~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary ouState”

B _ 1997 s DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # P96000020516 (6)

1, Corporation Namie

DECORUM, INC.

: A

| Principal Plase of Business Maihng Address
5132 WILLOW LEAF DRIVE 4411 BEE RIDGE ROAD
SARASOTA FL 34241 SUITE 131
SARASOTA FL 34233-2584
3. Date Incorporated or Qualified { 3a. Date of Last Report
2, Principal Place of Busingess 2a. Mailing Address 4. FEI Number Appliad For
IE] e 26 (0'55(9 S°3E5 Not Applicabla
Suil, Apl #, el Suite, Apt. #, elc.
r_] o h ~—| e " 8. Certificate of Status Desired [ $8'75 Additional
22 e 27 . . Fes Required
Ciy & Stale City & State 8. Eloction Campaign Financing $5.00 may pa
sl 28] Trust Fund Contribution Added 1o Fees
Zip _ Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199.022,
Eﬂ T 2_;1 R 29] Tat—bl Florida Statutes @'Yes O ne
8. Name and Addrass of Current Reglsterad Agent 10, Name and Address of New Registered Agent
PETZOLDT, BOBBI 81| Name
5132 WILLOW LEAF m 82| Strest Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
a3
84 Ciy FL 85! Zip Code

11, Parsuant 1o the provisions of Segtions B07. 0507 and 607, 1508, Florida $1a1utes, the above-named corporation submils this statement for the pur;;ose of changing its registered
olfice ¢ regisiered agent, or bolh, inthe Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent b am familiar with, and accept tho obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURL

e t- ‘w-nc-r iv‘l‘mtca;;a':kraFeigwure;é}l Sgéﬁ:i B it i appleable (NQTE: Registorsd Agent signature reguirad whan reinslating) DATE
12. OFFICERS ANC} DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12
e | ewonae ] DELETE 1ITILE T Change L7 Addition
NAME Wdeudos D« Q‘:‘*m LA 12 NAME
STREETATORESE | €5\ A Mws Wod O 1.3 STREET ADORESS
ovsir | SEhowaeehn OV Aoy 14CITY-ST-2P
e v 2] DeceTE 21 TITLE [J change T[] Addition
HAME 22 NAME
SIRERT ALDHESS 23 $TREET ADDRESS
Cilt-57 - 2IF 2 4 CITY-§T-21P
THLE ] peLeTe 31TIE - X Change [ Addition
HAME 32 NAME
STHEE! ADDRESS 33 STREET ADDRESS
A L 34.COY-81-2P
T T netire LITIRE [J Change [ Asdition
HAME 47 NAME
STHEE ] ADDRESS 43 STREET ADDRESS
RETAGEIY LY I 44L0y-81-2P
TILE [ ceLETe 51TLE [l Change ] Addilion
HAMI 52 NAME
SIREET ANDRESS 53 STAEET ADDRESS
orvslar | 54CY-ST- 2P
T o LI DECETE 61 TILE [J Change” L Acdilion
HAME 62 NAME
SIREET ADHESS 6.3 STREET ADDRESS
CITY-ST 2w 64 LITY-5T-2P

14, | do hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statintes. | further certify that the
intormation ind.cated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an othcer o drector of pardlan of the receiver or tryStégempowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or 13 # changx. or on an g entyyith an &ddress.
SIGNATURE: X -9 Xﬁ W AN-GVN

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIl

A Apr 29 1997 8:00am

CR2E034 (9/96)



