Cememmnmnmm

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION romscemercrsee | ieb 06 1998 8:00am
AMNUAL REPORT

Secretary of State S e Cretary Of S tate

DIVISION OF CCRPORATIONS

1998

DOGUMENT # PQ5000087017 (6)

1. Corporation Name

JOHN E. DECKER & ASSOCIATES, INC.

ORI

Principal Place of Business Mailing Address
1355 GLENEAGLES WAY 1355 GLENEAGLES WAY
ROCKLEDGE FL 32955 ROCKLEDGE FL 328%5
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quailfied B
11/08/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number o Applisd For
21 2 58-3346710 ot Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. i iti
e Ap wie Ap 5. Cerlificate of Status Desired [ $8.75 addiional
E{l 27 Fee Reguired
City & State City & State 6. Electlon Gampalgn Financing $5.00 May Be
Z:;[ ] gl Trust Fund Contribution O Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
PZII ?5] ;;] ;El Personal Property Tax due Juna 30. Tves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DECKER, JOHN E 81} Name '
1355 GLENEAGLES WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955 ]
83
84| City FL 351 Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above~-named carporation submits this statement for the pur%ose of changing its registered
offize or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direciors. | hereby acceapt the appolntrment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0805, Flarida Statutes.

SIGNATURE
Signature. hypad or printed nams of registered agent and tite if applicatle. (NGTE: Registered Agent signature requirad when relnstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11TME [T Change T Addition
NAME DECKER, JOHN E 1ZNAME
seeTaooness | 1355 GLENEAGLES WAY 1.3 STREET ADDRESS
CITY-ST- ZIp ROCKLEDGE FL 32055 14 OITY-$T-2IP
TILE - [ 1 DELETE 2.1 TITLE ’ [ Cnange” 1T Addition
NAME 2.2 NAME N
STREET ADDRESS 2.3 $TREET ADDRESS
CITY - $1-71p 2.4 CITY-§1-2P . B
TILE LT DELETE 31TTLE S " [Ichange T Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -§T- 2P 3.4. TITY-ST-24P
TITLE ] DELETE 41TME [ Tchange [T Addition
NAME 4. 2 NAME
STREET ADDAESS: 4.3 STREET ADDRESS
CITY-81-2|P 4.4 CITY-8T-2IP
TITLE [T DELETE 5.1 TITLE [ Ichange T_T acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CiTY - ST- 29
TALE {_T DELETE 6.4 TTLE [Tcnhange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 84 CITY-ST-ZIP
14, 1 hereby ceriify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(2){1), Florida Statutes. | further cedify that the information

indicated on this annual report r supplemeantal annual report is true and accurate and hat my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation cr the recewer or trustee empowered ta execute this report as required by Chapter 507, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if changed, oronan chmentyvith an address
(E. DECKER 3498 “er-esnbeae

- T e _. h. ‘:1 F(
SIGNATURE: &
(3 T\’PEDOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caytirna Prene 8 OLIDAA0

WGNATURE

CR2E034 (10/97}



