FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFT;RC())EI’:QION g R FLORIDA DEPARTMENT OF STATE May 01 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 § __‘H ' Dlwsros:csgac?(r)(:p?;:iﬂorqs Secretary Of State
DOCUMENT # P94000078262 (0)

1. Corporation Name

THE COFFEE TABLE, INC.

A A

Principal Place of Business Mailing Address
711 NOVA DRIVE 11 NOVA DRIVE
DAVIE FL DAVIE FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 10/25/1984
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 2e] 650535677 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, slc. i
.—-l P . P 5. Cerlilicate of Status Desired ] $8'75 Additional
22 o a Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 23] Trust Fund Contritration ] Added to Fees
Zip Country 7Ip Country 8. This carporation owas or has paid the current year Intangible
24 ;| E] ?ﬂ Parsonal Propeny Tax due June 30. [ ves Na
9. Neme and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
AUSTIN, RANDALL C B1) Name
8950 GYPRES ROAD SU"E 101 B2( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
B3
B4l City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this staternaont for the purpose of changing its registered
office or registared agenl, or both, in the Stale of Torida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scotion 607.0505, Florida Statutes.

SIGNATURE e .
Signature. typea of prniod narme of et Boent B l"_'l‘_f\.m;h-l':__ (NOAE Registored Agent signature requited when reinslating) DATE f:‘

12, T OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES T0 OFFICERS AND DIRFCTORS IN12__| &3
.| e 1/ T DRiETE 11TTLE [T Ctange L] Addition =
= 1{ neme BANTIUSTE, YVONNE M 1.2 NAME §
" | sweerappress [ 7100 NW. 179 STREET SUITE 210 1.3 STREET ADDHESS 9

OITY-5T-2P MIAMI FL 33015 o 14I1Y-51-2P &

TITLE Vb [T oELETE 2V TIME " [Jthange  [] Addition |O

NAME SWIENCICKI, ICTORIA T 22 NAME

sweeTaooress | @1471A S.W. 90TH AVE 23 STREFT ADDRESS

CITY-ST-2F FT. LAUDERDALE Fi 33324 2.4CITY-$1-2iP

TME T oELETE 31THLE [l Change 1] Addition

HAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-S1-2F R 34 0ITY-§T-2P

TIRLE LCJ peLem FRRIT: [ Change [ Addition

NAME 4.7 NAME

STREET ADDRESS | - 4.35TREET ADDRESS

CITY-ST-2IP L 44 CITY - 5T- 2P

TILE [T oetere 5.1 HLE [J change [ Additien

NAME 5.2 NAME

STREET ADDRESS 5.2 STREFT ADDRESS

CITY-ST-2P 5.4 CITY-§T-21P

THILE [T oeLETE 61 TITLE Ll change [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-gT-21p 84CNY-ST-2%

14, | hereby certify that tho information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)), Florida Statules. | furthar certify that the infarmatian

indicaled on this annual reporl or supplemental anauat teporl is ruc and accurate and that my sigrature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporation or the receiver or lrustee empowerad to execule this report as reauired by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment wilh an address.

QICNATIIRE: \//mﬁmu A et Coientuse 4l acy_ds- 39




