FILE NOW_: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sectelary of State

1997 S DVSON OF CORRORATIONS Secretary of State

'DOCUMENT # P96000100523 (5)
FURNITURE MARKETING GROUP, INC.

i

FLORIDA DEPARTMENT OF STATE

I' Principe

2719 BUCKHORN QAKS DRIVE 2118 BUCKHORN OAKS DRIVE
VALRICO FL 3359 VALRICO FL 33594-4202
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Pringipa’ Place of Busingess 2a. Mailing Address 4, FEI Number /| Applied For
EXI 2] Not Applicablo
Suiie. Apl. #, cte Suite, Apt. #, efc. i
Ly AP o . P ¢ §. Cerlificate of Status Desired [ $3.75 Additional
22,,'_,,,,,,, o s m Fee Required
.., City & Stne . City &State 8. Election Campaign Financing $5.00 May Be
__2_:§J e . 28] Trust Fund Conitribution Added 1o Fess
| ___Country Zip Country 8. This corporation has liability for intanglbie[aalrs}ymr 5. 199.032,
Eﬂ.” e 25] 29 ;(;I Fiorida Statutes [ ves No
| g Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agont
GOLDBERG, MARC D B[ Name
2719 BUCKHORN OAKS DRIVE 82| Sireet Address (P.O. Box Number is Not Accepiatie)
VALRICO FL 33504
83
B4l City FL 85| Zip Code

| 1. Pursuant 1o the pravisions of Seclions 607 0403 and 607 1508, Flonida Siatules, the above-namad corporation submits IS statemant for he purpose of changing s registered
ot Florige? Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
) 7 Bechon 607.0505, Florida Statules.

o a7
57

cegertonia agemt ans i il s abi {NOTE Fiagisiored Agont sigrat,re fequired when reinslat ng)
| 12. ICERS AND (JHECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [JbELETE 11 TALE U Crange . L] Addition
HAME S e @é&cﬂb : > 12 RAME
SINELT 00 55 0}7//‘? G GAerPn, s TA 13 STREEY ADDRESS
Lo | VR Co, Froewn 335K | s
WL 1 oerere 21 TILE [J Change ] Adaition
HAME 2.2 NAME
STREET ANDRESS 23 STREET ADDRESS
Ci'Y-St-712 2 4 CITY-ST-ZiP
AT o o e - [ oecere 31 TLE | Change [} Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
L 34.CITY-5T-2IP
] oEcere 41 1MLE [JChange” ] Addition
HAME 4, 2 NAME
STHELT AR 43 STREET ADDRESS
e seoe b 44 GHTY-ST- 2P
itk [T oecere 51TITLE L Chenge ] Addition
NAME 5.2 NAME
SIREET ADDHISS 5.3 SYREET ADDRESS
| Civ-sT-78 [ 54CHTY-5T- 2
i [T orLene 6.1 TITLE [Jchange  [J Adgition
LI 6.2 NAME
SIRELT ANDRESS 6.3 STREET ADDRESS
CHY-ST.7F 6.4 CITY-5T- 2

14, | do hereby certify hat the information supphed with this fing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | lurther certify that the
information indicaled anchis annual repget or supplemaental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
lam an officar or direclon of the aorppfation or the rgepiver o trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block A3 0f Achmpgd with an address.

SIGNATURE: v (oo ses  Haty 7 f1 36 v

OFFICER OR DIRECTOR Date T Dayime Fiore § OO10RST

7 Sandn B. Mortham Feb 27 1997 8:00am

CR2E034 (5/96)



