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

PROFIT

CGORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hartls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000015871

1. Corporation Name

DECKA COMPUTER SERVICE. INC.

Principal Place of Business

8156 SW 153RD CT.
MIAMI FL 33193

Mailing Address

8156 SW 153RD CT.
MIAMI FL 33193

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90079 045 ***150.00

AN MU EN A

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
02/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;l (05“ OB/E 5 / 7 Not Applicable
___Suite, Apt. ¥, etc, " Suite, Apt. #, ete. o o __$B.75.Additional ___
a uite, etc, e ;l e 5. Cerlifcate of Status Desired (] $BFGZSR$$$MI
City & State City & State 6. Election Campaign Financing A $5.00 May e
EL ;l Trust Fund Contribution Added to Fees
ip Country Zin Country 8. This corporation owes the current year Intangible
m @ ;ﬂ 4’;}—! Personal Property Tax. [Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MNam
PERRY, ELIZABETH C Davd A PERRY
8156 SW 15380 CT 82 Sm?et Ad&rea {P.0. Box Number i %Aﬁcsptabl Y
' )
MIAMI FL 33193 S0 SA) |
B4 City 85) Zip Code
niam FLT 22({92

PAVLID A fEREY

11. Pursuant to the grovisions of Sactions 607 0502 and 607.1508, Florida Statutes: the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

¥/37/9%

agent, | am familiar with, and agceqt thg obligations of, Section 607.0503, Florida Statutes.
.
Signaturs, typ pnitied na registerad nt 3hd titla if applicable. INOTE: Registarad Agent signature required when reinstating)

SIGNATURE
DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ’ P C. . JDEETE LATITE [lChange [ Additian
A CRRY) Q"ZAB“E,TH, (Vicw Presiowdf ., .

2156 sWwW r53%° i '
STREET ADDRESS! - 1.3 STREET ADDRESS
CITY-§T-2P MAM ; i 33/9 3 14 CITY-5T-ZP
TME PG&RY DA A [ DELETE 21TME [JChange [ Addition
e @i5t, sw (53% of CPResident) e
STREET ADDRESS| 2.3 STREET ADDRESS - e
CITY-$T-ZIP /VU Ay I FL 5_3 ] q 3 2.4 CITY-5T-2ZP
TTE [ DELETE A1TIME [JChange  {_]Addition
NAME 2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8T- ZIP 34, CIy-s57-2P
TITLE [ DELETE 41 TILE [JChange  [JAddition
NAME 4, 2 NAME
STREET ADDRESS 41 STREET ADDRESS
CITY-ST-2Z1P 44CITY-ST-2IP
mE ] DELETE 5ATMLE CiChange [ Addidion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2ZP 54 CITY-S1-ZIP
TME [l DELETE SATITLE [JChange  []Addition
NAME 62 NAME
STREETADDRESS 6.3 5TREET ADDRESS
CITY-5T-2IP 84 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes, and that my name appears in

H/37/99 305- 752-S56

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (11/98)




