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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 < OISO OF COPORATIONS Secretary of State
DOCUMENT # K88301 (2)

1. Corparation Namo

DEVCO ASSOCIATES, INC.

W

Principat Place of Business Mailing Address
6760 LANANA RD. 12788 W. FOREST HILL BLVD.
LAKE WORTH FL 33414 STE. #2005
WELLINGTON FL 33414 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated of Quaffied
{5/16/1989
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;ﬂ m 65-0122873 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. N
v e V. uie A 5. Cerlificate of Status Desired $8.75 Addilonl
22] A anlona ocaof ;] Fee Required
City & Stale City & State . Elsction Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
’;I ;;I ?9—1 m Personal Property Tax due June 30, Bves [One
¢, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SPILLANE, J.P., CPA 81( Name
12788 W. FOREST HILL BLVD-- SUITE 2005 82| Street Address (P.0O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typod or printod nanve ol rogisiaiod agont and i i apphoabls INOTE . Registered Agen! signature required when relnstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TLE DPST T OELETE 14 TTLE [T Change [ Addition
NAME DEVLIN, WILLIAM C. 1.2 NAME
streetaporess | 7868 WINDFLOWER COURT 1.3 STREET ADDRESS
CITY-5T-2IP WELLINGTON FL 1.4 CITY-ST-2IP
TITiE DVP ] DeLETE 21 TITLE Ll change L1 Addition
NAME DEVLIN, STEPHANIE 22 NAME
stcerapphss | 786 WINDFLOWER CT 2.3 STREET ADDRESS
QIFY-ST- 2P WELLINGTON FL 2.4CITY-51-ZIP
TMLE DP T oecere L1TITLE [ change [T Addition
NAME DEVLIN, NICOLA 22 HAME
streeTapoess | 766 WINDFLOWER CT 3.3 STREET ADDRESS
CATY-ST-2P WELLINGTON FL 34, CITY-5T-2IP
THLE b ] OECETE 4.4 TITLE [ Change L Additicn
NAME DEVLIN, ESTHER 4.2 NAME
sreer aporess | 766 WINDFLOWER CT 4.3 STREET ADDRESS
CTY-57-2IP WELLINGOTN FL 44 CITY-§1- 7P
TITLE T ceLETE 51 THILE [Jchange  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-ZiP
TITLE [T DeLETE 61 7NTLE LI Change LI Addition
NAME 6.2 NAME
STREET ADDRESS | £.3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-3T-ZIP

14. 1 hereby cerlify thal the information supplied with (bisTiling does not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this annua! reporl or supplemental afinual rebort isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the repéiver or i ‘powerad to execute this reporl as required by Chapter 607, Florida Statites; and that my name appears in

Block 12 or Block 13 il changed, or on an
o w 2.9 .ore

IS RIIATIIETSE,., 2»r

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



