FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997 %

; 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ik 5 Secretary of State
f DIVISION OF CORPORATIONS

DOCUMENT # S98101

1. Corporatan Name

DECOR AMERICA LTD., INC.

(6)

Principat Place of Business

1801 5. FEDERAL HWY

Mailing Addiess
1601 S, FEDERAL HWY

FILED
Feb 18 1997 8:00am
Secretary of State

[ D

a1 DELRAY BEACH FL 33483-331
DELRAY BEACH FL 33483 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/22/1931 02/07/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 13-3314134 Not Applicable
Suite, ApL. #, eto. Suite, ApL. #, elc. i
dhe. A u P 5. Certificate of Status Desired O $8.75 Adc!monm
22 ?ﬂ Fee Required
City & State Cay & Giate 6. Elaction Campaign Financing $5.00 May Ba
23 ;s—l Trust Fund Contribution Added to Feas
Zp Country Zip Country B. This carporation has liability for intangible tax under . 199.032,

24 |25

2] 30]

Florida Statutes Yes D Na

8. Name end Address of Current Registered Agent

Name and Address of New Registered Agent

KIRSTEIN, BERNICE
1801 S FEDERAL HWY
DELRAY BEACH FL 33483

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL [”

11, Pursuant 1o Ihe provisions of Sections B07.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agenl. | am familiac with, and accept the obligations of. Section 607 0505, Flonda Stalutes.

SIGNATURE
Srgualure, typod o prinded name of tegisicred agend and ntle il applicablo (NOIE Registered Agent signatora required whon roinstal ng DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 oeLeTe 117HILE [J Change [ Addition
NAME LEIPOLD, HEBERT 1.2 NAME
staeen aoceess | 1801 S, FEDERAL HWY +.3 STREET ADDRESS
oy S1. 7P DELRAY BEACH FL 14 CITY-ST-ZiP
TIMLE D [ oELETE 2.1 TITLE [T crange [T Addition
NAME LEIPOLD, WALTER 22 NAME
streer anoress | 1801 S. FEDERAL HWY 2.3 STREET ADCRESS
CITY-ST- 2P DELRAY BEACH FL 2 a0y -S1- 2P
THILE VP [ ceLEre B1TILE [ Changs [ Adgition
NAME KIRSTEIN, BERNICE 32 NAME
sweer aocress | 1801 S. FEDERAL HWY 33 STAEET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 34.CITY-ST-2P
TITLE ] DELETE 41 TITLE [] Crhange ] Acdition
NAME B 2 HAME
SUHEET AGDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CTY-S1-7P
TIILE [T DELETE 51 TITLE T change ] Addition
MAME 52 NAME
STHFFY ALDHESS 53 STREET ADDRESS
CITY- ST 7P §4CITV-57-21P
TITLE [ ] ozLere G1TITLE [J change [ Addition
NAME 5 NAME
S1REET ADDRESS 6.3 STREET ADDRESS
CITY-87- 2P 64 CITY-ST-21F

14. | do hereby certify that the infarmation supplied with this filing does net qualify 1or the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as it made under oath; that
| am an officer o direclor of the corparation or ho receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

appears n Block 12 C{?&Ck 13 \Wged‘ or on an attachment with an address. -
r
o i A;.:L//,_ f /

2

v v

CR2E034 (9/96)



