04291999-90144-005-5150.00-$150.00 . FILED

——

P — . L ]
PROFIT" IO, FLORIDA DEPARTMENT OF STATE A r 2 9t9 1 999 fSS'?Ot am
CORPORATION - : Kathorine Harris ecretary o ate
ANNUAL REPORT Secrotary of Slate .
1999 v DIVISION OF CORPORATIONS . 04-29-1999 90144 005 150.00 i
. . I
DOCUMENT # PQ8000041906 - I
1. Corporation Nama | = ,
CHERYL A. DECKER-MUISE AND ASSOCIATES, CO. I 3
Principal Flace of Busingss Mailing Address » i :
1350 SOUTH DIXIE HWFY 1350 SOUTH DINIE HWY i
SUITE 1304 v SUITE 1304 . 1
CORAL GABLES FL 33146-2944 CORAL GABLES FL 33146-2544 DO NOT WRITE IN THIS SPACE =
3. Date Incorporaled or Quatited .
g 05/05/1998 . =
2. Principal Place of Business 23, Mailing Address 4. FE| Number : JAABplied For l§
21 [26] . APrLiep Fol- Not Applicabla | HE
-[= ~ Sulte Apt=#,etc: — = Sults, Apt-#.8tc: ¥ - ¥ - ‘ $8.75 naditonat | -
i . ) ;ﬂ 5. Certifcate of Statug Desired O Fee Required ‘ I !
~ Chyssmte Clty & State 6. Election Campaign Financing . $5.00 MayBe _ i i
Eﬂ . T T ;ﬂ_‘—‘— -— = o — === TrstFund Contribution ==~=——=-— - —Added to Fegg=—=f-=—s = . Q1!
Zip Country Zip Cauntry 8. This corporation owes the curent year intangibis :
 24) [2s] - 29] , [30] l Personal Propesty Tax. Oves &
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
. ) 81| Name
DECKER-MUISE, CHERLY A 4
1390 SOUTH DIXIE HWY - 192| Stee! Addrass (P.O. Box Number is Nt Acceplable)
SUITE 1304 _ &3
CORAL GABLES FL 33146-2944
R 84| Ccity 85] Zip Coda
- FL ™|
11. Pursuant to the provisions of Sections §07.0502 and 6047.1508, Floida Statutes, the above-named;corporation submits this statement for the purpose of changing its registered. . [ ——
office or Tegistared"agent, oF both, in the State of Florida, Sixch change was authorized by Lhe corporation’s board of direciors. | hereby accepl the appointment as registered
agent, | am famlliar with, and accapt the obligations of, Section 607.0505, Florida Statutes. £
SIGNATURE : :

. Signature, typed of prnted name of Mgistored sgent and tide A apphcabio. (NOTE: Rogistérad Agent sighaiun required whan reinstating) DATE 8 i '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5] E )
TME D ] ) (] DELETE 1A TME Ochange [ Addition E ] i
NAME DECKER-MUISE. CHERYL A LZNME . ' b: ; :
smreetanoress] 1390 SOUTH DIXIE HWY STE 1304 1.3 STREET ADDRESS ] P
orv-sr-ze | CORAL GABLES FL 331462944 14 GIYY-ST-2P & ! :
TIME [ OELETE 21TMLE . [JChangs [ JAddiion | O H
NAME 2.3 HANE i
STREET ADDRESS 23 STREETADORESS [ - S -— - i
oTy-$1-2P ' 2.4CMY-ST-29 T :
TME i ) {1 DELETE SATMLE - [Change ] Additon
NAME ) 3.2 NAME : ’

| swmmsoomess| . J 3 sTreeT oS
otv.s20 ' : aemstae | T T i BRI N
™me ] {JDELETE 41 TME CiChange [ Addition i
NAME ) 4 ZNAME !,
STREET ADDRESS ) 43 STREET ADDRESS
‘cry-sT-zP ) 44 CTTY-5T-29 -
mE : ] [ DELETE 51TME Clchanga (] Addition :
HAME. . B 52 NAME . i :
STREETADDRESS 53STREETADORESS |
-T2 ) sACIV-sT-28 . ‘
me {] DELETE 61 TmE ClCrangs [ Addiion i
NAME . 62 NAME ’ )
STREET ADDRESS 63 STREET ADORESS ‘
CITY-ST-3P L - BACTY-ST-2F . J ;
14, | hereby certify that the information supplied with this filing does not qualify for the exsmpticn stated in Saction 119.07(3)), Flonda Statutes. I further certify that the Information i
indicated on this annual report or supptemental annuat report Is trus and accurate and thal my signature shall have the same legal effect as i made under oath: that | am an .
officer or director of tha corporation or the recelver or inugtee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and thal my-name appears in
Block 12 ar Block 1.? if changed, attachment with an address, with all other like ampoweared. H .
SIGNATURE: D )2.9/97 . BIS { L2220 ;
. , ) Taytma Phore # i




