| PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
TGy FLORIDA DEPARTMENT OF STATE Mar 03 1 997 8 OOam

Sandra B, Mortham

s s Secretary of State

CORPORATION
ANNUAL REPORT

- 1997

DOCUMENT #

1. Carporation Narne

DEKSEN CORP

Prrnc;pgﬂ Fiace of Buningss

(7)
A O A

1340 SAFFRON WAY 1340 SAFFRON WAY
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855-4508
3. Date Incorporated or Qualiied | 8a. Date of Last Repont
09/20/1973 03/19/1996
2. Prncipal Place of Business | 2a. Mailing Address 4, FElNumber Apptiad For
m . I 23] 59'1482029 Not Applicable
Sule, Apt. #, ¢l | Suite, Apt. 4, efc. N ) $8.75 additional
2_7L z;l §. Certificate of Status Desired (| Fee Required
City & Stare | Ciy&GState 6. Election Campalgn Financing $5.00 May Be
] 28 Trust Fund Contribution [ Added to Foes
| Zp | Gountry I Country 8. This corporation has liability for intangible tax under &. 199.032,
24 . 28] 29| a0] Florida Statutes Oves Cne
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
WALTER H. NIELSEN 81; Name
1340 SAFFRON WAY 82| Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34655
83
B4} City FL 85| Zip Code

11, PUrsuant o Tho provisions of Sechons 60670602 and 607, 1508, Fionida Statutes, the above-named corporation submits this statorent for ihe purpose of changing its registerad
office or reg stered agont o both, in the Stale of Flenda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmmar with, and accept ihe obligations ol, Section 607.

SIGNATURE .

505, Florida Statutes

il e, fyse-1 0 prnted namg o —egrisered ngont a-d 10 if appheanle NCITE: Ragistared Agent Signalure required when reinstating) DATE
|12.  GFHCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T et LTI [ Change [ Additon | G5
NAE NIELSEN, WALTER H 1.2 NAME g
siseer socriss | 1340 SAFFRON WAY 13 STREET ADDRESS o
onvsrae NEW PORT RICHEY FL 14 CITY-SI - 2P &
HILE S L7 DECETE 2YTIILE [Jcrange [ Addition | O
NAME NIELSEN, CAROL A 2.2 NAME
serraooness | 1340 SAFFRON WAY 2.3 STREET AUDRESS
covesr.ae | NEW PORT RICHEY FL 2.8 0ITY-57-2P
fee | T e —Dm——l 31 TLE [Jchange  [J Addition
AME DE KONING,FLORENCE 32 NAME
sineer aonness | 221248 LARK CIRCLE W 93 TREET ADDRESS
| _Oiv-ST-2¢ ?ALM HARBOR FL 34.CITY-5T- 2P
FILE ) [ DELETE 41 TMLE [J Crange [T Addition
HAM 4 2NAME
STREEL ADDAE S5 23 STREET ADDRESS
L4CA1Y-ST-2P
1 CTdeiese S1TALE [l change L1 Addtion
52 NAME
STREF 1 ADORLES l 5.3 STREET ADDRESS
ow-star - _ SACITY-51-2P
BT [ DECETE §1TITLE I Charge [ Addition
NAME 62 NAME
STAFET ADDAESS 5.3 STREET ADDRESS
LSt 2 B4 CITY-§T-2IF
14. | do herety cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further gertify that the

appears in Block 12 or Block 13{ﬁhango_d_,g_gg7;{tlachmem-wrth an address.
SIGNATURE: M(,) L&»ZLA?;CJ aAt W R "?A‘?‘:’T/qu

information indicated en this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or d.reclor of the cirporalion or the recelver or trusles empowered 1o execute this report as required by Chapter 607, Ftorida Statutes; and that my name

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona
£

s d 8



