FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B, Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997

| POCUMENT # P96000027954 (2)

1. Corporalion Name

" THE DEVIATOR, INC.

Principal Place of Businoss

| 9575 < 28D AVE. 8. UNIT 107
LAKE WORTH FL 33461

3575 - 23RD AVE. S.. UNIT 107
LAKE WORTH FL 33461-3208

FILED
May 08 1997 8:00am
Secretary of State

RN RO

3. Date Incorporated or Qualified

03/26/1996

3a. Date of Lasl Report

T 28, Mailing Address
26]

2. Principal Place of Businass

Sulte, Apt. #, slc, "Suite, Apt, #, elc.

27]

4. FEI Nupnb - Applied For
- é S—" 0 éyé 6 ‘; } Not Applicablo
B. Cerlificale of Stalus Desired | $8'75 Additional

Fee Requlred

City & State Criy & Stale

28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

Zip Counlry 2

2] 20]

Gountry
e 1300

B. This corperation has Hability far intangibl%;yﬂndor 5 189.032,
Fiorida Stalutes U] ves Mo

EREEE

9, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent :
PARTON, JOHN M 81| Name
3575 * 23"0 AVE 8.. UN” 107 B2| Street Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH FL 33461
83
B4| Cily FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agen. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

Signature, typad of Brinled neme of registored agent and tuo H applicetle | (NOTE Rogistered Agenl & gralure roquired whan reinstatngl DATE
12. OFfICERS AND DIRECTORS | 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
TME D [J petete +1TLE Olchenge T agditon | &5
NAME PARTON, JOKN +2 hAME 3
staeer apohess | 3876 « 23RD AVE. S., UNIT 107 18 STREET ADDRESS Q
orv-st-ze | LAKE WORTH FL 33461 TAONY-§1- 20 o
e D OoeLete a1 1ML [Ochenge 1] Addition | O
{ NaME JURRIENS, ROGER 22 NAME

J stz anoness | LG SMITH BLVD. 472 24 $IREET ADDRESS |

i tmy-st-ze MALMOK, ARUBA 2.4 0T -51-2P
TMLE ‘ T betEre 3 TILE [ Change 1] Adilion
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
OTY-ST-2F 7 34.CI1Y-51-2iP
TILE R W V4T3 41 L) change  {_T Addition

| nawe 4.2 NAE
STAEET ADDRESS 43 STHEET ADDRESS

| crv-sr-ze 44 CITY-51-2F
TME - | R 511§ [J Chenge [ Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 5IREET ADDRESS
tiTY-§1-21P 54 CY-51-2F
TLE ] DEcEre 61 T1ILE [ Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.8 STHEET ADDRESS
HTY-51-2P 64 CITY-ST- 2

14 Tdo hereby cerlify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lega! eflect as if made under oath; that
| am an offiger or director of iho carporation or the receiver or trustee empowered to execute this reporl as required by Chaptor 607, Florida Statutes; and that my name

appears In Block 12 or Blo: changod, or on an atlachment with an address.

Nowma s a1 7 a1

L77 U8, €HhIa

,I A T e B aP )



