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

PROFIT 8 S, FLORIDA DEPARTMENT OF STATE b O 5 1 99 7 8 . OO
Ly
CORPOHAﬂON NEP. \i Sandra B. Mortham Fe y am
ANNUAL REPORT T ' Secretary of State S ecreta Of State
1997 i-ie‘&‘_;lw“_},ﬁﬁ/ DIVISION OF CORPORATIONS I ‘>
DOCUMENT # ( )
1. 8’90ralion MNarne P9500001 8427 1
AJAX OFFICE FURNITURE, INC.
Principal Place of Busingss Mailing Address ||I|I|II‘ ||| ||||||H“|I"| I|||| II""III”“II mll lll‘l“l" |I|| IIlI
22085 U.5. 19 NORTH 22095 US. 18 NORTH
CLEARWATER FL 34625 CLEARWATER FL 34625-2364
4. Date Incorporated or Qualified | 3a. Date of Lasl Report
03/03/1995 07/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiliad For
21] 26] K8-3301748 Not Applicable
Suite, Apt #, elc | Suite, Apt. #, etc. N ) $8.75 Additional
;2—[ 27| 5. Certificats of Status Desired ] Fes Required
City & Staw | CyaState 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fess
rey | Country Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
m 2'.?[ 2_91 m Florida Statutes Clves TINo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
SKOLNICK, MARK 81| Name
22095 U.S. 19 NORTH 82| Street Address (P.0. Box Number is Not Acceptatie)
CLEARWATER FL 34825 5
84| City 7ip Code

- FL B5

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statules.

CR2E(Q34 (9/96)

SIGNATURE _ e
Slgriaire woed of prnind noame of ragiker 6 agaid 6nd e If appLoable [NOTE: Regislerad Agen, signature requirnd when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D 7 pELere 11MME L] Change [ Addition
NAME SKOLNICK, MARK 1.2 NAME
siaeel anoress | 22005 US. 18 NORTH 1.3 STREET ADDRESS
CITY-S1- 2 CLEARWATER FL 346825 14 GTY -5T- 2
TITLE 1] DECETE 21 TLE T Chaage L] Addition
NAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
CITY 5121 2.4 CITY- ST-2P
e [T oecere 31 TME [Jcnangs [ Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
LTY-ST. 2P 34 CITY-S1-21P
TITLE [T GELETE 41 THLE [ cnange  [J Aduition
hAME 4.2 NEME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 1P
L LT oeLete 81TITLE O change ] Addilion
NAME 5.2 NAME :
SIRIET ADDAESS 5.3 STREET ADDRESS
CITY-81 P 54 CITY-5T-2IP
TIRLE [ DELETE 61TMLE . [Tonangs [ Adadtion
HAME 67 NAME
STREET ADDRESS £:3 STAEET ADDRESS
CITY-§T- 217 64 CITY-ST-2IP

14, | do hareby cerlly that the information supphed with Yfs fikng does not

lity for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or suppl

18 true and accurate and that my signaturg shall have the same legal effect as if made under nath; that
powered 10 execute this report as requirgll by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Blogk v ithgan address,

SIGNATURE:

R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ri Dsta Daytime Prace &



