ cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 640ITy-57-20

14, | do hereby cerlify that the infarmation supplied with this filng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further canlify that the
Information indicated on this annual tannual reporl ig true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of tho i civgr or trustec ¢ ered fo execule this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Blogk 12 or Biock 1 yt withyfin Address. /
At el iy b /t//é‘f?

sind ki AWNe g En



