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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

DECORUM, INC.

P96000020516 (6)

Mailing Address
4411 BEE RIDGE ROAD

Principal Place of Business

5132 WILLOW LEAF DRIVE

FILED
Jan 23 1998 8:00am
Secretary of State

O O

SARASOTA FL 34241 SUITE 131
SARASOTA FL 24223 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 65650385 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
A P 6. Certificate of Status Dosired O $8.75 additional
H} ;] Fee Required
City & Stats City & Stale 6. Election Campaign Financing $5.00 May Be
E ?a—l Trust Fund Coniribution Added to Fees
Zip Counry Zip Counry 8. This corporation owes or has paid the currnt year Intangible
_2:] a E ;El Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81
PETZOLOT, BOBBI Name
5132 WILLOW LEAF DRWE 82| Strest Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0508, Flarida Stalules.
SIGNATURE

11, Pursuani (o 1he provisions of Sections 607 0502 and 607,1508, Florida Stetutes, the above-named corporation submits this slatement for tha purpose of changing its registered
office or ragistersed agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed or printed namo of tegistated agont and tle il applcable {NOTE: Registered Agent signature tequired when reinstating) DATE
12, ’ QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 L] OELeTE 1HTITLE T thange [ Addition
NAME PETZOLDT, ROBERTA 8 12 NAME
streeTaporess | 5132 WILLOW LEAF DR 1.3 STREET ADDRESS
CIry- §1-20 SARASOTA FL 34241 14 C1Y-S1- 2
TITE ] DELETE 2.1 TITLE [Jchange [ Addition
NAME 22 NAME
SIREET ADORESS 2.3 STREET ABDAESS
CITY-ST-2P 2.4 CITY- ST- 2
TILE [J DELETE 31TME [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-2P 34.GY-51- 1P
it L] DELETE 41 TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4315TREET ADDRESS
CITY-S1-2P A4CITY-5T-2P
THLE [ DELETE 5.17TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-S7-2P
TITLE 3 DELETE 6.1 TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-7P 6.4 CITY-S1- 2P

Block 12 or Block 13.)

, or on an attachment wm
Y % \’\ b . .

SISAMATI] .

14. T hereby cerlify that the information supplied with this liling does not gualify for the exemplion stated in Seoclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the eame legal etfect as if mada under cath; that | am an
officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

-\ Celly -2 S

CR2E034 (10/97)



