" FILE NOW: FILING FEE AFTER MAY 118 $225.00 L

PROFIT S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000004845

1. Corparation Name

STRATEGIC DECISIONS, INCORPORATED

RAE S50
XA FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(3)
TR AR

17109 NEWPORT GLUB DR
BOCA RATON FL 3349

e =
B0 Wy,

Frincpal Place of Busingss

17109 NEWPORT GLUB DR
BOCA RATON FL 3349

us us 3. Date in&iﬁ?&?éted or Qualfied 3a. Date of Last Repart
- ) N o - 09/20/11994 04/10/1995
2. Prncipal Place of Business | 28. Maiing Address 4. FE! Number Applied For
[21] - 26| 13-3175313 Kot Applicabie
iter B . ite, Apt. #, ) i
- Suitey, Apt. #, Btc | Suite, Apt. #, etc 5. Certifcate of Status Desred 0 58.75 Add'lllonal
”I,,. . 27[ o Fee Roquired
i Crty & State | City & State 6. Election Campaign Financing 0 $5_00 May Bs
El zgl Trust Fund Contribution Added to Fees
n Country | Zip Country 8. This corporation has liabilty for ntangible tax under s 199032,
ﬂl ;S—I 29‘1 m Florida Stalutes [ Yes [INo
o 9. Name and Address of Current Registered Agent ] __10. Name and Address of New Reglstered Agent
B1| Name
MARKIN, MURRAY B2 Street Address (P.O. Box Numiber is Nol Acceplable]
17109 NEWPORT CLUB DR o
BOCA RATON FL 33496 83
84| City Tt T FL 85| Zip Code

11. Pursuant to 1he pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above namex! corporation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was autherized by the corpatation's board of directors | horeby accept the appoinlment as regislered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _ e . ~ . . . . B B
Stgnature. typed o pricted nene of regste ed agent aca tte §appleabh. INOTE: Féngistured 8 et | Sigralime feapured whn nengtat rgi DATE :‘n“-
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 Eﬂq')
e P [] DELETE 1V THLF O] Crange [ Addtion |~
NAME MARKIN, MURRAY 17 NaME =
st aooeess | 17109 NEWPORT CLUB DR 13STEET ADDRESS 4
Gy -ST- 7P BOCARATONFL _hoacoysiaw o &
T [ DELETE 7 1TIE [] Crange [ Additon | ©
NAME 2.2 NAME
SIRFET AJDRESS 23 SIHEE T ADDRESS
| grestar 1 ——— . T 24Uy 5127 . e
ik ! [1 DELEIE IATLE {7] Change [ Addtion
HAME 39 NAME
SIREE ! ALCRESS 33 STHEE! ATDRESS
£NY-51-2P . sapn¥-sT-p |
TLE ] DELETE 4 1708k [7) Change  [] Addition
MAKEE 4.2 hAME
 SIRFET ADDRESS 4.3 STREE| ADDRESS
CITy-§7- 710 o R 4400y-STo20 4
ILE [C] DECEIE 5V TIILE [ Change ] Addtion
NAME 52 NAME
STREE | ADORESS 53 STREEY ADDRESS
CiOy.Sl-aF L o __ . s4coy-si-2p o
TIILE [} BELEIE 6 1H1ILE ] Change [} Addilion
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-§7- 710 . G4 CITY-ST-2P N
14. 1 do hereby certify that the mfarmation supphed with this filing is voluntarily furnished and does not gualfy far the exemplor slaled in Section 119.07(3)k). Flornda Statutes. 1 further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes emipowered to execule this report as requited by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachﬁﬂ with an address
SIGNATURE:  fiese 77 5 MURRAY MARNIN vielte  (wded-sr7
StaNATURE AND T YPE OA PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Do D, T Proce #




