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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr * a
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I &
DOCUMENT #
DOCUMER P97000086454 (0
DEVAK, INC.
Principal Flace of Businoss Maiing Address "II"III ,’I ||"' ,IIIIIII" lll" II”l II’II II"I |"" I'l“"" Ill”lll
320 EAST COLOMIAL. F C #5 3201 EAST COLONIAL. F € #5
ORLANDO FL 32003 ORLANDO FL 32003
DO NOT WRITE IN THIS SPACE
8. Date Incorparaled or Qualified
10/06/1997
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied Far
;l zﬂ R0=34T74A0AR Not Applicable
Suite, Apt. ¥, olc. Suite, Apl. #, elc. N $8.75 Additional
;I EI 5. Corlificate of $tatus Dasired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foes
2Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
24 ;ﬂ 29 El Personal Property Tax due Juns 30.  Klves [ nNo
9. Name and Address of Current Reglsterad Agent 10. Mame and Address of New Reglisterad Agent
GOVAN, MUKUND 81| Mame
3201 EASY COLONIAL. F C 5 82| Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City 85| Zip Code
FL "]

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or both, n the Stale of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept 1he obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ ___ e
Signaturg. typed or prnlad name of regictened agont ard Tt i appheatile (NCTL: Asgislerad Agent signalure required when reingtating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T DPST [BEGEE VATILE PR Change L Addition
NAME GOVAN, MUKUND 1.2 NAME
staeer aooress | 5868 N:NERS BLVD. L3 sraeer oviess | PO TG SvGACBENMD pRud
oAy-51-2¢ ORLANDO FL 32807 wcny-sizp | AlANGe . - DI
TIILE [T oeLETE 21TILE 4 L Crange  [_] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4CITY-8T-2IP
TITLE T oELETE 31 WML [JThange ] Addition
NAME 32 HAME
STREET ADORESS 3.3 STREET ADORESS
CITY-S1-21P . 34 CITY-ST-2IP
L [ peLEte 41 TILE [J change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CTY-ST-2P
TITLE T DeCETE 51T L1 change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITV-$T-2IP
TILE [T oeLete S1TIILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CHTY-ST-2P 64 CITY-ST-2P

14, | hereby certil?_: that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corpotabion or the rocever or trulagympowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac witl\paddress. LA
SIGNATURE: /: \ a2z gqg- usI

CR2E034 (10/97)



