1996

.
5

N PROFIT Bo5 FLORIDA DEPARTMENT OF STATE
A%%Ei?T%%nggT i @,"% Sandra B. Mortham
4 Secretary of State
A

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $225.00

DOCUMENT #

1. Corporation Name

MYRA DECKER, P.A.

Principal Place of Business

M81874

Mailing Address

AR

RGN

% MYRA DECKER % MYRA DECKER
€10 BARRY PLACE 610 BARRY PLACE
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 34635 I
4 Dale incorporaled or Qualitedd | 3a. Date of Last Report
2. Principal Piace of Business 2a. Maing Address i 4. FEINunber Applied For ’
rm 26_1 _ 59‘2884443 Not Applicable
Al LK oelc Suite L #, elc i
Sulte, Apt. & elc | S Apt. 8, et §. Certificate of Status Desired ] $8'75 Addtional
;El Zﬂ Fee Required
City & State _ Gyé State 6. Elechon Campaign Financing 0 $5_00 May Be
’E;I ZBI Trust Fund Contributon Added to Fees
21p Cauntry _ Zp - Country 8. 1his corporation has Labil 1y for intangible tax under s 199.032,
24 a 29_1 30] Flonda Statutes ves [
9. Mame and Address ol Current Registered Agent R 10. Name and Address g(New Heglstered Agent
81| Mame
DECKER, MYRA B2| Streat Addrass (7.0. Box Number is Mot Acceptabie) ]
610 BARRY PLAGE
INDIAN ROCKS BEACH FL 34835 83
|84 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and BO7. 1508, Flonda Statutes, the above -named corparation submits this staternent for the purpose of changing its registered office

or reg-stered agent, or bath, in the State of Flanda Such change was autharizéed by the corporaton’s hoand of directors. | heraby
familiar with, and accept the obligations of, Sechon 607.0500, Florida Statates.,

accept the appointment as registered agant ) am

SIGNATURE . e . - I . e e
Cagiatit T o Lo et nan o 07 et LA Ad T e at INTTE Rl b a'lﬂ_\s. e OATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF:GERS AND DIRECTORS IN 12 &

TTLE D ’ oo Hiriﬁ -D_f._LEE T Wiﬂ;\lu T T T T D Change [] Additior g

NAME DECKER, MYRA 12 NAME 3

aireerapcress | 610 BARRY PLACE 13 51EF T ADDRFSS b

v 12 INDIAN ROCKS BCH FL Paciy-sr-aw &

TILE [ CHLETE 2 1TME C1 Change [ Addtion |9

NAME 27 N2

SYREET ADORESS 23 STHELT ADDHESS

oTy-ST- 2P 24CIY-51 2P

TITLE (] DEIETE 3 TUNE ) Change [} Additor

NAME 32NN

STREET ADORESS 33 SIREET ADDRESS

oty -ST-2P 34CN¥-51-2F

TITLE ] OELETE 4 1TILE O Change [ Addmion

NAME 42 NaNE

STREET ADERESS 44 STHEET ADDARESS

CiTe-sr-2¢ 440IT¥-51-2IP

TILE [ ] DELETE 5 1TIILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIHEET ADDHESS

Y -51-2IF 54CI¥-51 -7

TITLE {77 DELETE 6 1TIILE [7] Change  [] Addiior.

NAME B 2 HAME

STREET ADDRESS 6.3 STREE! AUDAESS

CIY-8T-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supphad with this filng is votuntarily furnished and does not qualify for the examption stated in Sectian 1 19.07(3)(k}. Florida Statutes. | further
certity that 1he information indicated on this annual repart or suppieiental annual report s True and accurate and that my signature shall have the same lagal effect as if macle under

oath: that | am an officer o director of the Carporahon or the receiver ar trustee empawered Lo exgoute this report as required by Cnapler 607, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 1 changen, o on an attachrmer
A

wilh an addrass

/4
AME OF SIGMI OF EA OR DIRECTOR

G0/l F3-RYY-YHIO.

Daty I‘Jé;'--'w‘ P #

4

SIGNATURE: __

“EIGNATURE A TYPED OR PRINTE

e Py



