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

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90233 036 ***150.00

DOCUMENT # PG6000091733

1. Corporation Name

DECCR ACCENTS, INC.

AN ERVRE R

Mailing Address

€921 LIONS HEAD LANE
BOCA RATOMN FL 3349

Principal Flace of Business

§921 LIONS HEAD LANE
BOCA RATON FL 33436

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed
11/07/1996
2. Principz | Place of Business N 2a. Mailing Address ¥i .| 4. FEI Number Applied For
wl 7760 Lelte £t bater Doive [w] / 7byo Lale Ec Fecdride B5-0707739 *;—T; Appticable
ite, Apt. #, etc. Suite, . #, elc. it
El Suite, ~pt. # et ;| uite, ApL. 7, ete 5. Certifcate of Status Desired ] $8F;15R::!§::c;nal
City &4 tate ﬁ'— ad (%E State 6. Electicn Campaign Financing $5.00 vay Be
§| /3 413 /?’ '{M,M . ’L LF _EI JOC A '6 [E"] )C[’ Trust Fund Contribution - Added 1 Fees
Zip L Country ~ Zip . Country 8. This corporation owes the current year Intangible
;l j,é L/ﬁé’ H ;\ ; 5 l/qé m Personal Property Tax, [ yes 'ﬁNo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registerad Agent
81| Name .
CORNELL, ALAN rFlanw  Cerael’
82) Street Address (P.O. Box: Nymber ig Not Accepiable) .
6321 LIONS HEAD LANE L 76 WIS fy fes Dive
BOCA RATON FL 33496 83 7

84

City 450(/4

ode

agent. | am familiapwith, and a:cept th i ons of, tion 607.0505, Florida

SIGNATURE

Statutes.
4 n

85| ZipC
i FL 2496
11. Pursuant to the provisions of Siclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its 1 égistered
office or registered agent, or bcth, in the State «f Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the 7 wintment as registered

v /7 4

5/

Cornes/

'~

Signature, typed ar printad n: me of registared agen and title if applizable, (NO1E: Registered Agent signature req ares when reinstating) DATE
12. CFFICERS ANi) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TME P [[] DELETE 11TITLE ~FiChange [ Addition
NAVE CORNELL, ALAN 1.2NAME ,
streer aore 55| 6921 LIONS HEAD LANE risreeTaooress| S 76 YO lalie E£x Fa / ex DNeive
CITY-$7-2P BOCA RATON FL 33496 14 CITY-ST-2P Bockh Ralew Fio 32476
TITLE [J DELETE 21TMLE JChange [ ]Addition
NAME 22 NAME
STREET ADDRE 5% 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-ST-2IP
TTLE 1 DELETE 3 TIE [ Change {7 Addition
NAME 3.2 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-28
TIMLE [J DELETE 41 TITLE IChange (] Addtion
NAME 4.2 NAME
STREET ADDRE S§ 4.3 STREET ADDRESS
CITY-5T-2I 44 CITY-ST- 2P
TTLE [[] DELETE 51TME [Jchange (] Addition
NAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-8T-ZIP
TILE [ DELETE 61 TITLE [] Change 1 Aadition
NAME 62 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST- 2P

14. | herety certify that the informa-ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner cerufy that the in‘ormation
indicat:d on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to :xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block - 2 or Block 13 if changec, or on_ar-gtigct ment with an ag

SIGNATURE:

SIGNATIIRE AND TYPEB

/GNING OFFICE : OR
Ar Bl Cararlit i

with z | other like empowered.

/%3

S6/-348-Yo55

0374920

ECTOR

Data Daytime Phone #

CR2E034 (11/98)




