FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE
: 3 .
CORPORATION Lée) Sandra 5. Mortham Mar 11 1997 8:00am
ANNUAL REPORT Faf Ry Secretary of State
1997 WISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P95000045604 (2)
. Carparation Name
SOFAS & MORE, INC.
1480 S. MILITARY TRAIL 1480 S. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-9176
3. Date Incorporated or Qualified 8a. Date of Last Repornt
e 06/07/1995 03/11/1996
2. Principa’ Piace of Buaness 2a. Mailing Address 4, FEI Number ' Applied For
21 , 26! 650697525 Not Applicable
Suite, il Suite, Apt. #, etc, :
22 uie- AL k. eie fm wie- Ap € 6. Ceriificate of Status Dasired D s'iffn:sj'rmnal
Cily & State City & State 8. Election Campaign Financing $5.00 May Bs
;ﬂ ;l Trust Fund Contribution Added 1o Fees
Zip - Country s Country B. This corporation has liability for imangible tax under s, 199.032,
24] s =9 30] Florida Statutes Oves CINo
§. Name and Address of Current Reglsterad Agent 40, Name and Address of New Registered Ageni
UTRECHT, STEVEN T B1] Name
SANCTUARY CENTRE - STE. 300D 82| Street Address (P.Q. Box Number Is Not Acceptable)
4800 N. FEDERAL HWY .
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statules, the above-named corporalion submils this statement for the purpose"a changing its registered
office or rogislered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of diractors, | hereby accept the appointmant as registerad
agent. | am tamihae with, and accept tho obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE _

Signar ot tgprd on printed navne of regesterea agerl ang Wi it apphcable (NQTE: Regqistered Agant signature requirsd when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L) DECETE 1ATMLE [T thange T Addtion | &
RAME ROSNER, LEONARD St1 CyPAhsss C‘m,,alu NANE 3
stwat aonvess | CBIO-WINDBOR-WANGE. 1o 0. v scrwwt Fo 1.3 STREET ADDRESS g
LTY-51- 2 W-PALBEAGH-H-85444 32 o i 14 CITY-ST-2IP &
T D [T oELere 21 TILE [Tchange L] Addition |©
NAME ROSNER, ROSLYN 2.2 NAME
streer anpaess | 530-WINDOOR-WAY-CT~ S P Nasy Oty A 23 STREET ADDRESS
CilY-S1- 2w WoPALM-BEAGH-FE-99414 W sesy M-lﬁ‘"ﬂ"— 2 4 CITY-5T-2P
TILE 1 DECETE 31107LE L] Change [} Addition
NAME 37 NAME
STREED ADDRESS 3.3 STREET ADDRESS
Giy-st-ap ' 34.01Y-ST-2P
TILE T oecere 41T LJ Change  [J Addition
BEHE 4 2 NAME
STREFT AGORESS 4.3 STREET ADDRESS
CIny-51-71 44 CITY-51. 20
e [ pecere 517N [T change T3 Addition
NAME 52 NAME
STREFT ADDAT 55 53 STREFT ADDRESS
oy 51 e 54 CITY-ST. 2P
TIHE [ oeLete 6.1 TITLE [J change 1] Aadition
NAME 6.2 NAME
SIFEET ALDRESS 6.5 STREET ADDRESS
GiTY-51- 1P 64CITY-S1-2IP

14, 1 do herchy cerlity thal the information supplied with this filing dges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the
inforrnatan ndicated on this annual repor, i al report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an offgear or director of the corpora ustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 i chanfje ant with an address.

SIGNATURE: X -—,_?c____._,__ | -3{/7;{9 D Ll 4 P-E490

BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daylima Phone #




