2. Principal 7 fHisness B 2a. Mailing Address 4, FEf Number Appliad For
2_1] R ;El 59"'2884443 MNot Applicable
Suile, Apt #, el Suile, Apt #, etc. ii
i et B e e, Apt B, e 8. Certificate of Stalus Desired o $6.75 aaditiona!
E,,_ I i ;] Fee Required
City & State Cily & Stale 8. Etection Campaign Financing $5.00 May e
B—-ﬂ R ?‘3—[ Trust Fund Contribution | Added to Fees
M _ Gountry Zip Country 8. This carporation has liability for intangible tax under s. 129.032,
[ﬂ] o J o [51 30 Fiorida Statutes Cves o
_______ _ . "'9. Name and Adtiress of Current Registered Agent 10. Name and Addross of New Registered Agent
DECKER, MYRA 81| Name
610 BARRY PLACE 62| Streel Address (P.G. Box Numbar 18 Not Accepiable)
INDIAN ROCKS BEACH FL. 346335
83
84| City FL 85| Zip Code

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PR(")#IT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stato Secretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # M81 874 (3)

. Corporahan Name

MYRA DECKER, P.A.
A A
% MYRA DECKER % MYRA DECKER
610 BARRY PLACE 610 BARRY PLACE
INDIAN ROCKS BEACH FL. 34635 INDIAN ROCKS BEACH FL 397859151

3. Date Incorporated or Qualified 3a. Date of Last Report

05/17/1988 06/01/1996

| 11, Pursuant to the provisions ol Sechons 607.0502 and 6071508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent of bolh, inthe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | an farnine with, and ascepl the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
. ) Slom sture Iypeesl 20 proc farne of regustere d acgent aad o 1§ applicatig (NDTE. Rapistered Agenl signalyre requined when ranstating) DATE
12, _ T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
fm: | D [ oeLeTe TITALE [T change  LJ Addition
Naw DECKER, MYRA 1.2NAME
smietanoness | 610 BARRY PLACE 1.3 STREET ADDRESS
oresi-z- | INDIAN ROCKS BCH FL 14.CY-S1-2P
R [T oeLETe 21TMLE [J Change L] Addition
KAME 2.2 NAME
SIKEE | ADURESS 2.3 STREET ADDRESS
arestae | i 2.4CITY-$T- 2P
WL [T oerete 31TMLE [JCrange 1] Addition
har: 3.2 NAME
STREE ] ANTHENS 3.3 STAEET ADDRESS
Lowsiae , 34.0iTY-§1-2P
WiE [ DECETE 41TIMLE [ Change T_J Addition
hAME 4 2NAME
STREET ADUKESS 4 3 STREET ADDAESS
orestze | 44CITY-§1-2P
T S [T oeLeTe SUILE [JChange [ J Adsiion
NAME |
STREET ADGHESS 5.3 STREET ADDRESS
Cirv-5t 70 ) 54 CITY-SL-2IP
L [T perete 61 TINE [T Change [ Addition
VAN 6.2 HAME
STRFET ADDRESS i 6.3 STREET ADDRESS
City-81-2 6.4 CITY-51-2IP

1471 do hareby cerlfy thal the inforrmation supphied with this fiing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Siatutes. | further certify thal the
informaton mekcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as il made under oath: that
1 am an oficer or director of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appeacs in Biock 12 or Block 13 if changed, ar on an attachment with an addrass.

SIGNATURE: N A AU _/// A/IZ_JLSEH 3430

FICER DR DIRECTOR Craytime Phone ¥
MARAETH




