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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DTE COMPANY

F97000003210 (8)

A A

Prin¢ipal Place of Businass Mailing Address

8

23]

1500 N. MANTUA ST. 1500 N. MANTUA 8T.
KENT OH 44240 KENT OH 44240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1897
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Numbar Applied For
21 26] 34-1095422 Not Applicabls
Suite, Apt. #, etc Suite, Apt. ¥, lc. . £8.75 Additional
EL E 5. Cenlificate of Status Desired O Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

2ip Country Zip Couniry B. This corporation owes or has psid the current year Intangible
24 ;;] ?ll 30 Personal Proparty Tax due June 30. Oves [no
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

C T CORPORATION SYSTEM 811 Name :

1200 SOUTH PINE ISLAND ROAD 82| Sirest Address (P.O. Box Number is Nol Acceptable)

PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

agent | am familiar wilh, and accopt the obligations ol. Soction 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registerad
office or registerod agont, or both, in the Slate of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ___ ..
pra

Sl lrw, yped of—p!:(w:-d r;aml regesternd agenl and libe it applicatita (NOTE: Regisiered Agent signafure required whan rainiélating) DATE
12. OF HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE POC TJoELETE 11 THILE D cmenge [T Agdition { =
NAME COWAN, R D 1.2 NAME
sweer aponess | 1466 WIMBLEDON CIRCLE 13 STREEY ADDRESS §
CITY-ST- 2P STOW OH 44224 14CITY-§T-2P &
TME VD ] DeLETE 21 TILE Tl change L] Addiion |O
HAME WARNKE, KARL J 22 NAME
streerappress | 800 WHEATFIELD DR. 2.3 STHEET ADDRESS
CITY-51-2P AURORA OH 44202 2 4CITY-ST-2IP
TILE 31D [Toeete 3AILE [T Change T Agdition
NAME ADANTE, DAVID E 1.2 NAME
smeeTaponess | 1308 COLLEGE ST, SE., N. 3.3 STREET ADDRESS
CHY-ST-2IP CANTON OH “?20 34.CITY - 5T-ZiIP
TE C T oeeTe 4UTILE [Jthange [T Addition
NAME COMPORT, BRADLEY L L 4 2 NAME
smeerapoaess | 2370 BRAFFERTON AVE. 43 5TREET ADDRESS
CITY-51- 2P HUDSON OH 44238 4400TY-S1-2P
e ] [ oeLete 5.1 WTLE [T change L] Addition
HAME NICHOLAS, ROSEMARY T 5.2 NAME
smecTappress | 7827 KING RD. 5.3 STREET ADDRESS
CITY-ST-21P RAVENNA OH 44268 54 CITV-ST-2P
TILE ) DELETE 1TILE [T thange ] Addition
NAME 62 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2¢ 6.4 CITY-ST-2IP

Block 12 or Block 13 if chan

‘SIGNATURE:

14, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual raport or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of the corpogglion or tho receiver or frustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

. of on an glachmoni with an address.

Lenolasd-29. 8K (e A

v — ey W B ————



