FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 k.12
DOCUMENT # 956082

1. Corporation Name

DEUTSCH TECHNOLOGY, CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Seccatary of State
DIVISION OF CORPORATIONS

(8)

ARG AR R

Principal Place of Business M ing Ack Iress

PO BOX 398361 PO BOX 396381
MiAMI BEACH FL 33239 MIAMI BEACH FL 33239
us us

3. Dat&ﬁﬁﬁﬁ&dfr Qualfied 3a. Dﬁte&gfllzagtl iiﬁg%'l

2. Principal Place of Business

28, Mailng Adkdress 4. F&( Number Appled For
Fzﬂ — iﬁl o R 65 0270715 N Nol Applicable

Suite, Apt. #, elc. Sute: A}ﬂ #,Etc

L $8.75- Additional
NE. e

Fee Required

5. Certificate of Status Desiredt

b

[22]

Cry & State ti(_:rTCampaign Flnzzncnng-

City & State 6. E

$500 May Be

23 —2;)-[ Trust Fund Conlribution O Added tc Fees
o Country - 2ip L Country 8. This corparation has liabiity for intangible tax under s 199,032,
[24] 25 _ 29 30| Flarida Statutes 0 ves RNo
9. Name and Address of Current Reglstered Agent .~~~ | 10. Name and Address of New Flagistered Agent
81| Name
DEUTSCH, WICTOR J. _
82| Strent Address (P.O. Box Number 15 Not Acceptal fe)
9225 COLLINS AVE
SURFSIDE FL 33154 83 “
84| Crty FL Iesl Zip Code

11, Pursuant 1o the provisions of Sections 6070002 and B07.1508, Fionda STatuies, the anove named Gorporalion submits 1his stalement for the papose of changing its registered office
or registered agant, or both, in the State of Flor

2 Such chinge wias authorized by the corporatan’s board of drentors | herely accepl the appointment as registered agent 1am
familar with, andd accept the obligatons of, Secton GO7 0600, Florioa Statutes.

0

CR2E034 (12)95)

SIGNATURE _ e . . . L - I

L P B S A AL TE AL Poli Fhog oot D At S v st e Tl gt CATE
12, L OFFICEAS anD DiRLCToRs s ADDITIONS/GHANGES TO CFFICERS AND DIFECTORS IN 12
TLE FiU [ DECETE 117 0r : [ Grange  [] Addition
NAME DEUTSCH, VICTOR J 12 NAME
STREET ADOAESS 9225 COLLINS AVE TASIREE ADDRESS
CITY-§T- 21 SURFSIDE FL - L T4CITY-5T-217 o
TME [JDELLTE 7 1TIE [) Change [} Additon
NAME 22 NAME
STREET ADORESS 2 3SIRELT ATDRESS
CITY-5T-21P e 24Ty -5T-2F
HILE [ DELETE 31TILE [] Cnange  [] Adahon
NAME 32 hANE
STREET ADDRESS 33 STHEFD ADER(SS
CITY -7 2if B o B o AL R I L
TiTLE [§ DELETE 41 TTE [J Crarge [ Additon
HAME 42 NAME
STAEET ADDAESS LYGTHEET ATDAE 35
CITy-ST-219 L4050 AR |
TITLE {TJDELETE 5 1TIE [ Change 7] Addtiar.
NAME 53 NAME
STREET ADORESS 53 SERILT ADOIESS
CITyY-§1-2IF R - y 54 Cily-ST- AF _
TITLE [] DELETE €10t [ Crang= [ Addition
KAME £2 hANY
STREET ADDRESS 63 518 ADDRESS
CITY-S7-21P L4CNY-S1-7F

certify thal the information inclicated on this annual report or suppl

SIGNATURE: “ o

SIGNATURE AN

FED OR PAINTED NAME OF SIGNING OFFICER DR INRECTOR

-

VicToe J. O&viesr)

i35

Dat-

14. 1 do hereby cerify tha! the intormabion supphad with this fing s volantarily furnished and doos not guaiify for the exernplon stated in Secuon 119.07(3ih) Florida Statutes. | further
Jemental annual report i3 trae and accurate and that my signature shall have the same lega’ effect as if made under
oath: that | am an cfficer or director of the carporanaon ar the receiver ar trustee enpawered to execute this repant as requered by Chapter 807, Flonda Stalutes, and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address

- B66-072%8

e trve Praw 1 W




