FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000083844 (8)

1. Corporaton Name

DISCOUNT MATTRESS EXPRESS, INC.

R T

FLORIOA DEFARIMENT OF STATE
Sandra B. Mortham
Secretary of State
OVISION QOF COR{"}HATILJP\J‘S

Principal Place of Business . tAaling Add-ess
4308 ROCK 1SLAND ROAD 4309 ROCK ISLAND ROAD
LAUDERHILL FL 33310 LAUDERHILL FL 33019
3. Date Incorporated or Qualifed 3a. Date of Last Report
I R A LA L 08/11/1995 N
2. Principal Place of Business 2a. Maiing Addrens 4, Fi: Number Applied For
21] el 65-0544343 [Nt appicania
ite . y te Af e i
Suite. Apt. #, etc L Sute, Apt A, et 5. Cortifcate of Status Dosred O $8.75 Additional
22 27] S Fee Required
City & State | Gty & State 6. Election Campaign Financing 0 $5.00 May Be
EI . 23} Trust Fund Gonlribution Added 1o Fees
Zp - CO“"M |y Country 8. This carparation has liabhty for intangible tax uncler 5 189.032,
m 25} 29] 301 Fioding Statotes D Yos D No
9. Name and Address of Current Registered Agent |~ 10. Name and Address of New Registered . .
81| Name
MANERI, MICHAEL 82| Sireet Address (.0, Box Nambcr s Not Acceptabie) T
4309 ROCK ISLAND ROAD o _
LAUDERHILL FL 33319 83
84| Cuy rmm

£0R. Flonds Statutes. the abiove named u)vpom 111 sk b sbalesmnt B e DII ;\um of cha
h change was authoszed by the corporation’s board f directors | hereby accept the appaintmeant as ru}stcrud aqmt l am
<0005, Floncda Statotes

11. Pursuant 10 the provsions of Sectons G705
or registered agent, or bath, «n tne State: of ¥ lor
famiiar with, and aceepl the oblgatons of, Saston £0

SGNATURE _ o . .

S Jitn i tf 4 TP D B e 0 b e et Al T R BT P s A et e il et e LA o
12, o OF G RS AND DIFE GLORS e TADDINONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 e
TITLE PS Cloaei RN T tnnge T Ade o -
NAME MANERI, MICHAEL 12 NAMI 3
sweeiaooress | 11075 N W 39TH ST #303 {XSTREL | AOTRL S5 g
iy si-2# SUNRSEFL ~  Hewwsw | B |«
Tt WT [ DtielE 2 1HE [ Crange [ Addnen | ©
NAME CHECKMAN, KENNETH 22 AN
swesraooness | HOTS N W 39TH ST #303 29 STHLLI ADDKESS
CIrY-51. 2P SUNRISE FL - saniv-slzf |
T.ILE [] DELETE TTILE [C] Changz [} Addiion
NAME 32 Nantt
STREET ACIDRESS 33 SIAEET ADDAESS
CIry-S1-2p A4 CIY-S1- 7P o N
TITLF [ OELEIE 41T [7] Crange  [] Additar
NAME 12 NaME
STREE] AZORESS 17 STREFI ADDAESS
CRY ST-2© e e e e s ARSIk e s
TITLE [} DECETE 5 1 TILE {3 Change  {7] Additior
NAME 6 ek
STRELT AZDRESS 53 STREET ATORLSS
Ciiv.st-ow I o e BALNY STTE e e e I i
TILE I DELETE 1T [J Cnange
NAME 62 Natt
SIREED AUORESS 67 SIREF | ADCRESS
oY= §1-2IF 6400y 521

watan this fileg i volunlassy furnistiod and does nat qualify 1o 1e exgnption stated n Section 110.07(3xk). Porida Statutes | further
certify that the information inchcatad on thhs annaal repiort or supplementa: annaal report s true andg accurate and hat my signature: shal have the sama legal effect as if made under
oaltn; that | am an offcer or direclar of the corporat an or tha reseiver O trastae enipowerad 10 exadutn this renort s required by Chapter 607, Flonda Statutes: and thal my name
appeans it Black 12 or Bleck 135t r,hanu or o an atlaczhnent with an address

SIGNATURE: " GGNATURE A;m;mrwbén nmecmn MQ’\&J‘: x 3 ’q C‘\Lo X JO:[.?,gs} ?35 j

14. | do heareby certify that tne infarmanon supped




