FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

o
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K88301 (2)

1. Corperdation Name

DEVCO ASSOCIATES, INC.

Sandra B. Mortham

Secrtayof St Secretary of State

DIVISICN OF CORPORATIONS

0 0

Principal Place of Business Mailing AGgress
€760 LANANA RD. 12788 W. FOREST HILL BLVD.
LAKE WORTH FL 33414 STE. #2005
WELLINGTON FL 334144703
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
i 05/16/1889 05/01/1996
?. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
0l [26] 650122873 Not Appiicable
Suite. Apt #. etc Suite, Apt. #, elc. N $8.75 Additanal
;ﬂ ?71 6. Certificate of Slta.tus Dasired m Fae Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 2s| Trust Fund Contribution 0 Added to Fees
_Ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2ﬂ . "'EL El ;l Florida Statutes Ovws nNo
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
SPILLANE, JP., CPA 81[ Nama |
12768 W. FOREST HILL BLVD., SUITE 2005 82( Sirect Address (P.0. Box Number 1a Not Aoceptabie)
WELLINGTON FL 33414
83
84| City FL 85] Zip Code

| 11, Pursuant to the: provisons of Sections 607 0502 and 607.1508, Forida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered 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 | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Slgnature, ysad o prired name ol registersd agent and tita it apphcable. [NOTE Registared Agent signelure required when reinstating) DATE
| 12. OFFICERS AND (HRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE pPST T oeLEre 1HTITLE [ Change LI Addition
NAME DEVLIN, WiLLIAM C. 12 NAME
siseer anontss | 786 WINDFLOWER COURT 13 STREET ADDRESS
| cvsi e WELLINGTON FL 140ITY-ST-2P
i (172 LY OFLETE 21TILE [ change T Addition
NAME DEVLIN, STEPHANIE 2.2 NAME
staeer anaiss | 7686 WINDFLOWER CT 2.3 STREET ADDRESS
| covesioe | WELLINGTON FL 2 4CITY-S1- 2P
e DP 1] DELETE ATTNLE ; T L Change [T Addition
HAME DEVLIN, NICOLA 3.2 HAME
steretanoress | 786 WINDFLOWER CT 33 STREEF ADDRESS
orvsize | WELLINGTON FL 34.CTY-51- 29
e ovP [T DELERE L1TE ! T Change L] Addition
Hasti DEVUN, ESTHER 4, 2NAME
starcr aonniss | 786 WINDFLOWER CT 4 3 STREET ADDRESS
cHy-S1. 7 WELLINGOTN FL 44 CITY-ST- 2P
TLE [T peLErE 5 THLE [Jchange T Addition
HaME 5.2 NAME
SIREET ABURESS 53 STREEF ADORESS
| Coy-stap | 54 CITY-ST-2P
TILE t_J DELETE 8.1 TITLE L J Change ] Addition
NAME 6.2 NAME
STREET ALBRESS 3 STREEY ADDRESS
Uiy -s1-2F Pl £4CITY-51-21P

14, | do hereby certify that the inforration supplpfd with this filing does not quality tor the exermption stated in Section 119.07{3)i), Florida Statutes, 1 further cerlify that the
information indicated on this annual report #r supplemagital annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
Lam an officer or director af the carporatigh or thejrecdivar of trustee empowered 1o execute this report as required by Chapter 607, Florida Stetiles; end thal my name
appears in Block 12 or Block 13 if chan or onfan Altachment with an adgress, :

[ SIGNATURE: * NATURE AND TYFED OR PRINTED NANE OF smr;m;iﬁﬁésn:!!ﬂlym‘n ﬂ‘ -hUIiN | GK éle 2 @ gzw;ﬁ : ?[/'{‘/

y *’5\ : FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 ) O O dam

CR2E034 (9/96)



