FILE NOW: FILING FEE AFTER MAY 118 $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000024657 (6)

1. Corporation Name

FURNITURE CONSULTANTS, INC.

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

| BT ERORA R

F.’l-ir.u:.i| rﬁ‘”F;iJ.O-:: ofr éusiness Maiing Address
3370 CRYSTAL COURY ’ 3370 CRYSTAL COURT
COCONUT GROVE FL 33133 COCONUT GROVE FL 3313
3. Date Incorporated or Qualified 3a. Date of Last Report
e 03/31/1994 05/01/1995
2. Puincipal Place of Busingss | 2a. Mailng Address 4. FEY Number Applied For
21] - |26] 650478419 Not Applicabie
|| S AR et Suite, Apl. 4, ete 5. Certificate of Status Desired O $8.75 Add_itional
22J ) ;1 Fee Required
Gty & State | City & State 6. Election Campaign Financing $5.00 MayBe
23] . 231 Trust Fund Contribution (I Added to Faes
A\ | Country 2p - Gountry 8. This corporation has liability for intangible tax under s 199.032,
[245L 25[ 29] 30] Florida Statutes B ves [nNo
'" """ 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Mame
GENOVESE- BEAU 82| Street Address (P.O. Box Number is Nol Acceptabie)
3370 CRYSTAL COURT ‘
COCONUT GROVE FL 33133 63
84| Cry FL Iasl Z1p Code

14, Porauant 10 the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registored agont, or both, in tne State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered agent, | am
farmilizw with, and accepl the obhgations of, Section 607 0506, Florida Statutes.

SHENATUIRE P

Sy o Lypud e g e rurrae of gl st & b appcatis | INGTE Rogistored Agant sigriature recuired wA ) reinstating: DATE
w° OFF ICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Coe T TPTSD ) [} DELETE 1.1 TIILF [ Change [ Asdition
s GENOQVESE, BEAU 12 NAME
swnnanoss | 3370 CRYSTAL COURT 13 STRCEI ADDRESS
Cre-spar CQCONUT GRA\_/E FL - 14007 -§1-2P
TIf [] DELETE 2 1TINE [] Change [ Addition
NAME 22 NAME
SUREE D ADORESS 2 3 STREE) ADDRESS
Goeestae 4 2ACITY-S1-2IP
MK [ DELE3E 31TI0LE [] Change  [[] Addition
HEME 32 NAME
STFl T AMIRESS 33 STREET ADDRESS
oy-S1 e i e 34 00TY-51-2F
T [ DELETE 4 1TITLE (3 Crange  [] Addilion
haM: 42 NAME
STntr 1 ADDRES 43 STREET ADOWESS
Colresiae | ) 44CITY-5)- 2P
3 [ DELETE 5 1TILE [ Cnange [ Addtion
Pt 5 2 NANE
STk | ADDRESS 5 3 5TREET ADDRESS
Lonvst e | o L 54 LiTY-5T-2P
THLE ] DELETE £ 1TIMLE ) [ Changz  [] Acdition
hAs 6.2 NAME
STHEED AILRESS 63 STREET ADDRESS
Cywstee | 64 CITY-ST-2°

14, Tdi Trerety cerliy that The Informaton supplied wilh ihis fing Is volunitarlly furrished and does nat qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal Ine information indicated on this annua! rgport or supplemental annual report, is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | ami an officer or director of the Gorpor o the receiver or Trustec empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or 3 it changed, or o tlachment with an address »
SIGNATURE: 0o (oe v aewovesy ﬂl_{l%ﬁgg_zg&z 3%
NAME OF SIGNING DFFICER OR DHRECTOR

{iate Daytnig Phane #

CR2E034 (12/95)




