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

PROFITV ; FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O a.m
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale Secretary of State
1997 % DIVISION OF CORPORATIONS
DOCUMENT # S99848 (1)
THE FIRM DECISION, INC. |
AR
C/O CYNTHIA ANNE COHEN C/0 GYNTHIA ANNE COHEN
7326 NW. 75 STREET 7326 NW. 15 STREET
TAMARAG FL 33321 TAMARAC FL 333216138
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 12/12/1991 05/01/1996
Wg. Prncipat Place of Business 28, Mailing Address 4. FEI Number Applied For
?.11*__,__..‘ N EL 65'0301328 Not Applicable
n ‘smu,-‘ Apl #. ol i o Stiite, Apt. #, Btc. 5. Gerificate of Satus Desired  [J $8F;785H9A:t:i:ti’%nal
| Oty & Srate L_ City & State 8. Election Campaign Financing $5.00 mayBs
23 l_ e 28] Trust Fund Contribution ] Added to Fees
| 2w | Gountry | dip Country B. This corporation has liability for intangible tax under s, 188.032,
24]_ o 2§| 23] 1] Florida Stalutes Llves ONo
[ e. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, CYNTHIA ANNE 81 Namo
7328 N.W. 75 STREET 3] Sireat Address (PO, Box Number is Nol AGcepiabia}
TAMARAC F( 33321 -
84| City 85| 2ip Code
FL

I3 Plirsuant 1o The provisions of Saetons 607 0605 and 607 1608, Flonida Siaiuies, the above named corporalion submits his statermant Ior he pupose of changing s registerad
" olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

L SIGNATLIE

} Eignatme, Tycod D priinited name o tog-stered agen and G i apphcable INCITE: Regristered Agent Signalura regulred when reinstating} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me . |D T Beeere 11 TILE [ Crange 11 Addilion
NANE COHEN, CYNTHIA ANNE 12 NAME
stnteraonaess | 7328 NW. 75 ST, . 1.3 STREET ADORESS
gily- TAMARAC FL VA CHY-51-2P 2P _Cods - W3 ’
E T TToELETE 21 TME Change Addilion
NAME 2.2 NAME
STREET ANDRESS 2.3 STREET ADDRESS
ciry-si- 7 2.400Y-§1- 29
e ] - T oeete 11TITLE ) T Change [ Addition
NAME 32 NAME ' -
SIBEFFADORESS 3.3 STAEET ADDRESS
arestar | 34.CITY-ST- 2P
—E"ﬁ.—__—. T D DELETE 41TINE [J Change  E.J Additron
NAME 4.2 NAME
STHFE 1 ARIRE 4.3 STREET ADDRESS
Lomvsie | 44CI1Y-51- 2P
T ] petEre 51TIRE [T change [T Addition
NaMe 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
| coesr-ae o 54 CI7Y-SI-2P
e [T DEcETE 6.4 TILE [T Change [ Additian
HAME B2 NAME '
STREE( ALIDRESS 63 STREET ADDRESS
mi-SIP 640ITY-S1-2p
14. ! do herchy cerlily thal the information suppbad with thig filing does not qualify for the exemption stated in Saection 119.07(3)(i). Floride Statutes. | further certify that the

infarmal.on indicated on this annual reper! o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an ofhicer or director of 1he corporation or fha receiver or trustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes, and that my namsa
y with an address. q

2 CGomve  puwe Cowrn/ g’[zfé7 242257

PED OFf PRINTED NAME OF SIGINING OFFICER OR DIRECTOR Daytime Fhone

CR2E034 (9/96)



