R
FILE NOW: FILING FE MAY 11IS $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORBATION Sandra B. Morlham
ANNUAL REPORT v i Secretary of State
1996 oy 0 DIVISION OF CORPGRATIONS

'DOCUMENT #  P95000012995 (3)

1. Corporation Name

DECUS BUSINESS SERVICES, INC.

Principal Place of Business,

AR

2512 MADRON COURT 2512 MADRON COURT
ORLANDO FL 32806 ORLANDO FL 32806
3. Date incerporatad or Qualified 3a. Dale of Last Report
o ) 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 . 2] 50~ 33 84 132 Not Applabis
Suite, Apt. #, etc. | Suite. Apt ¥, ol 5. Cerlificate of Status Desired M $8.75 Adcfiﬂonal
E;I . 27] o Fee Required |
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
E 23! Trust Fund Contribution 0 Added to Feas
Zip | Country Zip | Country 8. This corporation has liability for intangitle tax under s 199.032,
—le_l 2;] El 3ﬂ Fiorida Statutes (1 Yes ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHAFF NER. RUBY J (82 Street Address (P.O. Box Number is Not Acceplable}
2512 MADRON CCURT
ORLANDO FL 32806 83
B4| City FL B5 | Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accepl the appointment as registered agent. | am

familiar with, and accept the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE ... S . e e e et e e
Slgrature, by of pristd rac o o feres! agent and aric if apgncabin NOTE Fosgisterad Agort sigrulure requiced when re nghat ngh DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS 1M 12 o]
TIILE D R S 1 (A e b, P Changz  [] Addition g
NAME SCHAFFNER, RUBY J 12 NAME ScnRFoweR  RURY T 3
staeet aptss | 2512 MADRON COURT 1357R1 a00RESs | DSV R-MAQRe N CoulRT &
CITY-S§1- 20 ORLANDO FL 32806 14I1Y-31- 77 oelanno Fu I3%e &
TITLE ] DECETE 2 1HILE B,V [ Change DX Addition | O
NAME 22 NAME Scaakrose \LELT A A
STREET ADDRESS 23STREFIACORESS | 2y M& Do toutt
CiTY-ST-2P o 240ITY-S1-2W e A Y L .
TLE [ DELETE 31TNLE D, < ) Change Prmmnan
NAME 37 NAME SUUMEAIER, Y v e T,
SYREET ADJRESS 23 5TRIE) ADDRESS 2513 tAn e Coundy
CHY-57-2Ip ‘ e B asenvostar ORLapns £ 38
TITLE [ DELEIE 4 1TITLE [J Change  [J Addition
NawE 47 MAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-5T-21P 44 CITY-5T-21P
TITLE 7] DELETE 5 1TILE [ Change [ Addition
NAME 57 NAME

: STREET ADDRESS 53 STREET ADDRESS

} CiTY-5T-7P -~ ) 54CITY-§7-7ip

| NTLE [} DELETE 6 1 1TLE [ Change [ Addition

\ NAME 62 NAM:

} STREET ADDRESS ‘ 63 STHEE | ADORESS
CTY-ST1-7P A sacmy-si-ap

14. | do hereby cerlify that the informalion supplisd with tivs fiing is voluntarily furnished and does not qualiy for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cartity that the information indicated on this annual repoit or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under
aathy, that | am an officer or director of the corparation or the roceiver or trusteo smpowered to execute this reporl as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 If changed, or on an atlachment with a0 agdress.

S'GNATURE: '%ﬁbﬁgsnm ﬁiﬂrlﬂ;:;;‘or;ﬁgié?éﬁﬁ;{l;cfoﬁ“ A ‘(‘JOQ)S?E;!’}-(L,




