FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DOCUMENT # V60473

4. Corparaton Name

M.AJ. FURNITURE ADVISORS, INC.

(8)

FILED

oty (% TITZEOT | Apr24 1997 8:00am
ANNUAL REPORT cretary of State
NU1 997 " .;‘-“ DIVIS|§:J OF CORPSORATFONS S ecretary Of State

D AR

Principal Place of Basingss

6166 VISTA LINDA LANE
BOCA RATON FL 33433

Mailing Address

6166 VISTA LINDA LANE
BOCA RATON FL 33433-8225

3. Date Incorporatad or Qualified

08/27/1892

sa. Date of Las! Report

05/01/1296

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2;[ o 2?| 65'0353034 Nat Applicable
Suile, Apt #, elc Suite, Apt_ 4§, etc, i
- e o uite At 8. et 5. Certificate of Siatus Desired 0 $8.75 Additional
22) ;] Fee Required
. Gy & Siate City & State 6. Election Campaign Financing $5.00 May Ba
[3?1_ —_ ;;I Trust Fund Contribution Added to Feas
T Country __dip Country 8. This corporation has liability fag iptangible tax under 5. 199.032,
24| 25 20] [30] Florida Statutes yes [ No
R g. Name and Addresas of Current Regisiersd Agem 19, Name and Address of New Rellutered Agent
SHAPIRO, ARNOLD 81| Name
6188 VISTA LINDA LANE B2| Street Addrass (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
B3
B3] City FL las Zip Code
41. Purguant to the provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered

affice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am lamiliar with, and accept the obligations of, Saection 607 0505, Florida Statutes

SIGNATURE  ___

Bl s by o penlaz nanse of fegisiered agent ard Tlo il BpEICabiE {NOTE: Regisiared Aganl 6ignalura required when reinstaling) DATE
17, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L opP L] petete 14 TITLE Ll change  J Adaition
NAME SHAPIRO, ARNOLD M. 12 NAME
sireet anpniss | 6966 VISTA LINDA LANE 13 STREET ADDAESS
COY-51-a5 BOCA RATON FL 14 CITY-5T-2ZIP
L DVS [ DELETE 21T0LE Clthange [ Addition
HANE SHAPIRO, ROBIN 1. 22 NAME
saeer ancress | 6166 VISTA LINDA LANE 2.3 STREET ADDRESS
Bty -5 1 BOCA RATON FL 2 ACTY-ST-2P
T T [ DRLETE 31TME Clthange [ Adaition
HAME SHAPIRO, ROBIN 1. 32 NAME
stz ancress | 6166 VISTA LINDA LANE 33 STREET ADDRESS
Cily- 120 BOCA RATON FL 3.4.CITY-$1-21P
me G T1TLE [TThange L1 Addition
RANE 4.2 HAME
STAEFT ADPRESS 4.3 STREET ADDRESS
Gy -5T- 7P 44 CITY-S1-2P
wE | MENE 5.4 THLE [T change L1 Addition
MarAE 5.7 NAME
SIRELT ATGRE 55 5.3 STREET ADDRESS
CY-51 1P ACITY-5T-2IP
LE L DELETE SATITIE CJChange [ Addition
AN 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
OITY 176 B4 OITY- ST- 1P

™14, 1do heraby cerlify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
informationt indicatect on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
1 am an olficer or dirgctor of the corporation or the sceiver optrustee empowered to execute this report as required by Chaplar 607, Florida Statutes: and that my name

appears n Block 12 or Bi 13 if changed, or o ent with an address. /_.,
| Ugfo7 3105
14

L
Sl GNATUBE: Date T Daylime Phone %

AR e a &

CR2E034 (9/96)



