UoIYeTE

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00
- FILED

PROFIT FLORIDA DEP+RTMENT OF STATE
CORPORATION Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPORT ryof S
Secte ry of Stale ecretary of State
1999 DIVISION OF CORPORATIONS
1 04-27-1999 90001 011 ***150.00
DOCUMENT #
1. Corporstion Name Nl49928
DEVRIN, INC.
0 RRERARE ARG R AR
P.O. BOX 4¢ P. 0. BOX 43
MIDDLEBERG FL 32068 MIDDLEBLRG FL 32068
us us DO NOT WRITE IN THIS SPACE
3. Date licorporated or Qualifed
04/08/1987
2. Principa’ Piace of Business 2a. Mailing Address 4. FEI Number Apglied For
21] ) [ 26] 1 859-1674120 Not Applicable
_l Suite, Adt. #, etc. Suite, Apt. #, elc. 5. Certifc te of Status Desirad O $8.75 A tditional
22 -2;] Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 t4ay Be
2_3| m Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I E‘ gl E] Persor al Property Tax. Oves [TINo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
gn;;Y'IE:SbFE\:LEiX;J“;EES 82| Street Acdress (P.O. Box Number is Not Acceptable)
AFT. 1007-E 83
BOCA RATON FL 33431 - RN
ity ip Cde
FL |*|

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office ¢ ¢ registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: ftion's board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signalure, typed or printed na ne of registered agent and title if applicable. (NOT ?: Registered Agent signature req ed when reinstabng) DATE EE- p
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 2 |.
TME P [ DELETE 1.1 TITLE [JcChange [ Addition E
NAME GARTNER, MICHAEL 1.2 NAME -
streeT aporess| 104 WINDMILL CRESCENT 1.3 STREET ADDRESS &
orv-st-zp | MONTREAL CA 14 CITY-5T-2P &
TILE D [ DELETE 2ATITLE [1Change  []Addition [ ©
NAME MAYERS, ALEXANDER 22 NAME
streer aporess; 2121 N. OCEAN BLVD 1007E 23 STREET ADDRESS
CIY-ST-2P BOCA RATON FL 2.4 CITY-ST-2PP L
e “TvsT [ DELETE ATTE [p#Change [ Addition
NAME Y| 3.2 NAME
STREET ADDRE 35 %@%ﬁ}é&?ﬁ% sT. wsmeeaoress| £ @02 S HBRAROORE ST w., SGITE 2628
arvstze | MONTREAL CA 34 CITY-ST-2IP P OrTRESL HIR TLE nrntPA
TITLE ] DELETE 41 TITLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TE {1 DeLETE 51 THILE [Change [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2P §4.CITY-ST-2P
TITLE n [ DELETE 6.1 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereb/ certify that the informat on supplied wit!_this filing does not qualify fcr the exemption stated it Section 119.07:3)(i). Florida Statutes. | further certify that the inlormation
indicate d on this annual report ¢ r supplementat ;innual report is true and acc irate and that my signature shalt have th : same iegal effect as if mage urder oath; that | am an
officer or director of the corporarion or the receiver or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:ars in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: /l' 7 m-j T HPEL GCARTAE? AP 1&/7‘7 S/ - pys-224/

SIGNATURE AND TYPED OR {'RIMNTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Phane #




