PROFIT
CORPORATION
ANNUAL REPORT -

1998

FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

% FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. Corporation Namao

SAVITAR PROPERTIES, INC.

Principal Fiace of Busmess

% GLIFFORD M. STEIN
2100 CORAL WAY. SUITE 602

DOCUMENT # K8686

(8)

-fu\ﬁ;:lrli\i;\rg;;\ddress

% CUFFORD M. STEIN
5345 PINE TREE DR

FILED

Mar 12 1998 8:00am
Secretary of State

RGN

WIAMI FL 33143 WIAMI BEACH FL 33140 DO NOT WRITE N THIS SPAGE
us 3. Date Incorporated or Qualified
_____ : 05/05/1989
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
I’2T| ] o 2_61 59-2648789 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, elc. ;
P . Lo P © 5. Certificate of Status Desired ] $8.75 acdtional
22 o zﬂ Foe Required
City & State ' ___ City & State 8. Election Campaign Financing $5.00 May Bo
23 R 13]__ _ Trust Fund Contribution Added to Feos
Zip Couritry L m Cauntry 8. This corporation owes or has paid the currgni year Intangible
;:t 25 o 29] m Personal Property Tax due June 30. Yes  [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglslerad Agent
STEIN, CLIFFORD M. 81| Name
5345 PINE TREE DR 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
&3
84| City

FL lssl Zip Code

11. Pursuani lo the provisions of Sactions 607 0502 and 6071508, Florida Staties, the above-named corporalion submits ihis statemnent for tha purpose of changing its repistered
office or rogistered agent, or both, in the State of Flonda Such changc was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent | am darmiliar with, and accept the obligations of. Seclion 607 0405, Florida Statutes.

SIGNATURE

Sigutors brpad o pRated name of rogetirod fgedd and e it aggdoable (NOTE. Rogislored Agont signaturs required when remsialing) OATE

CR2ED34 (10/97)

12, OTF IS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFIGERS AND DIRECTORS IN 12
LE VP T ’ NJHHE I 11 TLE [Jchange [ Aadilion
NAME LAWRENCE, GREG 1.2 NAME

srreeraponess | 5345 PINE TREE DR 13STREET ADDRESS

CITY-ST-2P MIAMI BCH FL 14 CITY-51- 2P

mE P _ T okeTe 21 TLE T Change ] Addtion
NAME STEN, CLIFFORD M. 22 NAME

streer aooness | 5345 PINE TREE DR 2.3 STREET ADCRESS

CTy-§1-210 MIAMI BEACH FL o 2 4CTY-S1. 2P

e VP ) mETHA 311TLE TTChange L] Addition
HAME VON ROMER, ADAM 37 NAME

staeer aporess | 5345 PINE TREE DR 33 STREET ADDRESS

CITY-51- 2P MIAMI BCH FL 3.4, CITY-ST-2

LE I i XU 4TI [ crange L Addition
NAME 4.7 KAME

STREET ADORESS 43 STREET ADDAESS

CATY-51- 2 e 44 CIIY-ST- 2P

TIME [ vereTe 51TLE [J change [T Aduition
NAME 5.7 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 GTY-57. 2P

TITLE T rﬁD'D_E_L'EIE 61 THTLE | Change [ Addition
NAME 62 NAME

STREET ADDRESS I 6.3 STREE] ADORESS

LITy-81-21P B.4 COY-$1-ZIF

14. { hereby cedtify that tho information supplicd wilh this (iling does not qualify Tor the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on t?mis annual report of supplemental annual report is ruo and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an
ofiicer or director of tha corporation of it oiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or an dn glachment with an address,

SIGNATURE: _

Yooy o Curters M STen <7 428  RelC0L- NG




