FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00
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ANNUAL REPORT

1997
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FLORIDA DI PARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DWISION OF CORPORATIONS

PN A oy

P 7

OCUMENT #

- {. Corporation Narme

DEVSON, INC.

(3)

Principal Place of Business

| 965 ALTAMONTE MALL
ALTAMONTE SPRINGS FL 32701

Mailing Address

365 ALTAMONTE MALL
ALTAMONTE SPRINGS FL 32701

FILED

Apr 29 1997 8:00am

Secretary of State

MR

3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1978 03/18/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1826621 Nol Applicable
Sulte, Apt. ¥, etc. Suitc, Apt. #, etc. n
Ap ? 6. Cerlificate of Status Desired O $8'75 Addfhonal
22 ;;] For Required
1 Ciy&State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
|23 @,ﬁ___.__ﬁ_ e Trust Fund Contribution Addad to Fees
Zip Counlry 21p Country 8. This corporation has liabilily for intangible tax under s. 193.032,
Q 25 29 30 Flotida Statutes ves [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Regisiered Agent
BALAN(, KISHORE B. 81| Name
385 ALTmomE MALL iB2] Sireet Aodress (P.C. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701 J

83

84| City

FL

85| 2ip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad carporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in tho State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regislered
agent. § am famiiiar with, and accepl the obligations of, Soction 607 0505, Florida Statutes.

Signaturo, typed o printed namo of regstered agent and iifle If applicablc

(Nofﬁéaiiilmed Agc-}n\ signaluro Tequired whien reinstating}

TBATE

Information indicaled on this annual reporl or su
| am an officer or director of the corporation or
appears In Block 12 or Block 13 i changed, or on an attachment with an address.

1 SIGNATURE:

e rece

b

IRUN

RN

i

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D I oeLETE 11TME [ change ™ T Adaition
HAME BALAN!, KISHORE B. 1.2 NAME .
sraeer aporess | 365 ALTAMONTE MALL 1.3 STREE] ADDRESS
gv-si-ze | ALTAMONTE SPRS. FL rAp-srze |
TIME D CIELesE 21TNLF " Change L Addition |
HAME B’\LANL VEENA K. 2.2 NAME

1 staeeraporess | 368 ALTAMONTE MALL 25 5IREE] ADDRESS

"I crv-gioe | ALTAMONTE SPRS. FL 2 4TSI 7P

Tme = T hEE 31TNLE T Crange L] Addwon |
1 name 32 NAME

STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34.CITY-51-7IP
TnE [T oELETE 4110TLE Clchange [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
oY 120 _ 4ACITY-§T-21P
e L] DELEte STTLE T [change ] Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-ST-2IP o | §4C0Y-S1-2IP
THLE | R ATEA 61101 1 Change ] Addition
NAME 6.7 NAME
STREET ADDRESS - 63 STREET ADDRESS - .
CITY-§1-21P . B4 CITY. S1-21P
14. | do hergby certily that the infornation supplicd with this Tiing dogs nol qualify for the exemption stated in Soction 119.07(3)(i), Florida Stalutes. 1 further certify that the

plemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
fver of fruslec empowered to exccute 1his reporl as reguired by Chapter 607, Florida Statutes; and thal my name

CR2E034 (9/96)




