FILE NOW: FILING FEE AFTER MAY 1S $550.00 4 FILED

ANNUAL REPORT i3 Sacrelary of State

1997 C EERT OvISONOF CORPORRIIONS SGCI'etaI'y Of State
DOCUMENT # K53813 (7)

1. Corpatatan Hame

DEVPLAN, INC.

ARG O

| Prncipal Place of Wueness ' “Mailing Adress
5871 BARTRAM ST 5871 BARTRAM ST
BOCA RATON FL 33433 BOGA RATON FL 33433-726¢

«

. Date Incarporated or Qualified 3a. Date of Last Heport

12/27/1988 07/26/1996

—2 F'urulpl\ Frace: of Busmoss, 'éaw_mMEI‘:hr'lg Addross 4. FEI Number Applied For
2l ] 650131362 Not Appicabic
Suiter, Apl ¥, e, Suite, APl #, et ) . $8.75 Additional

'22] 2?1 §, Certificate of Status Desired L__] Feo Requirad
| Gty & fte . City & Staie 6. Election Campaign Financing $5.00 May Be
fﬁl e e e _?91__,\ . Trust Fund Contribution 5] Added to Foes
| _Goundry I 70 | Country 8. This corporation has liability for intangible tax under 5. 199.032,
24_[ . L 2ﬂ 30] Florida Statutes [Dves [Ino
| g, Nameand Address of Current Registered Agy 10. Name and Address of New Reglstered Agent

STROUD, NANCY E. 81| Name

1900 GLADES RD 82| Streel Address (P.O. Box Number is Not Acceptable)

SUITE 350

BOCA RATON FL 33431 8

84 City FL 85| Zip Code

741, Pursaanl b the provesions ol Sections G07 0502 and 6071608, florida Statules, the above-named corporalion submits this statement for the purpose of changing s registered
office or registered agent, or both, inihe State of Florida Such change was autharized by the corporation's board of directors § hareby accepl the appointment as registered
agers Larn famils wat, and aceept the obloations of, Section 607.0608, Flonda Statutes

SIGNATURE

(WOE Ragestered Agent 5igm;tuve Tequired when reinstaling) DATE
12, ' | BT ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR T ontiE 11TITLE [T change [T Addition
HAME HOUSE, CARL 1.2 NAME
STUTELABDH S | 5871 BARTRAM ST 135TREET ADDRESS
CHY.S1. 21 BOCA RATON FL 33433 . 14 CTY-51-TiF
e e I T oreie 21 BILE D Change D Addition
e 22 NAME
STHEET £5DKES: 23 STREET ADDRESS
GTY &l 2.4 CITY-51-2IP
e oo e D_UEL_f_T_E _____ 7] 31ILE D Change D Addition
has 3.2 NAME
STHEEL A5 33 STREET ADDRESS
eiv sl | S 34.CITY-5T- 7P
i T beete 45 TNLE [T change™ T Addition
NEM: 4. 2 NAME
STHEE L Afilik: o 4.3 STREET ADDRESS
Ty SE- - 4400Y-ST- 20
IR ’ {Toeene 51 TILE O3 Change T Addition
NAME 52 HAME
SIHFE T ADDR 5 3 STREET ADDRESS
CIv-50hp 54CITY-§T-2P
‘”:I.\‘l? T o T o _D DELETE 6.1 TILE D Change D Addilion
NEME 6.2 HAME
STRrE ADDRE LG 6 3 STREET ADDIRESS
64 CI1Y-S1- 2P

oy certily Inat the nformation supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i). Florida Statules. | further certity that the
infonaation cichoaled on his annual report or supplesmental annual repart is true and accurale and 1hat my signaturs shall have the same legal effect as if made under oath; that
Jarn an ofheer o deector of the corporation Or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name
appears i Bloee 12 or Biack 130f changed o on an attacffinent with an address.

SIGNATURE: . @w& o BEe7 Sk 36P-7 e

0 Of PRI ED HANE OF SIGNING OFFICER OR DIRECTOR vommmmmmm Lale Gapinie Foone #

PROFIT DA DEPARTME
COHF-’E);%MION gé?ﬁi\} [10”‘::.,[:,:!\:?:?:..2181!\“ Mar 17 1997 8:00am

CR2E034 (9/96)



