_ FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

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

APPROVED
'AND
FILED

96 N 2L 111111 45

DOCU

1. Corporation Namo

DEVINE AND ASSOCIATES, INC.

(3)

SECRETALY OF £
TALLARA SSEE.rFE’(r]ﬁﬁA

Prinzpal Place of Business Mailng Address

119 HICKORY CREEK BLVD. P.O. BOX 6X)
BRANDON FL 33511 TAMPA FL 33601
us Us

WA A

3. Date Incorporated or Qualified

10/01/1987

3a. Date of .as! Report

01/24/1995

2. Prngipal Place of Busness

2l 03 Arswhesad Lane .

Suite, Apt. #, etc
22| _
City & State

28]

7:_?9_ Mzﬁi_ng Address 4. FEI Number Appilied For
%] SAMnE AL Adsve 59-2848532 Not Applicabl
te, Apt. #, elc. . $8 75 Additional
- 5. Certificate of Status Desired I N
. 27_} ND B &A P hq‘g ficate of Status Desire Fee Roquired
o ity & Srate v 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution g Added to Fees

23] _B.f.ﬂnp!_on. F

Ci
Wﬁ /Ann\dh

7 [ Country . 7p Country 8. This corporation has liability for intangible tax under s 199.032,
2a] 3354/ || 2] 30] Fiorids Stetutes [ Yes O3no
g. Name and Address of 0urrgg£ftggi_s_t_qr£d Agent 10. Name and Address of New Reglstered Agent
81} Name
L4
DEVINE, B. MACK 82| Strgel Address (B-0. Box Number is Not Accaplable)
“+48-HIGKORY-GREEK-BLVD f% 3 Attowhess Lane
BRANDON FL 33511 8
84 as

FL || 3555

= famihar wi sgopt the obligalions ¢f, Section 607 0505, Florida Statutes.
SIGNATURE —r A

" 11, Plrsuant 1o the provisions of Sectians 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agenl, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appaintment as registarad agent. | am

117755

Sl W T O Bttt 1At o fegrrons aywl &l N P apphoane INDTE Hegistived Agart sgrature reired wher renstaling) DATE
12, O UTTTTTTTTCRRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] ] DECETE 1 1DILE Direts? | Chaiimen [ Crange [ Addtion
st DEVINE, B. MACK 12 NAME Deline , 8. Mak
sisragonsss | 119 HICKORY CREEK BLVD 13STREET ADORESS |Gy 3 Artopheed Lare
| owsize | BRANDONFL 146 128 5 fanden FI 335/
r ] DELETE 2 1TNLE " O Change [ Addition
(RN 22 NAME
S ACHESS 23 5TREE? ADDRESS
Cily-51. 28 e Z4CIFY-SI-7P
s .
- SR D {alalalu] gy NIzt
~02/06/96~-01113--012
STRIFLADGRESS 33 STREET ADDRESS *** ‘E[ID . I:Iﬂ ****EUD . UD
i Ciy st ik __ 34CITY-ST-2P :
TinF [T} DELETE 4110 [ Change  [J Addition
AT 42 NAME
STHEFI BOCHESS 43 STHEFT ADDRESS
| ooy 51 2e o 44CITY-S1-7P
THELE [} DELETE 51Tk (=AM 15@@{3 3 g,
HAMI 52 NAME ~02/06/96-~01113--013
SIREL| ATDRESS 5 3STREFT ADDRESS EEERERD . TS kel Th
(CY-SI-2W 54CITY-ST-2P
TIik [C| DELETE & 1 TITLE [ Change [ Addilion
HARL 6 2 NAME
STEEET ALOKRESS €.3 STREFT ADDRESS
Y- 51-230 64CITY-ST-2¢

14. | do herely certify 1
appears in Block 12 or Biock 13 f changed, or on an attachment with an address,

SIGNATURE: .

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d with this filng is voluntanily furnished and does nol qualify for the exemplion stated in Section 119.07(31k), Flonida Statutes. | frther
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer ar dreclor of the corporaton or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; enod that

' iL:]

e Vi 2 5 (ﬁd)éé/—: 27

o D Priona #

CR2E034 (12/95)



