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

PROHT ‘ " i FLORIDA DEPARTMENT OF STATE
CORPORATION Y ! Sandra B, Mortham
ANNUAL REPORT h Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P94000036449 (4)

A

AFFORDABLE OFFICE FURNITURE, INC.

Principal Place of Business -.ml\.ﬁ-éihng Address
473 BALLARD DR 478 BALLARD DR
SUITE 16 SUITE 16
MELBOURNE FL 32935 MELBOURNE FL 32935 L .
3. Date Incorporated or Qualified 3a. Date of Last Report
o 05/04/1994 05/01/1995 )
2, Principal Place of Business N 2a. Mailing Addres:s . 4, FEI Number Applied Far |
202U 3 Mo HorkorGily Bl 7248 A Harkor i Rluef 590208351 Nt Apical
Suite, Apt. 4, etc. | .. Stilg. Anl 4 efc it  Slatus Dos $8.75 Additional
—2—2] ?) U\.\'\'Q o s J gb\‘\\_q ' | 5. Cedificale of Status Desired | Fee Required
City & Staje | Giy & Stet 6. flection Campaign Financing - $5.00 May Be
23 ‘Y\Qa\ \{Jc:.\..k,‘( N 28| f\(\ (*_\_ b olAT N . Trust Fund Gonlribution . Added to Fees
g | Gty ~ _ gjlq 8L [ Gounty 8. Tnis corporalion has kabilty for intangible tax under s 199.032,
;EIEZG]'B 5 25—] [B g el -Elﬁl - . 30| %\"4 Ja Y‘CI Florida Statutes O ves ONao
9. Name and Address of Current Repistered Agent 40, Name and Address of New Reglstered Agent
B1] Name
FRESE, GARY 8 55| Sireat Adiress 0. Box Numoer s Not Aczepiabiel
930 § HARBOR CITY BLVD
SUITE 505 83
MELBOURNE FL 32901 sl FL e

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directers. | hereby acospt the appaintment as registered agent. | am
familiar with, and accepit the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE __ . .. .. e . e et e e e L e e s e = [
Signatare tyred on pronled nane of rogislsred 8t 8Ttk i appboane. MNOTE Regislewsd Agont signadure regaivad wher rerstatirgh DATE G-
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIREGTORS IN 12 &
- e - - a
TITLE D [ DEIETE 1 11MeE D Ol Change Phadation |
KAME HOLCOMB, MARGARET M L 12 NAME Hoteomb s Walrren B
STREET ADDRESS 478 BALLARD DR-SUITE-5 ;’qup. Hoor ;(l" S3STREETADORSS | 2.4 AN o bor t_}\C &l 2
GY-§1-21P MELBOURNE FL 32935 oty Blocd Niowar |[hellbpourre, €4 3293 &
Tine [T DELETE 2 1TILE ! [1 Change [] Addiion |©
HaME 27 NAME
STREET ADDRESS 2.3 STAEE] ADDRESS
CITY-ST-2P o e Z4CTY-ST-2F
TTLE [7) DELETE 3 1TIRE [ Chage {11 Additior
NAME 32NAVE
SIREET ADDRESS 33 STHEE] ADDRESS
CITY-§T-2IP o B 34 CTYV-ST-2F
TITLE [[] DELETE 4 1TITLE [ Change [} Addition
NAME 42 NAME
SIREET ADDRESS 43 SIREET ADDAESS
CITY-1-2P . o 24 CITY-5T-2iF
TITLE I DELETE 5 1TIILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P . o 54 Ily-5T-21F
TITLE ] DELETE 6 1TTLE [ Changs  [1 Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
LiTY-ST- 2P ACITY-SI-DP

14. | do hereby certily ihal the i'ﬂormat‘rc;r{'suppiiod withi his filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(ky. Florica Statutes. | further
certify that the infenmation inchzated on this annual reporl or supplemertal antwal repard is true and accurale and that my signature shall have 1he sarme legai effect as if made under
oath; that t am an officer or director of the corporation of the recelver or trustes empoyfered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name

appears in Biock 12 0? if changed, or on arn aflachment with an address, 7 _
SIGNATURE: /7 [ orid e P22 omf Ll cinnm -7 ¢ a5 8300
T GIGNAT 'h’e’ii&:’iﬁ#}bnphiﬁedume OF SIGNING OFFICER OR DIRECTOR R Dte T e Braee &



