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

PROFIT
FLORIDA DEFARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Socrotany of Sinte ecretary of State
1999 DIVISION Oi° CORPORATIONS 04-29-1999 90134 015 ***150.00
1. Corporition Name 8381 49
DEVIS, INC.
12791 W. DIXIE HWY. 12791 W, DIXIE HWY.
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
DO NOT WRITE IN TIHIS SPACE
3. Date Incorporated or Qualifed
03/15/1991
2. Principil Place of Business 2a. Mailing Address 4. FEI N.mber Aplied For
;‘ ;l 650292133 No: Applicable
Suite, /pt. #, etc. Suite, Apt. #, etc. it
2 Hie, PP et e At # ele 5. Cerfifcate of Status Desired [ $8.75 rdditonal
22 a Fee Re juired
City & ttate City & State 6. Election Gampaign Financing O $5.00 way Be
El ;l Trust i-und Contribution Added t> Fees
Zip Couatry Zip Country 8. This corporation owes the current year Intangible
24 [E‘ El m\ Personal Property Tax. Clves  ONo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEVIS, JEAN CLAUDE .
12791 W. DIXIE HWY. 82| Street Address (P.Q. Bo: Number is Not Acceptable)
N. MIAMI Fi. 33161 83
84| City FL lssl Zip Code

11. Pursusnt to the provisions of S xctions 807.050.' and 607.1508, Florida Statiites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bc th, in the State «f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appiointment as recistered
agent. | am familiar with, and a >cept the obligal ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Slgnature, typed or printed n: me of registered agen and title if applicable. (NO1E" Registered Agent signature rag Jired when reinstating} DATE
12. OFFICERS ANI3 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME OP O] DELETE 11 TITLE CJChange [} Addition
NAME DEVIS, JEAN CLAUDE 1.2 NAME
streeTaporiss| 12791 W. DIAE HWY. 13 5TREET ADDRESS
CITY-ST-ZIP N. MIAMI FL 14 CITY-5T-21P
TINLE [ DELETE 21TITLE [ Change 3 Addition
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§T-2ZP
TITLE [ DELETE 34 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-57.2P 34, CITY-S1-2F
TME {1 DELETE 41 TITLE [JChange [ Addition
NAME 1.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TLE (] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 36 5.3 §TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME (] DELETE B4 TIMLE [iChange [ Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cariify that the infarmation
indicate:d on this annual report cr supplemental annual report is true and accirate and that my signature shall have thi: same legal effect as if made under cath; that { am an
officer or director of the corporation or the recsiver or trustee empowered to :xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ot on an attachment with an address, with allother like empowered.

SIGNATURE: _ {Lam-§la~da. — Yw_25-99 (305) §72-855Y

CR2E034 (11/98)

IGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE. OR DIRECTOR Date Daytims Phone #




