FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B.

FLORIDA DEPARTMENT OF STATE

Saecretary of Siate
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

Mortham

DOQCUMENT # V60473

M.AJ. FURNITURE ADVISORS, INC.

(8)

RO O

Principal Place of Business

G166 VISTA LINDA LANE
BOCA RATON FL 33433

Mailing Address

6166 VISTA LINDA LANE
BOCA RATCN FL 33433

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650353034 _|Not Applicable
Suite, Apl ¥, elc Suile, Apt. #, elc
Ao P 5. Certificate of Status Desired [ $8.75 Addtiona!
zﬂ 27] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangiblo
24 2—51 ;9-] ;6] Parsonal Property Tex due June 30. Yos No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAPIRO, ARNOLD 81| Name
6168 VISTA LINDA LANE 82| Street Address (P.O. Box Number s Not Accaptable)
BOCA RATON FL 33433
a3
84] Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statule
office or ragistered agent. or both, in the State of Florida_ Such chany

& was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent | am familiar with, and accept the obhgations o, Sochon 6070505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signatwe. hmed o printed name ol regrstarad agernl and tite if applicable (NOTE Rapistered Agent signature raquired whan reinstaling) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE DP [ oeweTe 1A TITLE [ ctange [T addiion | =

NAME SHAPIRD, ARNOLD M. 1.2 NAME §

smeeraporess | 6168 VISTA LINDA LANE 1.3 STREET ADDRESS S

CITY-ST- 2P BOCA RATON FL 1.4 0ATY - ST- 2P &

Tne DVS [T DELETE 21 TTLE [ Change [T addition |O

NAME SHAPIRO, ROBIN 1. 22 NAME

srreer aporess | 6166 VISTA LINDA LANE 2.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 2.4 CITY-§T-21P

TiTLE T [ DELETE 31TILE [ Crange” T[] Addition

A SHAPIRO, ROBIN 1. 32 NAME

staeet abokess | 6188 VISTA LINDA LANE 33 STREFT ADORESS

CITY-ST-2 BOCA RATON FL 34 CITY-ST-2IP

HILE [J vetete 41TIME [Jthange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 7P 440ITY-ST-2P

I TT oELETE 5.1 TLE [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T- 2P

TIRLE T oecee 6.1 TITiE T Change Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADORESS

eIty -S1- 2P 64 CITY-ST-2IP

officer or director of the corporation of the receivor or tr

Block 12 or Biock 13 if changed, or on an attaghrme
IGNATIIRE- l Rl (L

Ity &n addrass.

14. | hereby centily that the Information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(3), Florida Statules. { furiher certily that the information
indicated on this annua! report or supplemental annual refjort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ empowered to execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in

\”ﬁ 2} <39




