FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RUF B, FLOAIDA DEPARTMENT OF STATE
CORPORATION '-"f' s

ANNUAL REPORT

1996 _ goreranens |

Sandra B. Morlham:
Secretary of State
LAVISION OF CORPORATIONS

DOCUMENT # F93357 (4)

1. Gorporation Name

ARTHUR D. DECKELMAN, P.A.

_____ e T ST

Princpal Place of Busingss Mailing Acchess
QAKDALE PROFESSIONAL CENTER OAKDALE PROFESSIONAL GENTER
36370 U.S. HWY. 19 NORTH 36370 U.S. HWY. 19 NORTH
PALM HARBOR FL 34634 PALM HARBOR FL 34684 D
3. Date \morpgra o o Quaiiod 3a Date of Last Report
. L 08/04/1982 ~ 08/15/1995
2. Principal Place of Busness | 2a. Mailing Address 4. FE) Numher Apphm For
[21] A ) .| be221026 Not Appicatic
Site, Apt. #, st - SL”K Apt. 8. el 5. Centitcate of Status Desired | $8 75 Additional
@ 27J Fee Reguirad
| City & Stale City & Stale 6. Flection Campaign Fnancing O $5.00 May Be
23] - o 28| L 1 Trust Fund Contritution Added to Fees
| Zip Country | 7 Country 8. This carparation has liability e |nl<mc kJI(' tax u“lder s 194032,
Eﬂ 2.‘?[ 29! 30 Fiorida Statutes yes [JNo

9 Mame and Address of 0urrent Heglstered Agen ] 10. Name and Address oi Ne_w R_eglstered ]Agen!

81 Na‘-n;lt,‘- ’
DECKELMAN, ARTHUR D (82| Siraot Addrons (-0 Hox Nurnber ts Not Accepdabiey -
38370 US HWY 19 N R ]
PALM HARBOR FL 34684 &3

m _-C\_IV- . 85| Zip Codo
FL ] >

11. Pursuant to the provisions of Sactions 607.0507 and 607.1508, Floridz Slatutes, the above named corporas ion aLtiniits the arnent for the i |rpo=‘o nf'ch_mqwnn its regwqtﬁr!}d office
or regrstere loridz, Gyoh change was authorized by 1o corporation's boird of drectors. [ herety ascept the appointment as registered agent. | am

familiar wit cction 70945, Florida Statutes. b ?
3-15 -9

SIGNATURE AS
TSI tyondd O pr rited nomg o Tegisleen Aot and Wi it 2 ik e Segohe et L e CATE

12, ) OFGERS AND DIRLCIONS B3 ADDINONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILF ppP (] DrLETE Sy [] Change  [] Addition
HAME DECKELMAN, ARTHUR D 112 b
sreeiaooress | (OPCY 36370 US HWY 19N 13 51RE 1 ADDRESS

|y s1aie PALM HARBOR FL o aeresie | S
TLE [] DECETE 2 VL [ Change  [[] Addition
RANE 27 NAME
STREET ADDAESS 23 SRR ] ALLEESS
CTy-SI-7¢ | o o _Racvs e i
TNk [CJDEIETE KRR [ Crange [ Addition
NAME 37 NN
STREE T ADDRESS 33 SIREEL ADDRSS
oity-51-7 L o Resovesre L e
TITLE [ DELETE IRANi (71 Change [ Addit-on
NAME &2 NAMIC
STREET ADIRESS A3SIKT ATDIE S
v i-2¢ o fumaae T ]
TLE [J DELEIE 5 1TTIF [] Changs [ Addition
NEME 52 KAMF
STRERT ADDRESS 5.3 STAEET ADDRE 55
Ciy-51-21P R W51 N e P
TITLE [} DELEIE & 110LF (1 Gnange  [J Addition
NAME 672 NaME
STREET ADDRESS 63 STHIIT ADDRESS
Ty -s1-21P B4 0ITY-5T- 710

14, do nereby certity that the information supplied with i this fmng i& voluntar \y furnished and does aot quahly for the exention stited N Secton 119 0713k, Tlorida Statu s, | uAher
certify thal the information indicated on this annual report or supplemental anndat repan is true and acourate andd 1hal my Signature shall have lh( same legal effect as it made under
oath; that 1 am an oflicer or director of the corporation of the recelver or trustes QWI[)Ou\’Ede 10 excoute Libs régor s required by Chapter 637, Flonida Sm utes; and that my name

appears in Block 12 ar 3 if cpenged, gaon allachmen? with an agdress
3-/5-96 @/3) 781-4773

SIGNATURE: i
HAME OF SIGNING DFFICER OR DIRECTOR 23] Dot o Procroe: ¥

SIGNATURE AND TYPE
Y N

CR2E034 (12/95)




