PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERT OF STATE
r

Sandra B Mantham

y Secretary of Stite
Lyt . DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaticn Name

DECISIONEERING, INC.

G54238 2 |

Principai Place of Business

C/O RICHARD C. BURNARD
840 SE 5TH AVE
POMPANG BEACH FL 33060

Mailig Adldress

C/0 RICHARD C. BURNARD
640 SE STH AVE

DA RROR SR NN

3. Date Incarporated or Qualited

08/15/1983

3a. Date of Last Report

03/14/1995

2. Prircipal Place of Business | 2a. Mailng Addross 4. FEI Number Applied For
2] 2] _ §0-2356566 Not Apgicabi
Suite. Apt. #, etc feee Sufie. Apl. 4, etc. 5. Certifcate of Status Dasired O $8‘75 Adqillonal
'ZZI 27] Fee Required
City & State Gty & State 6. Election Campaign Financing O $5.00 Mmay Be
”55] 29—[ Trust Fund Contribution Added to Fees
F409) Caonntry Zip . Country 8. Thss corporaban has habilty for intangible tax under s 198.032.
—2;1 2;1 }29—1 3ol flonda Statutes [] Yes [JNo
g. Name and Address of Current Registered Agent ) " 1p. Name and Address of New Reglstered Agent
. 81| Name
BlHNARD, RDHARD C. B2| Strest Address (P.O. Bax Number is Not Acceptable)
840 SE S5TH AVE
POMPANOQ BEACH FL 33060 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 6070502 Al 6071608, Florida Statates, the above named corparation submits this statement for the purpose of changing its registered affice

or regislered agent, or bath. in the State of Flonds. Sach shangs was authorized by Ine corporation’s board of directors | horeby accept the appointrient as registarad agent | am
famibar with, and accepl the ohligations of, Saction G07 0506, Flarida Statutes
SIGNATURE ___ e . S R - .. - e S _—
Sigr am s Bt € @t cas ol e ~'-:r-_ Tap ol dad Wt A i e (M Plogesmoan Acpinit :u-{hﬂ'-,re ferpareas ) En Fint st ale g’ B OATE G
12. OF HICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE CPY [ DELETE 11 TTLE [ Crange [ Agditon i v
HAME BURNARD, RICHARD C 12 NAME 3
STAEE ADDRESS 840 SE 5TH AVE 13 STREL I ADRESS &
GilY-S1-2P POMPANO BCH, FL 00000 1401y -S1- 7 &
TITLE DS [ DELETE 2 1TILE [ Crarge [ Addtien | ©
NAME BURNARD, MARION D 22NAME
STALET ADDRESS 840 SE 5TH AVE 23 STHEE T ADDRESS
oy 12 POMPANO BCH,FLO000O  _  Joscnstae | . .
MLE [ DELETE 31 I [ Changs  [3 Addilion
NAME 32 NAME
STREET ADDRESS 3% STREET ADORESS
CHY-51-7IP o . 24 0iTv 811
TInLE [C] DELETE 4 110Lf [] Change  [] Addiian
NAME 4 2 HAME
STREEF ADDRESS 4 3STRER | ADDRESS
city-S1-71p . 44 CITY-51-
THLE [] DELETE E1TIE BDDUD 17921 3[}'@@3 [ Addition
S ~04/23/36--01145--041
S'REET ADDRESS 47 STREFT AZDAESS *¥200, 00
Ciy-ST-7IP B X R s4cny-S1ap
THLE [ DELETE € 1TITLE [ Change  [[] Addion
NAME 67 NAME
SIREET ACORESS 63 STHEET ANIDRESS
CITY-8T-2IP G40IY-ST-2P

1a. [ do hercby certify that the informiation suppaed witr this filng is voluntarly furnished and does not quallly for the exemphion statea i Section 118.07(3)k}, Florida Statutes. | further
certiy that the informaton indicated on ts annual repart of supplemental annual repart is true and accurate and thal my s:gnature shall have the same legal effect as if made under
oath: that | aun an officer or director of the conarabion or the recerver or trustee empawered to execute this repor as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13% changed, o« on an attachment with an address,

SIGNATURE: (M RicHpnrp O, BURNARP %é/{% DY) 781 X

" §IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e P

5‘&1./— 23 T k




