T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A Y FLORIDA DEPARTMENT OF STATE
CORPORATION ; \ Sandra B. Mortham
ANNUAL REPORT Secratary of State
1996 Rt DWISION OF CORPORATIONS

DOCUMENT # 8338§2 (8)

1. Corporation Name

DIRECT OFFICE FURNITURE, INC.

OO OO

Princpal Place of Business Mailing Addrass
4330 WESTROADS DRIVE 4390 WESTROADS DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us
3. Dato Incorporated or Cualified 3a. Date of Last Report
02/25/1991 05/01/1995
| 2. Principal Place of Business ga. Mailing Addres:s 4. FEI Number Applied For
21] 28] 650260994 Not Applicable
Suite, Apl. ¥, etc | Stite Aot o, ec. 5. Cerlficate of Stalus Desied [ $8.75 Adaitional
2;| X 27] Fee Required
City & State | City & State 6. Election Campaign Finanging $5.00 May Be
@kif 28] Frust Fund Gontripution 8 Added to Feas
Zip Courtry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| ;EI 20 30 Florida Statutes [0 ves [INo
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
81| Name
SMlTHs ROBERT E. 82| Street Address [P.O. Box Number is Not Acceptable)
4350 WESTROADS DRIVE
WEST PALM BEACH FL 33407 83
84| City FL |85 2ip Code

11. Pursuant ta the provisions of Sections €07.0502 and 607.1508, Flarida Statules, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
famifiar with, and aceept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE _ . ,_ _ s N
Slgratae, typed o pinted nanie of ragictared agent and Litls f zpylicable. {NOTE: Registered Agant signarara sequired when renstating! DATE ’LB-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TITLE D [ DELETE 1.9TITLE [CJChange [J Addilion g
NAME SMITH, ROBERT E. 12 NAME 3
steee 1 aocress | 4390 WESTROADS DRIVE 13 STREFT ABDRESS @
CHY-§1-2IF WEST PALM BEACH FL 1.4 CITY-SF- 2P E
THLE [T OELETE 217 [J Change [ Addition | ©
NAME 2.7 NAME
STREET ANDRESS 2.3 STREET ADDRESS
CITy-§1-2IP 24 CITY-ST-2IP
1ITLE (T3 DELETE 3 1TITLE [ Cnange [ Addition
NAME 32 NAME -
SIREET ADDRESS 33 STREET ADDRESS
cnv-si-pp 1 34CHY-51-2P
TTLE ] DELETE 4 1TTLE [3 Change  [T] Addition
NaME 42 KAME
STREFI ADDRESS 4.3 STREET ADDRESS
ClY-§1- 2P 44 CIY-S$T-2P
TITLE [J DELETE 5 1 TITLE ] Change  [] Addition
NAME 52 NAME
SIREET ADDRFSS 53 STREET ADDRESS |,
GITY-51-2IF S4CITY-ST-2P
TITLE [ DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-ST-2IP 64 CITY-§F-2IP

14. | do hersby certily that the information supplied with this filing is voluntarily fumished and does nat qualify for the exernption stated in Section 119.02(3)(k}, Florida Statutes. | further
certify that the information indicated on this annyal report or supplemental annual report is trua and acourate and that my signature shal have tha same legal effect as if made under
oath; that | am an officer or director of t ratiof amtherracoiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

d J

appears in Block 12 or Block 13 if chal AR h an address.
) AN e __Baaﬁima,;gs_.__'i/é?l?ﬁ“ oz~ B40-8680
B ORRR PEIGNING OFFICER OR DIRECTOR Date Daytme Frone 8

SIGNATURE:




