FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE —| May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mcrtham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 od DIVISION OF CORPORATIONS

DOCUMENT # P95000057582 (5)

1. Corporalion Name

DECISIONS, INC

AR

Principal Place of Business Mailing Address
575 N, HIGHWAY 1762 515 N. HIGHWAY 1792
LONGWOOD FL 32750 LONGWOOD FL 32750
PO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
: 07/24/1995
2. Principal Piace of Business 2a. Mailing Address i 4, FEI Number Applied For
2114175 N, Gounty RO YT 26|15 N Coundy 20 YT 59-3326771 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc
~—l P _l ¥ 6. Certificale of Status Desirad I} $8'75 Additional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;i[ AFOLDH F\a M A 28 I\Lt' p) F‘ ori DA Trust Fund Contribution J Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid tha current year Intangible
;4] 3):7 ?3 3;] Simeazsle m 31713 30| Semnsle Parsonal Property Tax due Jung 30. ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LMINGSTON, GREGG D 81} Name
575 N. HIGHWAY 1792 82] Steot Address {P.0. Box Number is Not Acceplabla)
LONGWOOD FL 32750
B3

85| Zip Code

84| City F L

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its repistered
office or regisierad agant, or both. in tho State of [ lorida Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered
agant. | am famiyar with, accopt lhéobllgahons of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE 2eqq O Lioingson

> it o 1oy tetnd ageRt Rt NG # Ao Alle (NOTE Fegisiaied Agenl signature required whan ranstating) DATE
12. OF 1CE RS AND DIRE CTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TTLE DPFT T ohiere 1A 1LE [ Change L] Addition
NAME UVINGSTON, GREE D 12 NAME
sweeTaoress | 578 N. HIGHWAY 1792 1. 5TREET ADDRESS
CHTY-ST-7P LONGWOOD FL 32750 1ACHTY-51-2P
TME I oeee 21TLE [Tchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDAESS
CITY-5T-2 2.4CTY-51-2P
HTLE [T ofleTe a1 TI0E [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
TY-51-21P 34, CITY-5T-2IP
TLE [T peLeTe 41 TELE [T change [ Aadition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P AALITY-ST-2P
LE [T brLeTe 5.1THLE [T change [ Addition
NAME 5 2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2¢ 54 0HTY-ST-21P
WILE T DELETE 6.1 TTLE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2 64 CHY-ST-2P

14, | hereby certify that the infermation suppliod wilh this filing dogs not qualify for the ex‘emﬁtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ofiicer or direcior ol the corporalion or the recaver of trustec ompowered 10 execute this report as required by Chaptar 607, Florica Statutes; and thal my name appears in

Block 12 or Block 13 il changod, or ory an atlacpmyent with an address.
SIGNATURE: Greoa D Livincston @338 yo7.22- 1475

CR2EQ34 (10/97)



