i

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

o PFI:{OFIT FLORIDA DEPAF TMENT OF STATE 7 A r 23, 1 999 8 . 00 am
C q O atherine Harrns
ANNUAL REPORT et o St ecretary of State

1999
DOCUMENT # J63347

1. Corporation Name

DIVISION OF C:ORPORATIONS _J 04-23-1999 90120 001 ***158.75

DEVCOM, INC. -
Principal Plaze of Business Mailing Address 1 I
% RANDEE S. SCHATZ £.0. BOX 133
220 SUNRISE AVE.. SUITE 203 220 SUNRISE AVE.. SUITE 203
PALM BEACH FL 33480-3803 BATH OH 44210 DO NQT WRITE IN THI'3 SPACE
Us 3. Date Incorporated or Quatifed
03/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuriber 1 Applied For
3 26 34-1557493 |' Not applicable
i . #, etc. Suite, Apt. #, : iti
Suite, Apl. #, et uite. Apt. #, etc 5. Certifca e of Status Desired g’ $8'75 Ad 1_|t|onal
E 27 Fee Required
City & State City & State . Election Gampaign Financing 0 $5.00 Mmay Be
;;I El . Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This coiporation owes the current year hitangible
;] f2_5] EI E‘ Personul Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name ;nd Address of New Registered Agent
81| Name
SCHATZ, RANDEE S.
290 SUNRISE AVE., SUITE 209 82 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 83
84| City 85| Zip Ccde
Fi_|*|

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit; this statement for the: purpose «f changing its rogistered
office o registered agent, or bot, in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the app >intment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR =
Signature, typed or printed nar a of registered agent .ne ttle if applicable (NOTE ; Regislered Agant signatura requ red when reinsiating) DATE 8

12. JFFICERS ANC DIRECTORS 13" ADDITIC NSICHANGES TO OFFICERS #ND DIRECTORS IN 12 @D
TME D T DELETE 11TILE Cichange  (JAddion| = '
NAME WARZLOW, WILLIAM J. 12 NAME 3 ]
street anoress| 2910 OXBOW RD 13 STREET ADDRESS iR B
CITY-ST-ZiP RICHFIELD OH 14 CITY-ST- Zip &
™mE S L] DELETE 24 TMLE CJChange  [JAddion| © =%
NAME MECKLENBURG, AUDREY W. 22 NAME 1 |
stReeTsoore ss| 28979 BASSETT ROAD 23 STREET ADDRESS ! I
CITY-ST-ZIP WESTLAKE OH 44145 2 4 CITY-87-2IP ‘
TITLE [ DELETE 31TITLE [JChange  [JAddition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS ‘
CITY-ST-ZIF 34. CITY-ST-ZIP |
TILE [J DELETE 41TME [Jchange ] Addition ;
NAME 4.2 NAME ‘
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST- 2P A4 COITY-5T.2P '
TME [ DELETE 51 THLE [jChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.5T-ZIP
TIME [ DELETE 8.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE $3 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14. | herety cerlify that the informaion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

indicatd on this annual report or supplemagtal annual report is true and accurate and that my signat ire shall have the same legal effect as if made unider oath; that | am an

officer or director of the corporation or { ceiver or trustee, empowered to axecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 2 or Black 13 if changec, or o i H er like empowered.
SIGNATURE: Mﬁ .96 -5%% )

NAT J rd Late Daylime Phone #




