FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VINCENT DEVORE & ASSOCIATES, INCORPORATED

Principal Place of Business

521 SANTA CLARA TRAIL
WELLINGTON FL 33414

Mailing Address

521 SANTA CLARA TRAIL
WELLINGTON FL 33414-3521

FILED
May 08 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified | Sa. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] , 26] 650427167 Not Appliceble
Suite, Apl. #, eic. Suite, ApL. #, 8tc. Additi
T P € P 5. Certificale of Status Deslred 0O 53'75 Additional
22| 27] Foo Required
City & State Cily & State 6. Election Campaign Finanging $5.00 May Be
23l o 28] Trust Fund Contribution Added 1o Fees
T Country Zip Country 8. This corporation has liability for inlangible tax under 5. 199.032,
24] a 28] m Florida Statutes Oves [ONo

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

DEVORE, VINCENT
521 SANTA CLARA TRAIL
WELLINGTON FL 33414

B1] Name

82| Street Address (P.O. Box Number is Not Accepiable)

a3

84| City

FL a5 Zip Code

office o registared ag

, and accepl the. ol

t. ¢r both, in ghe Stat lorid

agent. | amp famila)
SIGNATURE /N [/ . S
Ligratura, Typed of printed name: of gfhstered agent and litle if applicablk:

|44, Pursuani 1o tho provisons of Sections 607.0502 gnd 607 1508, Flonda Statules, the abova-named corporation submils this statement for the purpose of changing ils registered
uch change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

atigns ghpection 607.0505, Florida Statutes,

rZa

information indicated on this annual re;
| am an gfficer or draclon of the corn
appoars in Block 12 or Block 13

ATURE AND TYPE

{NOTE: Registered Agen signatwra 1eduired when reinstalingl DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE VPD [T DECETE 1ATLE L) Change T Addition é
NAME DEVORE, ELIZABETH 1.2 NAME §
sweeranoress | 521 SANTA CLARA TRAIL 1.3 STREET ADDRESS &
orv-sroze | WELLINGTON FL 14CATY-51-2 &
e PD L DEcETE 211ME L] Change ] Addition | O
HAME DEVORE, VINCENT 22 NAME
st aooness | 521 SANTA CLARA TRAIL 23 STREET ADDRESS
o stze | WELLINGTON FL 33414 2 4CITY-§1-2P
TILE LT DELETE 8.1 THLE L) Change L Aodition
NANE 3.2 KAME
STREE] ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 20 34.0AY-SI-2P
ML L] oerEte 41TILE i Change [ Addition
NAME 4.2 NAME
STRELT ADIIRESS 4.3 STREET ADDRESS
GITY-S1-2P 44 0NTY-$T-2P
TLE L] oeLete S1TIME LY Change L] Addition
NAME 52 NAME
SIREET ALIDRESS 53 STREET ADDRESS
OIY-81-2p 54 Y- 5T-2P
L [ perene E1TIME LJ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 20 ) 6.4 CITY-5T-2P
14, | do hereby certfy that the information supplied with this filing does not qualify

meni wilh an address

or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

rt or supplemental annual report is frue and acourate and that my signature shall have the sama legat effect as i mads under oath; that
ration or the receiver of trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

anged, or opran
[

PRINTED NAME OF sm:m" @ GFFCER OR DIAECTOR

Date Daytima Prnone #

PP



