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

PROFIT ,&‘_{' FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F95000005700 (8)

1, Corporation Name

DEVON VENTURES, INC.

WA R A

Principal Place of Business Mailing Address
2000 POWELL ST.. #1240 2000 POWELL ST.. #1240
EMERYVILLE CA 94608 EMERYVILLE CA 84808
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/22/1885
2. Principal Piace of Business 2a, Malling Address 4. FE{ Number Applied For
21 26} 94-1132208 Not Applicable
Suite, Apt_ 4, etc. Suite, Apl. #, etc. , . i
P P 5. Cenificate of Status Desired O sa 75 Additions!
22 ;l Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution a Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
2_4| El El ;tﬂ Personal Properly Tax due June 30.  []Yes [JNo
$. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registsred Agent
CORPORATION SERVICE COMPANY B[ Name
1201 HAYS STREET 82| Streat Address {P.O. Box Numbser is Not Acceptable)
TALLAHASSEE FL 32301-2525

63

B4] City FL a5
11, Pursuant to the pravisions of Sections 607,0502 and 6071508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglsiered agent, or both, in 1he State of FloridaSuch change was autharized by the corporatior's board of directors. | heraby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signature, typad or printod namio ol reglsterad agen’ and ke 1| applicable. (NOTE: Registerod Agant signaturs required wher reinstating) DATE
12, OFNCERS AND DIRECTCRS r1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POC [ OELETE TATITLE I Change L Addition
NAME NITZBERG, KENNETH E 52 NAME
sestaponsss | 2000 POWELL ST., #1240 1.3 STREET ADORESS
CITY-ST-2IP EMERYVILLE CA 94608 14 GITY-5T-2IP
THLE - VD T el 21 TTLE [T change L] Addition
NAME GALLACHER, KEI.I.Y J 2.2 NAME
saeet aporess | 2000 POWELL ST., #1240 2.3 STREET ADDRESS
CITY-ST-2IP WEHYVIU.E CA 94808 2 4 CITY-ST-2IP
e —BTD ~ ] DELETE 31 TITLE [Tchange [T Additicn
NAME GOCHNAUER, WILLAM T 3.2 NAME
sineer aporess | 2000 POWELL ST., #1240 3.9 STREET ADDRESS
CITY-ST-2IP EMERYVILLE CA 84808 34, CITY-ST-2P
TTLE ] T oeLene 41TILE [ change [T Aadition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY -8T-21P 44 GITY-ST- 2P
TITLE [ DELETE 51 TITLE [J change L Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 2P N 5.4 CITY-ST-2IP
TLE [J oecETe 6.1 TITLE TJChange [ Addition
NAME 5.2 NAME
STAEET ADDRESS §.3 STREET ADDRESS
CiTY-ST-7IP 8.4 CITY -5T- 2P
14. 1 hereby certify thal the information supplied with this iling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as f made under oath; that | am an
officer or direclor of the corporation or the receiver or trustée empowared Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

" /»AP {0 B~ 2 20

QCICNMATIIDE. Qél; -7

CR2E034 (10/97)



