PROFIT +LORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

CHVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corperation Name

DEU INCORPORATED

Principat Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

AR A

125 € MICHIGAN ST 1126 € MICHGAN ST
ORLANDO FL 32006 ORLANDO FL 32006
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _ ;&] 59-3427183 Not Applicable
Suite, Apt. #, otc Suite, Apt. ¥, elc. i
e ¥ 6. Ceortificate of Status Desired | $8.75 aqoional

27]

Fee Required

City & Stale Cily & State

28]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Counlry: - Z2ip

Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ?91 m Personal Properly Tax due June 30. Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
REISCH, RUSSELL 1] Name
4211 CHATHAM OAK CT #107 82| Strest Address (P.O. Box Number is Not Accoptabla)
TAMPA FL 33825
83
84| City 85| Zip Code
FL [*]

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agont, or bath, in the State of Flrida. Such change was authorized by the corporation's board of direclors. | heraby accept the appeintment as registerad

agent. | am famitiar with, and accept tho obligations of, Sechion 607.0505, Florida Slalutes,
SIGNATURE

Sigrahure, ‘Jﬁ:{;;;ﬁ,m,.;..;SETP.?:.EL'U}EUE-}G arnd ke 1 oy atan {NCTE Ragistered Agent signature raquired whan reinsiatng) OATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P 7 peLtte 1A TILE [T Change [T Addition =
NAME ULRICH, DAVID E 1.2 NAME §
streer sopeess | 2123 AGULA DR 1.3 STREET ADDRESS o
ciTY-S1- 20 STAFFORD VA VACTY-SI- 2P e
LE LI OELETE 21 TITLE CJchange [ Addition |<>
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-51- 2P
TME [T oeLeTe 31 TITLE [ cange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-20
TME ) oeiede 41 7ML [Tchange ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-21P
THLE [ oecene 51 TITLE [Tchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRAESS
CTY-ST-2IP 54 CITY-ST-21P
THE [T oece 61 TLE [T change L] Addition
NAME 62 RAME
STREET ADDRESS 63 STAFET ADDRESS
CHY-ST- 29 €4 CITY-ST-2IP
14, | hareby certfy thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed., or on an altachment with an address

QIGNATURE- DJ S. llb -

f‘/t//ﬁs*

Sty ) D28 bt



