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

PROET
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sandes . Mortham Jan 23 1998 8:00am

1. Corporation Name

DECKGRANGE {FLA.), INC.

DOCUMENT # FQ4447 (2)
IR ER AR AR

Principal Place of Business Mailing Address
772 US HWY 1. SUITE 200 772 US HWY 1, SUITE 200
N FALM BCH FL 33408 N PALM BCH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
08/12/1982
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
[21] I26] 59-2310204 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc, . 3t
,—l lte. Ap -—I ite. Ao € 5. Certificate of Status Desired d $8.75 Adcfa::onal
29 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
m EI El ;l Personal Property Tax due June 3G. dYes [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WIESENECK, PAUL M. 81| Name
772 US HWY 1, SUITE 200 82| Street Address {P.Q. Box Number is Not Agceptable)
N PALM BCH FL 33408
83
24| City ' FL 85 l Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and €07.1508, Fiorida Statutes, the above-named corgoration submiié‘this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligatlons of, Section 607.6505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed! rame of registared agant and ttla ¥ applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD LT DELETE 11 TITLE [ 3 Change [ Addition
NAME MCINTYRE, MURDOCH 1.2 NAME
streeT aooress | 772 US HWY 1, SUITE 200 1,1 STREET ABDRESS
CITY- 51-21F N PALM BCH FL 1.4 CITY-ST-2IP .
TILE STD [ DELETE 2.1 THLE [ JcChange [T Addition
NAME MCINTYRE, SHINOA B W 22 NAME
staeer aoress | 772 US HWY 1, SUITE 200 23 STREET ADDRESS
CITY-S5T-ZIP N PALM BCH FL 2 4 CITY-3T7-2IP .
TITeE ] DELETE 311NLE [T cChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiFY-ST-21P 34, CITY-ST-ZIP
TITLE [T DELETE 4.1 TITLE [T change L1 Addition
NAME 4 2 MAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T- ZIF 44 CITY-$T-2IP
TIE i L1 DELETE 51 TILE LI change [T Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST- 2P N 5.4 CITY-ST-2IP )
TMLE [T oeELErE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 623 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP )
14. [ hereby cartily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

nual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
er of tru?]iee empowered 1g te This, report as required by Chapler 607, Florida Statutes; and that my name appears in
nkith an addrgfss.

ingdicated an this annual report or supplemental
oiticer or director of the corporation or the 1
Block 12 or Block 13 if changed, ar on

%MJ Ll i — /fﬁ 7';

T TN T T R N T T Tyt e A e sy S— i ———y 'gpo—— —_—

SIGNATURE:

CR2E034 (10/97)



