FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF(T FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|sr§::c§;g:fps;:‘:r|o~s Secretary Of State
DOCUMENT # P94000024657 (6)

1. Corporation Name

FURNITURE CONSULTANTS, INC.

WA BIAW AR

Principal Place of Business Mailing Address
3481 POINGIANA AVE 3481 POINCIANA AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 2] 650478419 Not Applicable
Suite, Apt. #, etc. Suite. Apt. ¥, etc.
m P m ne- AP &. Ceriificate of Status Desired ] $8.75 cdtional
22 27 Fee Required
City & Stete City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_§| l;] m Personal Property Tax due June30. [ JYes [ No
9. Name and Address of Current Registersd Agent 10. Name and Addraas of New Heglsterad Agent
GENOVESE, BEAU B1) Name
3481 POINCIANA AVE B2[ Steel Address [P.01, Box Number Is Not Acceptable)
COCONUT GROVE FL 33133
83
84| City F L IBSJ Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits thie statement for the purpose of changing its registered
office or regislered agant, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signature, typed O« printed nama ol Tegutessd apsni and litle if apphcablo (NOTE. Registered Agent signature raquired whan reingieting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTSD LT OEteTe T1TILE [JChange ] Addition
NAME GENOVESE, BEAU 12 NAME
smeetaporess | 3481 POINCIANA AVE 1.3 STREET ADDRESS
CINy-51-2p COCONUT GRAVE FL 1A GOY-5T-7P
TILE [T oeiETe 21TIE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -S1-2P 2 4CTY-ST-2P
TIMLE 7 DELETE 31 TIILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-51- ZIP
ML [ DELETE 41 TTLE [ change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CY-ST- W 4.4 CITY-ST- 2P
TILE [T oeceTe 51 TILE [T Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 7P 5.4 CITY -5T-2iP
TITLE 7 peLETE 61TITLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIvY-51-2Ip 6.4 CITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07{3){i). Florida Statutes. | further cerlify that tha information
indicated on this annual repor or supplemental annual report Is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the raceivar or rusleg¢ empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 igfyhanged, or on angMachmeni with an address.
sionaTURE: N VM1 J _?DJJU L

CR2E034 (10/97)



