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

PROFIT FLORIDA DEPARTMENT OF STATE 3 O 1 99 8 8 . O O
CORPORATION Sancen 5. Morthaw Mar vuam
ANNUAL REPORT Secratary of State S t f St t
: 1998 ) DIVISION OF CORPORATIONS ecre aI y 0 a e
- | PQGUMENT # 276494 (3)
2 DECKER CORP.
BTN AOCRD
1472 NE 133 ROAD 1472 NE 133 ROAD
N. MIAMI FL 33161 N. MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1963
i 2. Principal Place of Business 2e. Maiting Address 4. FE! Numbar Applied For
[21] 26 £0-1037254 [Not Applicable
Suite, Apt. #, elc. Suite, Apt ¥, etc. - $B.75 Additional
i E] 5—] 5. Certificate of Status Desirad O Foe Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Beo
: E_ E Trust Fund Contribution Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid tha current year Inlangible
24 ;EI j 30 Persanal Properly Tax due June 30. [ Yes C Ne
#. Name and Address of Curreni Registsred Agent 10. Nams and Address of New Reglistered Agent
DECHOVITZ.DAVID 81| Neme
1472 NE 133 ROAD 32| Street Address (P.O, Box Number is Not Acceptable)
. N. MIAMI FL 33161
® 83
3 84| Oty 88] Zip Code
FL *]

1. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the pur oge of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1| am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or prinled hame of rapistered ageanl and 1tle ¥ applicable [NOTE: Regisiered ADeni signature required whon reingtating) DATE
2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [h) 1T DELETE 11 TITE LI Change L] Addition
NAME DECHROMVITZ,DAVID 12 NAME
staceraomess | 1472 NE 133 ROAD 1.3 STREEY ADDRESS
CITY-ST-2P N. MIAMI FL 1.4 CIY-ST-2IP
TME [T OEceTE 21 THLE LT change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAy-ST-2P 2ACITY-5T-2P
TiTLE " DELETE 31TME ' [T change” [T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-ZIP 34.CITY-ST- 2P
TME TJ DELETE 4LTLE T changs [T Addition
S e 4.2 NAME
2 | sheer aoDRess 4.3 STREET ADDRESS
5| erv.st-ze 44 CITY-ST-7P
TILE [ oeLere 51TIRE [T ctange ] Addition
1] 5.2 NAME
o | sweer acoress 5.3 STREET ADDRESS
5| omy-st-ze 5.4 CITY-5T-2IP
= | TmE CJ DELETE 8.1 TITLE [J Changa [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-24P

14, | hereby caertify that the Information supplied with this filing does not qualily for the exe gtnon stated in Section 118.07(3Xi), Florida Statutes. | further cerify that the Information
indicated on this annual report or supplemental 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 diractor of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 2ne Dy id W drelovazr 3 [>5(10  gos¥ii-2rpe




