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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registerad
office or registercd agont, or hioth, in he State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607 05056, Florida Statuies.

SIGNATURE e et e e
Signaturs, typod of printed name of tugestened agont and Ul 1l &5l catido {MOTE Aegislared Agen| signature required whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D o T bEceRe 11TTLE [Jchange [ Addition
NAME WARZLOW, WILLIAM J. 1.2 MAME
STREET ADDRESS 29‘0 OXBOW RD 1.3 STREET ADDRESS
CITY-5T-2I1P RIGHHELD OH 1.4 CITY-5-21P
TITLE B [ orLETE 21 TINE [AcChange ] Adaition
NAME MECKLENBURG, AUDREY W. 22 NAME
sweeraooness | 1812 SOM CENTER RD 2astecT acoress | 281719 PASSETT RoAD
CATY-SY- 2P MAYFIELD HTS OH 2 4GTY-ST-2IP WESTLAKLE , oH 44 145
TALE [ DELETE 3V TNLE : - [T change” L] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
TLE | RFEI L1TME [ Crange [ Addition
NAME 4. Z NAME
STYREET ADDRESS I 4.3 STREET ADDRESS
CITY-51-2IF 4.4 CITY-51-2IP
TITLE [T oevete 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 54 CITY-SI-2IP
TIME ] DELETE 61 TITLE [ change [T Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 1P 6.4 LITY-5T- 2P
14, | hereby ceriffy thal the informaton guppied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information

indicatad on this annual report cpfugplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporafion gr the rpceiver or lLustoe empawersd tgAixecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

ooy MecioBte 2/ joe ZS%

CilreAlA T™IID ™,

PROFIT - FLORIDA DEPARTMENT OF STATE 1 3 1 99 8 8 . OO
CORPORATION de Sandra B. Mortham Mar uvam
ANNUAL REPORT TG R Socrelary of State
1998 N DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # J6334 (5)
. Corporation Name
DEVCOM, INC. ‘
Principal Pace of Businoss Maiing Address ”III“' I"I I"II mII "m IIIH Ill‘ Im"ll’mm I‘I" |||”||l“ |||l
% RANDEE §. SCHATZ PO. BOX 133
220 SUNRISE AVE.. SUITE 203 220 SUNRISE AVE.. SUITE 203
PALM BEACH FL 33480-3803 BATH QH 44210 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
B 03/17/1987
2. Principal Place of Business B 28, Mailing Address 4. FEI Number Applied For
21 ;El 34-1557493 Nat Applicable
Suite, Apt. #, elc Suite. ApL. #, alc. . ‘ B.75 Additional
a }ﬂ 6. Cenificate of Status Desired m’ $ FaeERaqui:':t:Ina
City & State City & State 8. Eisction Campaign Financing $5.00 May Bs
23 28] Trust Fund Conlribution Added to Feas
Zip Counlry aip Country 8. This corporation owes or has paid the current year Intangible
m ;l 2_9] ;ﬂ Personal Property Tax due June 30. |:| Yas L__| No
§. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
SCHATZ, RANDEE §S. 81] Name
220 SUNRISE AVE,, SUITE 209 5 :
' Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
B3
84| City 85| Zip Code
FL

CR2E034 (10/97)



