FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ol
e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORICA DEPARTMENT OF STATE

_‘ Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ6000019895 (7)

FURNITURE EXPRESS, INC.

Principal Place of Rusingss

609 S0 BEACH ROAD
JUPITER FL 33459

Mailing Address

609 50 BEACH ROAD
JUPITER FL 33468-2848

VAT

3. Date Incorporated or Qualified

03/01/1996

3a. Date of Last Report

21

2. Principal Pace of Business 2a. Mailing Address

28]

4. FEI Number Appiied For

Not Applicable

¥

Suits, Ap! #, olc Suite, Apt. #. elc. ] it
P AR ble ute, Ap 5. Certificate of Status Desired |:| $B 75 Additional
gﬂ o —El Fee Requlred
- City & State - City & State &. Flection Campaign Financing 35-00 May Be
23] ___ 23-1 Trust Fund Contribution Added to Fpes
70 Country __Zp Country 8. This corporation has liabitity for intangibig fax under s. 199.032,
5[ . EI 29_-1 ?0] Florida Statutes El Yes %Na
‘5. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BERMAN, ROBERT 81) Name
809 SO BEACH ROAD 82| Streal Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33469
83
B4 City B5| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. Fam famihar wath, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE

informiahon indicaled o ihis annual report or supplemental annual reparl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

i byl <03 O it Hae O rgislanen agerd ang e il applcable (NOTE: Registerad Agent signature requltad when reinslating) DATE
Kk ' OFFICE RS AN DIREGTORS 13, ~____ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIhE T orcere TTILE (et | eT LI change  [AL Addition
HaME 12 NAME ﬁo bart e
SIRCE | ALTIRESS 13 srheer aooness |@2F 5. el (2ol
Y-8 2 ~ . 14 CITY-ST-1P a’b\j 1=, FL— 33‘}-‘1
T B [T DELETE 21TIE 0 Y [Jchange . [J Addition
HAME 22 NAME
STREE | ADDRESS 2.3 STREET ADDRESS
enystzs | 240TY-ST-2P
T [T oELere 31TIE [T change [T Addition
NAME 3.2 NAME
STRELT ADDRI S5 33 STREET ADDRESS
oY -S1 P ~ 34 CITY-ST-2IP
iE [T CELETE ALTITE [Jchange ] Adeition
NAME 4 2 NAME
STREFY AT 555 4.3 STREET ADORESS
Cily-57- 7 - 44 CITY-5T-21P
Tt ) [ DELETE 51TITLE [J Change T Addition
Habit 5.2 HAME
SIKEFT ADDHESS 53 STREET ADDRESS
Y- S1-2w 5.4 CiTY-ST-2F
LILE T DEcETE 61 TITLE [Jchange  [J Addition
HANE 5.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
CITY-§1-7 64 CITY - §T-ZIP
14. | do herehy cerldy that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

1arg an officer or diregtor of the carporabion or the receiver or truslee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name

5

appaars in Block 12 or Block 13 if%gcd or on apattachment with an address.
d *w i [ L] g b :|ﬂ‘~ A !
SlGNATUHE: B LSRR zé i L l; . L.nk {} E%i ﬂ

SIGNATURE AND TYPED OR PRINTED NAME DF S/ONING OFFIGER OR DIRECTOR

bt [Sennal J; Z;ﬁ? 5'/*’;5" 2P

Apr 09 1997 8:00am

CR2E034 (9/96)



