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

PROFIT SRRDs FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 ) O O am
CORPORATION e Sandra B, Mortham )
ANNUAL REPORT Soctorycl S Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G61870 (3)
DEVELOTECH CORPORATION
0O
6110-13 POWERS AVE 611013 POWERS AVE
JACKSONVILLE FL 3217 JAGKSONVILLE FL 32217
] us DO NOY WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
09/29/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
02848 Mencogy KD |26]FeBox Sredo 50-2333132 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. o : ) $8.75 Additional
—2-2—| EI 5. Certificate of Status Dasired O Foe Roquired
City & State _ City & State 8. Eloction Campalgn Financing $5.00 May Be
. o3| TA cleSoit L E A 28] Tackgowpice e  Fea Trust Fund Contribution O Added to Fees
3 Zip “Country Zip " Country 8. This corporation owss or has paid the current year Intangible
T 24 322! 7 25 Povdl 29I; < L#/‘ﬂ” D;FI Dova Parsonal Property Tax due Juneg 30, Bves [dno
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PRICE, JACK 2 8t{ Name
S44043-ROWERS-AVE - 83 ‘/’ Meroor V o 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Code
11. Pursuard to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accepi the obligations of, Section 6070505, Florida Statutes. ’

~ CR2E034 {10/97)

SIGNATURE
Signature. lyped oc prinled namd of regislargd agenl and titie It applicable {NOTE- Reglsterad Agent signialura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt Byt | T 11 THTLE T Cherge LT Adation
NAME PRICE, JACK 1.2 NAME
sweeraooness | 8110-8 POWERSAVE. 1.3 STREET ADDRESS
CITY- §1- 2P JACKSONVILLE FL 1.4 CAY-5T-2P
TILE S0 [T BELETE 21 TILE [T change  LJ Addion
NAME PRICE, JUDITH L 22 NANE
strecr aponess | 6110-13 POWERS AVE. 2.3 STREET ADDRESS i
CITY-5T-2IP JACKSONVILLE FL 2.4GITY-5T-2P
TITLE LT DELETE 31 THILE LT change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 7P 34.CITY-ST-ZIP
TLE [J DELETE A1 TILE LJ change L] Addition
HAME 4. 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-§T-2P A4 CITY-ST-2P
e LI DELETE 51TITLE L] Ghange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| cmy-st-ze 54 BITY-ST-71P
TILE ] DELETE &1TMLE [ change  [J addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY - S1- 7IP 64 CITY-ST-2P

14. | hareby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
indicaled on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of tachment with an address.

L e . b mee P L Faeet T P S J FZ Y PO




