FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION " Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000055387 (2)

1. Corporation Mame

DEN & DEV CORPORATION

Principal Place of Business

271 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34504

Mailing Address

271 SE PORT ST. LUCIE BLVD,
PCRT ST. LUCIE FL 34383

FILED
Feb 05 1998 8:00am
Secretary of State

HRCGAU GBI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/25/1994
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 65-0503579 Not Applicable
Suite, Apt, #, ete. Suite, Apt. #, etc. ) . it
—| P —-| e 5. Certificate of Status Dasired O $8.75 Adc!'mona]
22 27 Fea Hequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
j24] [25] [29] [50] Persaral Property Tax due June 30.  [Jyes Tlno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent ’
MATHURA, DEVANAND 81| Name
261 SW PIGES TERRACE 82} Street Address {(P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL. 34984
83
84| Ciy FL |as Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famillar with, and accept the abligations of, Sectior 6070508, Florida Statutes.

Block 12 or Black 13 if chy

SIGNATIIRE"

SIGNATURE
Signature, typed o printed nama of ragictered agent and titla if applicabk: (NOTE, Reglsterad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D |1 DELETE 117ME [1change [ Additicn
NAME MATHURA, DEVANAND 1.2 NAME
smeeranoress | 261 SW PICES TERRACE 1.3 STREET ADDRESS
CITY-ST-TP PORT ST. LUCIE FL 34984 1.4 LITY-ST-2P
TLE ] oELETE 21 TILE [JCrangs [T Acdition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-57-21P ] 2 4 CITY-ST-ZIP
TITLE L ] DELETE 3.1 TILE [ icChange I Addition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-87-2IP 34, CITY-5T-2IP
TITE ] DELETE 4. TITLE T Tchenge LT Addition
KAME 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CiTy - ST- 2P 4.4 GITY -8T-2IP
TLE [T DELETE 5.1 TIILE [IChange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 5.4 CITY-ST-2IP
TITLE ] DELETE 6.5 TITLE [ Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY-8T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicatéd on this annual repor ar supplemental annual regort is frue and accurate and that my signature shall have the same legal effect as i made under cath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d, or on an attachment with an address.

CREE034 (10/97)



