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

: PROFIT R F L ORIDA DEPARTMENT OF STATE .
. C(i\)JRiORATION S fe ] ontre B, Mortham Feb 27 1998 8:00am
ANNUAL REPORT {7 Ty Secrelary of State
1998 ,/ DIVISION OF CORPORATIONS SGCI‘etaI s/ Of State
DOCUMENT # P96000070451 (5)
DEVON, INC.
AR AD AR SRR
2875 NE 191 ST, 2875 NW 18187 5T
TURNBERRY PLAZA SUITE 500 TURNBERRY PLAZA SUNTE 500
AVENTURA FL 33180 AVENTURA FL 33160 DO NOT WRITE IN THIS SPACE
; us 3. Dale Incorporated or Qualified
__ el 08/22/1996
2. Principal Place of Busincss | 2a. Mailing Address 4. FEi Number Applied For
21] e §[3§?5 NE 121 S 65-0688668 Not Applicable
Suite, Apt. #, elc. | Suite, AI{‘ #, elc. . . $ 3.75 Additional
'EI - ] 21] _ _§__U.I‘f( f)OO 5. Certificate of Status Desired O  Fee Required
City & State ) ' . Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 e gg} i K}{KMU(O‘ | FL_ Trust Fund Contribution ] Added to Fges
Zip Country A LI Country 8. This corporation owes or has paid the current year Intangible
EI E] -1 N 551 80 a0 & SA Parsonal Property Tax due June 30. C1ves [No
9. Name and Addreas of Current Roglistered Agent 10. Name and Address of New Reglstered Agent
KAPLAN, ADAM D BllNeame Adarm D Kaplan
2875 NW 19187 ST 82| Street Address (P.O. ?ox Number is Not Acceptable}
_ TURNBERRY PLAZA SUITE 500 - K815 ME. 91 Strect
AVENTURA FL 33180 Su (I‘f‘&: 500
! 84| City 85| Al d
, AvermuvrA FL | Jépfg?é.g

o’ S — .
11, Pursuant to the provisions of Secigfs 6070502 and 607 1408, Florida Stalutos, the above-named corporation submits this staterent for the purpose of changing its registered
office or registerod agent. or . in State of Florida. Such changewas authorized by the corporation’s board of direclors, | hereby accept the appointmant as registered

agont. b am familiar with, 2 Ations of, Seclh 105, Florida Statutes. ’ /
IFAGE

SIGNATURE _ ) .
Sdggialure: (NOTE Registered Agant signatare required when reinstaling)
12. - : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D S T T e T1TILE &Y Change ] Addilion
RAME KAPLAN, ADAM D 1.2 NAME J A S A oo
| smeeraoness | 2875 NW 191ST ST SUITE 500 rasteetaooness | 2. w7 F A E /9 £ Sddy
i |_onmy-st-zip AVENTURAFL 33180 1.4 CITY-ST- 2P
[ T T orere 21TLE [ Change [ Addition
NAME 2.2 NAME
STREEY ADORESS 235IREET ADDRESS
o | _emv-s1-ze e 2.4CITY-5T- 7P
: e ) B MG 3ITIME [T Change L Addition
S e 32 NAME
| sTeEr ADDRESS 33 STREEY ADORESS
CITY-SI-2IP _ S 34.CHTY- 5T-2P
TIILE [ oecEre 41 TITLE [JChange L1 Addition
NAME 42 NAME
STREET ADDRESS A3 STREET ADDAESS
GHY-S1- 7P o 44L0Y-51-2P
TTLE : [ briete 51TITLE TJchangs [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1- 2P 5.4 GITY-51-7IP
TmE T Mot 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CAY-ST-7iP BACITY-51-7P

14. | hereby certify that tha information supplied with this ilthg doos not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
ingicated on this annual repart or supplersental gnnual repert is true and accurate and that my signature shall have the same legal effect as f made under gath; that | am an
olficer or directar of the corporation or 1hi rog to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in
Block 12 o Black 13 if changod, or on an g

SIGNATURE: alat/as (205 G77-0300

CR2E034 (10/97)




