SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &% g FLORIA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 i :
POCUMENT # P95000091568 (2)
FURNITURE TO GO OF NORTH AMERICA, INC.

|

Sancra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

AEL -
SO 18

Principal Place of Business

LINTON OFFICE TOWERS LINTON OFFICE TOWERS
100 LINTON BLVD.. SUITE 408 B 100 LINTON BLVD.. SUITE #0¢ B
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 3. Date Incorporaled ar Qual hed 3a. Date of Last Rn}part
2. Principal Piace of Business o Wga. Maiing Adriress i 4. FCI Number - ;)'{PP“QU for
£l ISR LL:) R - . N . Mt Apphc Abile
Suite, Apt #, elc St Apt #, etc -
! PR el e A Bl s, Cerlhcate of Stalas Desired r_] $8.75 Adqmonal
22 . ;l Fae Required
City & State | ity & Stale 6. Eiection Campaign Financing D $5.00 may Be
23 L s 2;‘ L . . Trust Fund Contribution Added to Fees
Zip  Country Jip Country B. This carporation has liahilty for ntangible tax undar s 199 032
- I P -
;l . 25] - 2;' o 30_] o Florida Statutes L] Yes [:J Na )
9. Name and Address of Current Reglstered Agent o N 10. Name and Address of New Reglstered Agent
B1| Name
GOTTFRIED, JEFFREY B
l.'NTON OFFICE TOWERS 82] Sweel Address (PO Box Number is Nol Acceplable)
. 100 LINTON BLVD., SUITE 406 B me
- DELRAY BEACH FL 33444
. 84| Ciy N 85| 7ip Code
: __FL["

11, Pursuant 1o the pravisions of Secbons 607.0503 and 6071508, T lenda Stalutes 1he ahove-naed corporabion submils this sfatement for the purpose of changiag 11 re:g stered
office af reg-stered agant o coth,in e State of Flarida Such change was authanzed by tne corporation's board of dheclars | hereby ascop! the apporiment as registened
agent lam farm iar w.ih, and accep! the ot gations of, Secbon 607 0505, Flonda Statules

SIGNATURE

CR2E034 (3/96)

Bigstare Tl or o oo L agint v e Tappieaiie ITE Fatend Aol Seginar 1ot pa fecl whens re) . T T g T
12, ' " GFIICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D L] oftere 11 1TLE [T Cnange [T Acditan
HaME GOTTFRIED, JEFFREY 12 NAME
sreer anoress | 900 LINTON BLVD., SUITE 408-B ) ASTREFT ADDRESS
DITY-ST-2IF DELRAY BEACH FL 33444 14001¥-5T- 7P
TILE [T oreere 21 TIE L] crenge ] Adadien
NAME 22 NAMK
SIREET ADORESS 2 3SIRERT ACDRESS
CITy-ST-21P 7 o 24017y -5T-2IF o
Tme [ ] orewe 31TIE [T cnarge” ] Aaditon
NAME 32NAME
STREET ADDRESS 33STREET ADDRESS
Clv-ST-21F 24 =517 ]
iT; [ ] pecere FRRT: [T changs [ actition
NAME 4 7 NAME
STREET ADDRESS 43 SIAEET BDORESS
LITy-87-21P 440y -51-29
Tine - [T oreme 51TILE T enege ] Aditnen |
NAME 57 NAR
STREET ADDRESS 53 SIHEET ADORESS
CITY-57-2I7 54Ci07-51-2F
e [T oriete €1 TILE oOooOo0ig9=1 5@@1@ [T aganon
NAME €2 NAME ~-08/26/56-~01011--029
STREET ADDRESS 63 SIREET ADDRESS ¥EX22S. 00
Cry stz i BACIY-5T-7

14, | do hereby cerbly Biat the mborma sup e wath nusrllnwng is volurlarily furmshed and does not qualfy for the exemphior stated in Sechion 119 07(3)0n), Fianda Slalutes |
further certify thar the Informanonand.cated on s annual report of sapplementa’ ancoual report is true and accurate and thal my signature sha'l have the sarme lega’ effect a5 1
made undar oath, that Lam an olwer o d reclor of the corpataton o i recewer or lruslen empowerad 0 exocul (nis repcrl as reuaired oy Graple €17 Flonda Statuies, ana

that my name appears in Black 12 or Bock 1300 changod-aron an attachment wth an addrass
Y A ) V'Y $07-276- 2799
SIGNAT OR PRINTED NAME OF SIGNING OFFICER DA DIREGTOR 1! Lt e Pran g &
TECtt67 " Gogriel OE Shse ¢

SIGNATURE:




