FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
.. Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000070451

1. Corporation Name

DEVON, INC.

Principal Place of Business

Mailing Address

FILED

May 06, 1999 8:00 am

05-06-1999 90056 006 ***150.00

m Secretary of State

ARRTA AN RR R

2]

37019 [#] W.S. 4.

0] 33019

3] o4

Personal Property Tax.

Oves

2075 NE—H1-5T. 2875 NE 191 ST
TURNBERRY-PLAZA-SHITE-500 STE 500
AVENFURA-F--23180- AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/22/1996 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] /220 Mayss sTReer (26 | 220 WA vyes ST 65-0688668 Not Applicabls
Suite, Apt_ #, etc. ¢ Suite, AplL. #, etc. iti
uie. Ap el uite, APL. # etc 5. Certifcate of Status Desired O $875 Add.lthI'Ia|
—z;l m Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 vay Be
23‘ //0 Ll w0l 7 < m O Cylaood F Trust Fund Contribution Added to Fees
Zip 4 Country Zip Country §. This corporation owes the current year Intangible

[ONo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Ragistered Agent

KAPLAN, ADAM D
2675-NE104-5T
STE500
AVENTURA-RL-33180

81| Name

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

83

Iz.LoﬂA,vcs 57 .

84

City
# 0Ll 00D

FL lsﬂ %:get 9

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporstion submiits this statement for the purpose of changing its registered
office or tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.05086, Florida Statutes.

SIGNATURE
Signalure, typed of printed name of registered agent and tille if appiicable. (NOTE: Registered Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D 1 DELETE 11TME [#efange [ Addition
NAME KAPLAN, ADAM D 12 NAME
streeT apoRess| 2878-NE184-ST-SFE-500 13smeeTanDRESS | { 240 HA Y £5 ST REET
CITY-ST- 79 AVENFURA-F-33180 14CITY-5T-2P Holtevonn FC 33019
TMLE (T DELETE 21TIME 7/ i V [QChange (] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-5T-2IP 2.4 CITY-ST-BP
TITLE C DELETE 31 TME ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-JP 3.4, CITY-ST-2P
TME [ DELETE 41TIMLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-SF-ZP L4 CITY-5T-2P
TIE [T DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P - . 54 GITY-5T-2P
TME . - g ] DELETE 6.1 TITLE [TJ Change . [ Additior
NAME Wl e 5.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY.S51-2P §4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental 2

officer or director of the corporation or the rec 5 { 1T
Block 12 or Block 13 if changad, or on an a
/2 Tz

SIGNATURE: s

W wn T

nual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
executa this report as required by Chapter 607, Florida Statutes; and thal my hame appears in
all other like empowered.

N S
D

307

255300y

CRZEQ34 (11/98)
I

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ae S Daytime Phone #

|
I
|
{



