FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION 57

(*u?e_
ANNUAL REPORT % Secretary af State

1996 | Lc*fﬁ DIV!SION OFVCOF!PORATIONS
DOCUMENT # M49928 (8)

1. Caorporation Name

DEVRIN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

#: &
B

i

JA

Principal Place of Business 7 Mailing Address
P.O. BOX 11340 P. C. BOX 49
FT. LAUDERDALE FL 333391340 MIDDLEBURG FL 32068
us L-.. .
3. Date Incorporated or Cualifed | 3a. Date of Last Report
(4/06/1987 05/01/1995
2. Principal Place of Busingess | 2a. Mailicigy Address 3. FEI Number Applied For
2] P, . BoXx 49 26 7 A 50-1674120 Not Applcable
Suite, Apt. #,etc. Suile, Apt. #. BLC. 6, Certificate of Status Desired [:] $375 Ainlional
22 27] Fee Hequired
Ciy & Staee City & State 6. Election Campaign Financing $5.00 May Be
;;l 111 DDLE 8({ 25 F Z. 2 31 Trust Fund Contribution o Added to Fees
Zp Country | 2 5 Cauntry 8. This corporation has liability for intangible tax under s 199.032,
2a] 32068 [2s] &7 .S 29 - 30 - Forida Statuies O ves [INe
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent 1
Bi| Name
MAYERS. N.EXANEH 82| Street Address (F-O. Box Nuriber is Not Acceptabie
2121 N. OCEAN BLVD.
APT. 1007-E 83
BOCA RATON FL 33431 ey i

1. Pursiant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as regislered agent. 1 am
farmiiar with, ang accept the obligations of. Section 607 0504, Florida Slatutes

SIGNATURE L R N - o i o R . ~ e o
Synatun . typed o prinded nane of radetersd ol and it 1" & <18 i ) TE Heqster ] Ageal sgvdlon regn s whe s e ag DATE G

12, OFFICERS AND DIREGTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

e P ] DELETE 11TILE (3 Ctange [ Additan | =

NaME GARTNER, MICHAEL 12 NAME 3

sraeer sporess | 104 WINDMILL CRESCENT L 8IACET ADDRESS g

CHY-ST-2F MONTHFJ\L CA 14 CITY-ST-2IP g

TINE D [J DELETE 2 1lILE [] Chenge [ Additon | ©

HAME MAYERS, ALEXANDER 27 NAME

SIREET ADDRESS 2121 N. OCEAN BLVD 1007E 23 ETREET ADDAESS

CTy-5F 2 BOCA RATON FL _ 240y 5121

THLE Vst ] DecETE 31T [ Change [ Addition

NAME MAYERS, LORNE 37 5AME

srecer aovess | 2050 MANSFIELD ST. 43 STREED ADDRESS

Ty 517 MONTREAL CA ) i ) R s

TITLE [ DELETE FRRIING [ Change [} Addition

NEME 12NAME

STREET ADORESS 4.3 STREEN ADDRESS

CiTe-§1-2F AA0ITY-ST TP

TILE [ GELETE 51 TILF [ Change  [] Addilion

NAME § 2 HAME

STREE] ADDRESS 5.3 STHEL ADDRESS

CiTy-§T-2P ) ] 40Ty -ST-7P

TITLE [ DELETE B 1 TILE [ Change  [] Addition

NAME 6.2 Nawt

SYAEET ADDRESS €3 STHEE | ADDRESS

£ITY-S1- 3 64 Cily-SI-2IF

14. 1 do hereby certify that the infonmation supplied with tnis fiing is volunitarily furnished and does not qualify for the exemption ctated in Section 119.073)(k), Florida Statutes. | further
certify thal the information indicated o this annual report or supplemental annual report i true and accurate and that my signalure shak have the same legal effect as it made undler
cath; that | am an officer or director of the corporation or 1ho receiver or trustee empowerad 1o execute this report as required by Chapter 607, florida Statutes; and thal my name
appears in Biock 12 or Blook 13 if changed, or onan attazhnment with an address.

smmwae:/@mgm (1/€ A sL. CARTAER /744'6//...7/?’4&42 &

UBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ST -e29/.

vx Free B




