_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

=3

Sandra B

FLORIGA DEPARTMENT OF STATE

Morlham

Secretary of Sate
DIVISICN OF CORPORATIONS

'DOCUMENT # 484314

1. Gorporation Name

DECOR COORDINATES, INC.

Frivicapal Place of Business

1550 LATHAM RD..STE.7
WEST PALM BEACH FL 33409

0)

i mMaihng Address
1550 LATHAM RD.STE.?

WEST PALM BEACH FL 33409

NNV

QR

3. Date incorporated or Qualified 3a. Date of Las! Report
I 2 Vf’rrm(;rpai Plaze of Business __;ié. Mailing Address 4. FEI Number Applied For
a0 ) 26| 59-1621519 Nat Applicabio
. St AL et . Suite, Apt ¥, ete. 5. Gertificate of Status Desied [ $6.75 Acaitional
[22] o . 27 Fea Required
_ City & State | Oty & State 6. Eleclion Gampaign Financing 0 $5.00 May Be
E’ii] - 251 Trust Fund Contribution Added to Fees
o ap | _ Gountry | Zp Country 8. This corporation has Iiab&ty& intangible 1ax under s 199.032,
24 L s | [30] Fiorida Statutes Yes [JNo
9. Name and Address of Curreni Roglstered ‘Agent 10. Name end Address of New Reglstered Agent
81| Name
FERRARQ, ANGELO 82| Streel Adaress P.O. Box Number s Not Acceptabi]
1550 LATHAM ROAD
WEST PALM BEACH FL 33400 &
84| City FL 85| Zip Caoe

1. Porsuant to he provisions of Sections 607 0507 and 607.1508, Fiorida Sialutes, the
or registered agent, or both, in the State of Florida. Such change was authorized b
faniilar with, and accept the cbligations of. Section 607,0508, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered office
y the carporation's board of directors. | hereby accept the appointmeant as registered agent. | am

SIGNATURE i e I o R o I e

| Skt type or privded nzn o ol raginler o agen ana el @ gl st [(NOTE: Regstarad AQent signatre required when remstating] L:ATE

R OFFICFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1Lk PST [] DELETE IR T [ Change [ Addition
Heddg FERRARD, ANGELO T. 12 NAME
STHEL 1 AGDRESS 1221 EAST MOUNTAIN DR. 13 STREET ADDRESS

| covsiar | WEST PALM BEACH FL 14C7Y-51-2P
e [} DELETE 2 1TILE [ Change  [] Addition
KAME 22 NAME
STREET ADDH{SS 23 STREFT ADDRESS

L Cix-Shap o o 24CHY-ST- 2P
A [ OeLETE 31 WILE [ Change [ Addition
NAME 32 NAME
STHEE ATNRESS 33 STREET ADORESS

| oy e B A4 CITY-5T- 2P
THE () DELETE 41 TiNLE [] Change  [] Addition
LAY 4.2 NAME
SIHELY ADDRESS 43 STREET ADCRESS
R R _ 44CNY-ST-7iP
Lt [ DELETE 5 1TITLE [ Change  [C] Addition
hak 52 HAME
STREHT ADRESS 53 STREET ADDRESS

Lenmeest-pe ) 54C0Y-51-29
.f 7] DELETE 6 1WILE [3 Change [} Addition
Rk 6.2 NAME
SUREET AODAESS 6.3 STREET ADDRESS
Cly-§°- e 64 CITY-5T-2IP

14. | do hersby cerlify thal the information supplied w
certify 1hat the infonmation indicated on
oath; that 1 am an officer or director of the carporat
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~

this annua’ report ¢r supplemental annuat

'SKINATUAE AND TYPEDE

= et o et
ME OF SIGNING OFFICER OR DIRECTOR

ith this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | furiher

report is true and accurate and that my signature shall have the same legal eMact as if made under

Date

ion or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

v bl (537900

" Daytime Phone K

CR2E034 {12/95)



