- FIi:E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
L ]
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secraary of State ecretary of State
1999 DIVISION Of CORPORATIONS 04-27-1999 90173 005 ***150.00
DOCUMENT # P95000018730
1. Corporition Name
AJ
DEVRY E. DEWAN, INC.
{
|
Principat P'ace of Business Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211 JAGKSONVIELE FL 32211
. p— —— - _DC NOT WRITE IN THIS SPACE [
3. Date | corporated or Qualifed
03/06/1999
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
;] 26 59’33[1)438 l No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B iti
P P 5. Certifc ate of Status Desired [l $8.75 Add_lllonal
E‘ ;1 Fee Reuired
City & State City & State 6. Electicn Campaign Financing - $5.00 vay Be
EI E\ Trust i'und Contribution Added v Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’2_1 IEI El [5] Persoiial Property Tax. [ Yes tz@o
9. Name and Adc ress of Curren' Registered Agent 10. Name and Address of New Registercd Agent r—=
81| MName
DEWAN, DEVERY E 82| Street Address (P.O. Box: Number is Not Acceptable)
.0. Bex: Number is No eptable
7C06 ATLANTIC BLVD. reel Adress Y ceen
JACKSONVILLE FL 32211 83
84| City FL ]ssl Zip Code
11. Pursuznt to the provisions of Sections 607.050; and 607.1508, Florida Stat: tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was aulhorized by the corporation's board of irectors. | hereby accept the aprointment as reg istered
agent. | am familiar with, and ascept the obligat ons of, Seclion 607.0505, Fiorida Statutes.
SIGNATUFE
Signature, typed or printed na ne of registerad agent and tlle if appiicable. (MCTE. Ragistered Agent signature reg lired when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME D ] DELETE 11TITLE [JcChange  [] Additicn
NAME DEWAN, DEVERY E 12 NAME
sTReeT ADDRESs| 7008 ATLANTIC BLVD. 13 STREET ADDRESS
CITY-§7-2P JACKSONVILLE FL 32211 14CTY-5T- 2P
TTLE [ 1 DELETE 21TME [JChange  [] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§T-ZIP
TME ] DELETE 31TNMLE CChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TTLE [1 DELETE 41 TLE [] Change [ Addition
NAME 4 2NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2ZIF 44 CITY-ST-21P
TITLE [1 DELETE 51TITLE [IChange  [_] Addition
NAME 52 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CITY-5T-ZIP 54 GITY-5T-2IP
TME ] DELETE B.1TITLE [OcChange [ Acdition
NAME - 62 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
£TY-ST-ZIP 64 CITY-8T-ZP

14. | hereb:/ certify that the informat an supplied witl this fiing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Flonda Statutes. | further certify that the inmormation
indicated on this annual report cr supplemental :innual report is true and acc irate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGN

ATURE:

D TYPED

e t_}\.ﬂh—-_ - Dﬁ-atrpf,\)

Y. Y4 Svoy”

Q036418

OR 'RINTED NAME OF SIGNING OFFICEI{ OR DIRECTOR ©

7f16/97.

Dayume Phone #

CR2E034 {11/98)




