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

CORPORATION o) Sandra B, Mortham
ANNUAL REPORT 5! Secretary of State
1997 e o DIVISION OF CORPORATIONS S ecretary Of State

—

DOCUMENT # V01481 (3)

. Corporabion Name

SOUTH FLORIDA FURNITURE MARTS, INC.

AR

mP(anp;;I Plaze of Bugnoss Maiing Address
151 E. PALMETTO PARK RD. % ALLAN SALOVIN
T77 S. FLAGLER DR.. #3108 777 §. FLAGLER DR.. #310E
BOCA RATON Fi 33432 W PALM BEACH FL 334016162
us 3. Date Incorporated or Qualified 3a. Date of Last Report
- 12/20/1991 04/19/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 e 251 65’0301317 : Not Applicable
i s " Suite, Apt W, etc. - ) $8.75 Additional
E? o B 2?] 5. Cenificate of Status Dasired O Feo Required
oo __ City& Siate &. Election Campaign Financing $5.00 May Re
@_M, S 28) Trust Fund Contribution ] Added to Fass
e - Country . ry 8. This corporation has liability for injangible tax under s 199.032,
@‘J . 25] T,‘ﬁl 30 Florida Statutes Yos [ No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent

SALOVIN, ALLAN Name ,
777 S8OUTH FLAGLER DRIVE Street Address (P.O. Box Nomber is Mot Acceplable)
SUITE 310
W PALM BEACH FL 33401 ﬂw
B[ City FL 85| Zip Code

731, Pursuart to the provisans of Sections 607 0502 and 607.1508, Flonda Statutes, 1he above-named corporation submils Ihis staternent lor the purposa of changing s registered
office or regislerad agant, o bath, in the State of florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agienl | arn famibiar with, and accept the obfigations of, Section 807 0505, Florida Statutes.

SIGNATURE . e
S ahare . o agent and $le 1 appcablo {NGTE Hegistered Agenl signature required when reinslating) : DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwee 1T DPS TJ ok 11 TITLE L] Change — L] Addition
HAME ULI-IAN, ROBIN 1.2 NAME
swerranoness | 3201 NW. 5TTH ST, 1.3 STREET ADDRESS ' |
e sroe | BOCA RATON FL
TILE L DRutTe 21111 [J Change [} Addition
e 22 NAME '
STREET ADDRESS 2.3 STREEY ADDRESS
chy 17 2 4CITY-ST-2P
T ) - LI DELETE 34 TILE T[T Change  LJ Addttion
HAM! 3.2 NAME
STRTE T ADDRESS 1.3 STREET ADDAESS
CITY- §1-218 - 34.CITY-81-2P
e TTOELETE 41 TILE T ¥ Change 1) Addition
NAME 4.2 NAME
STRELT ADDERERS 4.3 STREET ADDRESS
Cny-SI-z - 44CI1Y-ST-21P
e | ] DELETE 51 TILE [JChange L] Audiicn
hAME 52 NAME
STREET ADDRESS %.3 STREET ADDRESS
- ST 5.4 CITY-51- 218
T TTofET 67 TILE T Change L Addition
NaME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Lrv-§Tae 6.4 OITY- 5T- 2P

14, | co her sethify that the infarmation supphed with this 1ting does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual reporl of supplermantal annual report is true and accurate and that my signature shall have the same lege! effect as if made under oath; that
1 arn an officer of direston of 1he carporation of 1he recesver of lrustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmegnl with an address, .
*

SIGNATURE: __) Paaded 4497 Spr330skE

Duta Laytime Phone »

o208378

" PROFIT P e FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 O O am

CR2EQ34 (9/96)



