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

PROFIT R FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
2 CORPORATION T 1 s Sandra B. Mortham ay . a'm
; ANNUAL REPORT & Secretary of State S f S
i 1998 LA DIVISION OF GORPORATIONS GCI'etaI S’ O tate
¥ 0 w1 1%
E
- | PQCUMENT # P97000087906 (8)
DEVEREAUX GROUP, INC.
4821 LEGENDS LANE 4621 LEGENDS LANE
i ELKTON FL 32063 ELKTON FL 32033
y GO NOT WRITE [N THIS SPACE
1 3. Date Incorporated or Qualified
‘ 10/10/1997
i 2. Principal Place of Business 2a. Mailing Address 4, FELNumber Applied For
‘ 59 5 4 35! o Aol
H 21 28] 27 - 5 Not Applicable
3 Sulte, Apt. #, elc. Suite, Apt #, etc, ! iti
. m ? ' 5. Certificate of Status Desired [ $8.75 addiional
To |22 27] Fee Required
é City & State City & Stale 6. Election Campaign Financing $5.00 May Be
& E‘ e m Trust Fund Cantributian O Added fo Fees
Zip Counlry | Zip Country 8. This corporalion owas or has paid the current year Intangible
m 25 29] ﬂ Personal Property Tax due June 30. [dves EANo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Raglatered Agent
BOLES, JOSEPH L JR §1( Nam l:.
120 CHARLOTTE ST James D _“Tueksr
82| Strgat Address (P.O. Box Number is Not Acceptabje)
ST AUGUSTINE FL 32084 Hoyt  Legandds oz
E 83 - 7
/= kAo T % )0 %5
84| City  — 85| Zip Code
i
1=k dom FL 2y 033
i 141, Pursuant to the provisions of Scclions 607 0502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
: office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
t agent. | am familiar wilh, and accepl the obhgations of, Scclion 6070505, Florida Statutes Z/'
| sanature Tames D Tucha, Presy doat T s . Sl Sy | 6/
: Slgnature Typed f prinleil e ol e st e e bl o o ci i (NOT[ Registared Ag%@um (o0 Ared wher. reinstaling] DATE =
. 12, ____OIHICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ pewete 11TLE Freqgcdrnt O ivq 4-,, N [ ihange (& Aguition =
NAME 1.2 RAME Tam-o . ‘faofow §
STREET ADDRESS 135TREET 0DRESS | LEG 3-¢ Lo greed ¢ Losy &
CITY- 5129 1acmr-st2p | = fk b I 2 MRS 2
TITLE T[] DELETE 21 TITLE Se cvetivg ’/ T -5 Wi [ thange B Additan |©
NAME 22 NAME Jrameoers  pE f}}’f“‘
STREET ADDRESS 23 STREET ADDRESS | &4 G )- { L-y;.—(/ S 97 .
i [_omv-srap 2 4CITY-ST1-2IP =./ _Lg,l:?,,., Yoy 3,02 3
£ e T DECETE 3TTNLE ot N “ [ Jchange [_] Addttion
. NAME 3.2 NAME
.| smeer ApbRess 3.3 STREET ADDRESS
% - |Lomy-st-2w e 34, CITY-$1-2iP
; THLE J DELETe 4.1 TITLE [J change L] Addition
1| NAME 4.2 NAME
‘ STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP . 44 CITY-$T-21P
TE ] OELETE 6.1 TITLE L] Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-57-2IP 54 CITY-57-21F
THE [ DELETE §3 TIILE [T Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-21P 64 ClTY-51-21P
14. | heraby cerllfy that the information supplied with this fling does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenily that the information
Indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutos; and thal my name appears in
i Block 12 or Block 13 it changed, or on an atlachment with an address. - v q_J
f‘ ™ . Y —— / o F ] /?/ s r o L 20 everr o




