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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000056856 (3)

1. Corporation Name

HOME MART FURNITURE OF TAMARAC, INC.

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RIS A AR

Principal Place of Business Mailing Adoress
5208 NORTH STATE ROAD 7 5208 NORTH STATE ROAD 7
TAMARAC FL TAMARAC FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied Far
| 2 650680055 Not Applcable
Suite, Apt. #, etc Suite, Apt. ¥, etc. N ] $8.75 additional
'a ;] 5. Certificate of Status Dasired (B8] Feo Required
City & Stale City & State 8. Eiection Campaign Financing $5.00 may Be
23 ?s] Trust Fund Contributian (] Added 1o Fees
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a rz—o] :To] Porsonal Property Tax due June 30. [ 1ves [ o
9. Name and Address of Current Registered Agent 10, Name and Add of New Reglatered Agent
WILLNER, ROBMN | ESQ 81[ Name
C’O HERE&D 8 RUBIN 82| Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE #1501
MAMI FL 33134 63
84| City F LJB{Eip Coda

11. Pursuant to the provisions af Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oMice of regislered agenl, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepnt the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signatura, ypad o Proted RANW o Pegetons) agenl And bt it apgsin dbio {NOTE Fegistared Agent signature required when reinslating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T DeLeTe 11TILE } [T Change ] Addition
NAME MARTINEZ, WILSON 12 NAME
srreeranongss | 5208 NORTH STATE ROAD 7 1.3 STREET ADDRESS
cry-si- 2 TAMARAC FL 14 CITY-5T- 2P
TiLE ] DELETE 21TIHE [T Change L] Audition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -§7-2IP 2z ACy-S1-2P
TME [T DECETE 3.1 TILE T[T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e X 34 CITY-$1-21P
TMLE [J eLEeTE TTLE [Jchange [ Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2% 44 CITY-ST-7IP
e [T decere 51 THLE [l change ~ LT Addilion
NAME 5.7 NAME
STREET ADDAESS 5% STREET ADDRESS
CY-51- 2P SALHY-ST-2P
ME CTDrLETE 61 TTLE " change 1 Addition
NAME 2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P ﬂ 5ACITY-5T-2P
pplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

14. | haraby cenifa that the
indicated on this annuat
officer or director of the ¢
Block 12 or Block 13 if chd

SIGNATURE:

& ort or sugklomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
y regoiver of trustoe empowered to execule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

g RChment with an address.

% [ - N K

S I A IR E A

\ME OF SIGNING OFFICER DR OIRECTOR Dalg Daylirme Phore # O2P0RTE

PROFIT A ‘ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2EC34 (10/97)



