FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey A FLORIDA DEPARTMEN] OF STATE
CORPORATION Yy
ANNUAL REPORT

1996

Sandia B Mortham

Secretary of Stale

DOGUMENT #  P94000009804 (3)
601 SHOWROOM, INC.

* A

Principal Place of Businass

€01 NORTH STATE RD. 7 601 NORTH STATE RD. 7
PLANTATION FL 33324 PLANTATION FL 33317
us L e ——
3. Dale Incorpaorated or Qualified 3a. Date of Last Repont

K 2. Principal Place of Business " | 2a. KAaitng) Ak Ao I 4, FEINumher T Apphed Far -
?;] ) 26| o o 65'0478598 Not Applicable

Sute. Apl 4. elc [ S Apt e ete s, Conteate f Stans Desred [ $8.75 Additional
_2—2—| 27J Fee Required

City & State Gty & State 6. Election Campaign fnancing $5.00 May Be
23 - o Trust Fund Contribation l __Added to Fees

2ip Gountry L _ Cowlry 8. This comuoration has kabilty for intangible tax under s 199 (32
;II E\ 29 301 Florida Statutes [ Yes [to

g. Name and Address of Current Reglistered Agenl 10. Name and Address of New Reglstered Agent

81| Name

N

LLOYD, JOSHUA DAY . A
601 NORTH STATE RD. 7 | et N

PLANTATION FL 33324 83 ,é( [ (} v 7Y o
TG B 85
FL ||

11, Pursaant to the provisions of Sectans 601/ 0505 &+ Eal7 1605, Flonda Statot=s, the above named carporation subimits 1his slatement for the purpose of changing its registered office
ar regiatared agent, o both, in the State of Florda Such cnange was aathonzed by the corporation's board of diectons. | heroby ascept the appaintment as registerud agent 1 am
tarrihar with, and accept the obligations of, Seotion 8070505, Flonda Statutes

84| City Zip Code

SIGNATURE _ - _ R -
e R T " 3 R S e e T Ca'e "y

12. O',! }_(:E [R5 AND___[_JiI::{_[__ _C}F}S _— 13. ADDIJ;\QNS,‘CHANGES TO OFFICERS AND DIRECTORS IN 15 oa"
TN DVt [ CFLFiE 1 D crergr [ Adbton | =
NAME U.UYD, JOSHUA 17 RAME gg
STREET ADDRESS 6025 SKYLINE DRIVE 13 STAES 1 AT 5% o
LTSI 219 DELRAY BEACH FL 33446 ] 140§ 7R &
TILE s ' Ty 0erE FREII | O thage [ Addien |
NaME BERK, STEVEN 23 NoME
sweeraoress | 2752 N.E. 4TH ST, 23 SIRL| ADDRESS
LITY-51-2IF POMPANO BEACH FL 33062 o 240IY-S1- o o R
TIILE CIDFETE KR RIITE: [0 Chargs [ Addiion
NAME 17 NAME
STREET ADDRESS 33 SEHEFT ADDRESS
Cily ST 21 e Rsovgze L
TTLE [J DELE3E 4TI (1 Change ] Addition
NAME 4% MAME
STREET ADDRESS 43 5REFT ADORESS
CiTy-E1-20 e Raeruy st R e
T [ DELEIE £ TITLE [ Crange  [] Addton
NAME 52 NAME
SIREET ADDRESS 5ALTHEE® ADORESS
erestze | R I-EISWA R B
TiLE [ DEcEIE ETILE [] Chang= ] Addiion
NAME 5 7 HAML
STHEET ADDRESS C35THEED ADLRESS
CITy-51-2.7 e e o f BaCTy-s1-2F . .
14. | do haraby Go-bty that the milfornabon soppine vtk ths fang » ity funishind and does nat gualify for the exemphon stated in Section 119.07(3jix), Florida Statutes. | further

certify that the information indicated on this annuat report or supplamental anous report is true ancl ascurate and that my signature shal: have the same legal effect as it made under

1 on the receter or tustes enpowerad to execate tis report as required by Chapler 607, Flonida Statutes; and that my name

oath: that | am an officer or chregie BRI RN

(s s SIEVEN BERK 5720/ 96 583:5900

SlG NATURE: - G OFFICER OR DIRECTOR

o



