PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

W e

Sandra B Morthani
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 83691

1. Corporation Narg

THE DEU CASE, INC.

rnapal Place of Business

% GARL J. LOWRY
4400 BAYOU BLVD. # 55
PENSACOLA FL 32500

(0)

Mailing Address

% CARL J. LOWRY
4400 BAYOU BLVD. # 55
PENSACOLA FL 32500

l':ﬁf
(L 04/13/1995

ARG

73, Date Incorporated or Qualfied

Dota o Lasi Report

"2, Principat Place of Business 2a. lailing Address 4, FENNumber Appliod For
2 OO | , . ol 593015416 | [NotAnplcablo |
.oy SUte, Apt#, ete. |, Suite A9t E elo 5. Certibcate of Status Desired O $8.75 Adc!itiona!
@] 27] B Fee Required
Gy 8 State | Gy & State 6. Election Camipaign Financing O $5.00 May Be
2 - 2| - Trust Fund Contribution Added 1o Fees
_7ip | Gountry L _ Gountry 8. This carporation has liabilityfr inlangible tax under s 189.032,
24 25 [29] 30| Floricla Statutes e [Ono
Ty Namb and Audress of Current Regisiered Agent | ' 'jo Mameand Address of New Rogistered Agont )
81 Name
LOWRY, CARL J. (82| Stect Address PO Box Number is Not Acceplatle} ) 1
4400 BAYOU BLVD. #55 || _ o -
PENSACOLA FL 32503 &3
eal ¢y ) FL |ss Zip Code

11, Pursuant to the provisions of Sections 607,05
or registered agant, or bath, in the State of Florida Such change w

famiiar with, and accept the obigations of, Seclian 6070505, Florida Statutes

67 and 607.1508, Florida Statutes, the above-named corperation subn
as authorized by the corporation’s board of dreclors. | hereby

lits, this staterent for the purpose of chianging its registered office
accopt the appointment as regstered agent. | am

SIGNATURE . L. X A .
Sigratar typod of praded name of rugistedd agent and Ut if apgdoablc (T E Rugrafensd Aot sigratun o] 25w fen il i, LAt

(2. TUOFFICFRS ANDDRECTORS f 18 T T T AUDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12|
Bl 1 D [ DELETE 1ETILE [] Change [ Add uon
NaHE LOWRY, CARL J. 1.2 HAME
sreeraooress | 4400 BAYOU BLVD.#55 13 5TREF ] ADDRESS

by se2w PENSACOLA FL o Resovstae | S
THLE [] DELETE 2 1TiTLE [ Change  [J Additions
hAME 22 HAME
STREET ADDRESS 2 3 STREC T ADDRESS

JLmy-st-ze PO jEsCrmyesioar 4o - I |
TITLE 3 1TILE [ Change  [] Additan
MAME 32 NaML

STREET ADDRISS

33 STKEET ADDRESS

LTy 5178 . o jasmesioe )
L 1 DeLbIE 41T
NAMP 42 RAME
SIHEE L ADORESS 4 ASTREET ADDHESS

| cny-s1-2° o . J4CY-SL2F |
TILE [ DELETE 5 1 TITLE
HAME 52 NAME
STHEET ADDRESS 53 STHEFT ADDRESS

| coy-st-ak L - - e R SACIESEAR
TLF [ DELETE 6 130LE
Hem 62 KA

SIREEY ALIDRESS
O1Y-51-21F

“14. 1 do hereby cedify that the information suppif;{\a with
certfy thal the nformation indicaled on this annual
oath: that | am an gfficer or director of the o

SIGNATURE: _

SIGNATURE AND TYP,

63 STREET ADDRE S5

|

64 CHY-ST-7IP

stion or the

oR Pam‘( NAME OF SIGNING OFFICER DR XRECTOR

this filng 1& voluntarily furnished and does not qualty for 1t
I report or supplemental annaal report 1S ue and accurale ar
cenver or frustes empowered to executn this repor as required by Chapter 607, Florict
A-hnpent with an address.

T [] Changs

Cj Crange [ Additon

Ty Cnarge [ Addilon |

[ Addiion

o exenption stated in Secton 118073k}, Flonda Stattes. | further
1 thal my signature shall have the same legal effect as if madc under
a Statutes and that my name

oy 7338y

Drtoig Pricwre &

CR2E034 (12/95)




