FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Remane N .
DOCUMENT # S7989 9)

1. Corporation Name

FLQRIDA DEPARTMENT OF STATE
Sandra B Mortham
Seqretary of Stale
DIVISION OF CORPORATIONS

ATLANTIC OFFICE FURNITURE INC.

Principal Place of Business - 7 M;ing, Ackdiess
5249 N. POWERLINE RD. 5249 N. POWERLINE RO,
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us us

3. Date Incorporated or Qualiied 3a. Date of Last Report
09/13/1991 3/1995

[ 2a. Malng Addvess . T 4. FEINumber ) Apgiicd For

2. Principal Fiace of Plusiness

21] o - lef - 6510280 | [Not Appicaiic|
; + it "

| Suite, Apt. #, etc: P Suile Apl ok, etc 5. Cortibcaln of Status Desired 0 $8.75 additonal
22J 2‘;[ Fee Aequired

Crty & State |Gty & Suate 6. Electon Gampagn Financirig $5.00 may Be
23 . _|28 o Trust Fund Contritiution O Added to Fees

B 21 | Coantry | i | Country 8. Th= corporalon has kabiltyfor intangible tax under s 199,037,
@l ZEI 29] 30] Fionda Statutes Yes [INo
9. Name and Address of Current Aegistered Agent T . 10. Name an¢ Address of New Registered Agent T

a1 Narme
mm. mv 82
5248 N. POWERLINE RD.
FORT LAUDERDALE FL 33309 83

84| City

oot Addrass (.0, Box Number is Not Acceptabia)

FL

H. Pursuant lo the provisions of Sectons GC7.0502 and 07,1508, florda Statutos, the above namiod corparation subnits s slatement for tho purpase of changing its regwste:'t_:d office
oOr registered agent, or both in o State: of Fiadda Soh changs was anthonzed by Le corporation’s board of direshors, | hereby aocept the appaintrent as rogistered agent T am

85 l Zip Codle

farningr with, and accepl 1ne obhgatons of, Secton G07.0505, Flonda Statsos
SIGNATURE . - . . . .
St we b r\ Tt G b ety b ,‘:E"’:i"il_'."_.'_’__ [ L Y f-,_'|--- Edgiste STt LiaTe X G
12. OFHCERS AND DIRECTORS 13. ADDITIONS 'CHANGES 10 OFFICERS AND DIFF CTORS I 12 o2}
TILE ) D T o T:l DELETE N BN o [] Change [ Addition @
NAME GOODIN, GERRY 12 hAME 3
stieraopaess | 12758 NW 15TH STREET 13 §INE 1 ABDRESS &
CiTy-S8T1-2IF COBA!. SPRlNGS FL e e R 14CHY-ST NP o E
e [ LEtFIE 2 1TIRE O] Crange [ Addtion |©
NAME 22 NAME
STREE! AQORESS 2 ASIRFET AZDRESS
CHY-81-2IP o B e o R 2acry-sr-0e o o e
TITLE [ DECETE 31 TILE [7] Change [ Addion
NAME 32 NAME
STREET ADDRLSS 33 STREED ADDRESS
Ciiy ST 2 . e - 34CTv-51-2IF .
L 1 DELETE 4 1TI0LE [] Crange  [] Addition
hAME 42 hANE
STHEEI ADDRE 55 4 3STREE T ADURESS
CiTy-50-2ip " R AACHY-SE-2P . .
nie [CIDELFTE 5 1TIRE {7 Change ] Addion
NAKE 5 HAME
STREL ! ADDRESS 53 SIRFET ADORESS
Ciry-81.21° o o 24Cly-8-00 | o )
TITLE [] DELETE 6 1TINE [ Charge [ Addibion
NAME £ 2 NAME
STREET ADDHESS €3 SIHEEL ADDRESS
CITY -ST- 1P E-4C_\IY-5T-IJF

14. { do heretyy certify that th inforrmiaton sugiphen with lhiSrllh'lg i vo'\,mf:i:y fumished and does nol qualify for the excniotion stated in Sectan 118 07(3jtk), Flonda Statutes. | further
certfy that the informaton indicated oo s anaaal report or supplpimenta anoual repon is roe and accurale and thal my signature shall have tne same legal affest as i* made under
oam, that | am an offcer or drector of the corporalon o the recelyx o tastee empowered 1o exacule [is report &5 required by Chapter 607, Flonda Statutes, and tha! my name

4 i Frft peatlt

appears in Block 12 o Black 1311 change: achifigal #A' an addiess
SIGNATURE: " o/_/_/kﬁg FP-330-

T ——— ——————reiimlvmn——— . . ..
SIGNATURE AND TYPED OR PRINTEQ NAME OF NING OFFICER QA DIRECTOR Lo Care Proow w




