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

FILED

4

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DEVON SERVICES CORP.

P96000091273 (8)

Principal Place of Business Mailing Address

RO A

11355 SOUTHWEST B4TH ST 11355 SOUTHWEST 84TH 5T
MIAMI F{, 33173 MiAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/06/1996 :
2. Principal Place of Business 2. Mailing Address 4. FEI Number | [Applied For
1] 26] lo 5-0722 157 " INoAppicane
Suite, Apt. #, elc. Suite, Apt. 4, etc, " ) $8.75 Additional
-2-;[ ;ﬂ b. Cortificate of Status Desired (] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3‘ 2_s| Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] [20] [30] Personal Property Tax due Jure 30, ves B No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
CORPCO, INC. 81| Name
2699 SO BAYSHORE DRIVE 7TH FLOOR B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flerida, Such change wasr:_ au;horsized by the corporation’s board of directors. | hereby accapt the appointment as registerad
05, Florida Stalutes.

agent, | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

Signatue, lyped o prinled nama of regisierad agent and lille il spplicable [NOTE: Registerad Agant signatura required when relnslating) DATE F:
12 OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ T oeceTe 11THLE [T change [T Addition |v=
HAME SHAHAM, JACOB 1.2 NAME §
sweeTAnoress | 9101 SW 103 ST 1.3 STREET ADDRESS o
GiTY - 5. 21P MIAMI FL _ 14CTY-ST-7P o
TITLE VP T pecere 21 TITLE L] Change [ Addition | O
HAME MANKOFF, LARRY 22 NAME
sTReeT ADphess | 8900 SW 107 AVE STE 201 23 STAEET ADDRESS
GITY-5T- 2P MIAMI FL 2 ACTY-5T-21P
TILE [] LI DELETE 31TILE [ change LT Addition
NAME SHAHAM, HELEN 32 NAME
sTReeT pDAEss | 9101 SW 103 ST 33 STREET ADDRESS
CITY-ST-21P _MIAMI FL 34 CITY-ST-2P
TILE T [T OELETE 44 TITLE TJChange LT ddition
HAME BITTAN, AVl 4 2 NAME
stRecv aponess | $3503 SW 104 CT 43 STREET ADDRESS
CITY-5T-21P MIAME FL A4 CITY-ST-2IP
TITLE [J oecere 5.1THLE Tl Change L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-2P 54 GITY-ST-2IP
TITLE T DELETE 6.1 TIFLE LT Addition
HAME 6.2 NAMIE
STREET ADDRESS 6. STREET ADDRESS /b,ﬁ
CaTY-ST-2 _ B4 CITY-$T- 2
14. ) hereby certity that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

]

indicated on

s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or dirgctor of the cerporalion or the receiver of trustee empowared to execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in
Black 12 or Block 13 if changed, S?fian allachmpegt with an address. w
[ .
QIGNATURE: 1 /> ¥ i “—————< . ' JACOB SHAHAM, President 2/20/4g E%-.BQS&




