FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT

CORPORATION
—~ANNUACREPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

Jan 30 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FURNITURE FORUM. INC.

TR TRV

Majling Address

1761 HARBORSIDE CIRCLE
WELLINGTON FL 33414

Principal Place of Businoss

DO NOT WRITE IN THIS SPACE

{

3. Dale Incorporated or Qualifiad —|
p 11/21/1986
2. Jxinci 7Fw‘m s 5 2a. Mailing Adcrass 4, FEINumber Applied For
f%éb’; L@m 65‘0707877 Not Applicable
" Sulte, Apt. #, atc. Suile, Apt. #, otc. iti
" uie 5. Certilicate of Stalus Desired [ $8.75 Aditionl
m . '2_1] Fea Required
i ?m City & State &. Elaction Campaign Financing $5.00 May Be
2 of ( r ~ E] Trust Fund Contribution Added to Fees
-~ Zip -~ try Zip Country 8. This corporation owes or has paid the current year Intangible
a . ? 26 M C —2_91 30 Parsonal Property Tax due June 30. yes [Jno
%, Name and Addréet of ci:rranl Rogistered Agent 10. Name and Address of New Registered Agent
BRAHM, JACQUELINE 81| Name
1761 HARBORSIDE CIRCLE 82| Strest Address {P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
a3
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions G07 Q502 and 607,1508, Forida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE .
Signature typad of printéd name ol regstered ageat and tin f appiicable (NOTE- Ragisterad Agent signature requi-ed when reinslatng) DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D T DELETE LATILE [JChange L Addition |

NAME BRAHM, JACQUELINE 12 NAME

srecrappaese | 1761 HARBORSIDE CIRCLE 1.3 STREET ADDRESS

CITY-51-2P WELLINGTON FL 33414 14CTY-S1-2P

TILE [ oecere 21 TILE [ change  TF Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2 4CITY-ST-2Ip

TMLE TJ oecete L1TITLE [J Change L] Addition
TR - 9.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - S7-2iP 34 GiTY-ST-2Ip

TILE [ peLeTE 41 TILE [0 change T Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY -$1-21P 44 CITY-S1-21P

TITLE [T beLeTe 51TIME [ change [ Adgition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SY-7IP 5.4 CITY-S1-2IF

TILE (1 necETe 61 TTLF [ change T Adaiticn

NAME 1 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIFY-§7-2IF 64CY-§1-29

14. | hereby certify that tha information supphod with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

e coyporalion or the receivor o
13 iFchakged, or on aO attachmerfhwilth an

NealoVido

officar or director

Block 12 or Bloc dress.

CIAAMATHIDEG,.

ingicatod on this annual report ar supplemental annual repart is true and accurate and that my signalure shali have tha same lega!l effect as if mage under oath: that { am an
trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LV M =TAZ I  ah= TNL Aetad

No1a8 (00103 g2

CRPE034 (10/97)



