FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
coworoy @0 "ULiilizr | Jan 211997 8:00am

ANNUAL REPORT 3 Secretary of State

1997 w,.a; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M35638 9)

« Carporation Name
Mailing Addiess “'I’IIII ||| I"I. I‘lﬂ I"II |"|‘ ||"III|' Il

DEVLIN ASSOCIATES INC.

(IR

Principal Place of Business

13350 B SW 80 TERR 13350 B SW 90 TERR
MIAMI FL 33166 MIAMI FL 331866-1766
3. Date Incorporated or Qualified | 38. Date of Last Report
07/23/1986 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 58-2697597 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. i
['_] e ) - P B. Certiticate of Status Desired O $8.75 Addional
22 27] Fee Required
Cily & State __ City &State 6. Elsction Campaign Financing ss-oo May Be
@_m e e 2;| Trust Fund Contribution ] Added 1o Fees
Zp ___ Couwntry __p Cauntry 8. This corporation has iability for intangible tax under s. 199.032,
(24] 25| 20| [30] Florida Statutas Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEVLIN, RUTHANNE 81] Name
13350 B SW 90 TERR B2} Strest Address {P.O. Box Number is Not Accepiable)
MIAMI FL 33188
B3
841 City FL 85| Zip Code

1. Pursuant to the gprovisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or reg:sterad agent. or bolh, m the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agentl Fam farr-ar wilh, and accepl the obhgations of, Section 607 0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE o
Sagrratune typriach O proitead Daartoe Of e applcatike {NOTE Registered Agent signature reguired when reinstating) DATE
12. QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE PSD [J DELETE L1TME [T Change [T Additien
NAME DEVLIN, RUTHANNE 1.2 NAME
smecanoress | 13350 B SW B0 TERR 1.3 STREET ADORESS
CITY-51- 2 MIAMI FL 14CITY-ST-2IP
TLE [ DELETE 21 TIMLE [ Change ] Addilion
HAME. 22 NAME
SIREET ADCRESS 2.3 STREET ADDRESS
CITY-ST-71F e 2 4.CITY-ST- 2iP
TILE T elene 217TITLE [Tcnange [ Addition
HAME 3.2 NAME
SIHEET AQDHESS 4.3 STREET ADDRESS
oTy 5l - 2 34, CITY -ST-ZIP
TITLE [T oeigTe g [ ctange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -1 21 44 LITY-5T- 2P
TOLE ] peLete 511IMLE [ Crange ~ TJ Addition
HAME ' 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 CITY-S1-2IP
e |MPEGE 61TITLE L Crange L Adaition
NAME 69 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T- 2P §4 CITY-51-2P

14, | do hereby cerlify that the information suppled with this filtng does not gualify for the exemption stated in Section 118 .07(3)(i), Florida Statutes. | further Gertify that the
nformation indicated an this anrgal reporl or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or diractor of thw'@orporation or 1he recewver or trugfze empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc ! changed, or on an attachme ith an afldress

SIGNATURE: reyyy ﬁm{ZA}u l/ﬂ//ﬁ 7 Jv / 3f r 287 )

iyl me PRong #



