-——
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE '
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 84183 (0)

1. Corporation Nare

SAVIN CORPORATION

A AW B
,g § DLADANW BT
SFREET- 333 LUDLOW ST

P.O. BOX 10270 P.O. BOX 10270
ﬁ;AMFORD CT 02002 3;‘”':0“0 CT 06302-2270 3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1978 05/01/1995
2. Principal Place of Business | 2a. Maitng Address 4, FEt Number Apphed For
21 26 13-2049772 Not Applicable
Suite, Apt. #, etc. | Suite. Apt. 4. etc. 5. Certificate of Stalus Desired O $8.75 Additional
22 27] Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution D Added to Foes
i | Country " Zip Country B. This corperation has liability for intangible tax under s 189.032,
[m 2;] 29} —:;a Florida Statutes O ves DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. B2| Street Address (P.O. Box Number is Not Acceptabks)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| City FL asJ Zip Code

1. Pursuant te the provisions of Sactions 607.0502 arkl 6071508, Florida Statutes, tha above-named corporation submils this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such chan%e was guthorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . I I ~ . o —
Sigrat re typud o printed name of registored agent and tite it & plicabic {NOTE Registered Agant signature required wher reinstatc g DATE ‘u:;
12. QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ¢ [ DELETE 11TME [ Change [ Additon |+~
NAME HISAD YUASA 1.2 NAME i
STREET ADDRESS 333 LUDLOW ST 13 STREET ADDRESS &
BTV -5T- 2P STAMFORD CT 1A CITY-SF- 2P &
TILE D ] DELETE 7 1L ] Change [ Addition | ©
NAME ETSUI KOBAYASHO 22 NAME
sineer aoohess | 333 LUDLOW ST 2 3 STREET ADDRESS
CITY-ST-2P STAMFORD CT 24 CITY-5T-21P
e P [ DELETE 3 1UTLE [} Change [ Addition
NAME JAMES W. IVY 32 NAME
STREET ADDRESS 333 LUDLOW ST 33. STREET ADDRESS
CIry-ST-2F STAMFORD CT 34 CITY-ST-20
L VPIC [] OELETE & 1TILE [} Change [ Addition
NakE SALIERNO, THOMAS L JR 42 NaME
STREET ADDRESS 333 LUDLOW ST 43 STREET ADDRESS
G -SI-7IP STAMFORD CT 44 CITY-ST- 2P
TITLE VPM [] DELETE SATTLE I Change  [T] Addition
HAME BREITEN, JOHN 5.2 NAME
street aooress ¢ 333 LUDLOW ST 53 STREET ADDRESS
| CiTY-§1-2p STAMFORD CT 54 CiTY-5T- 2P
TLE S [J DELEYE 6. 1TITLE [ Change [ Addition
NAME RUSSELL GOUGH 6.2 NAME
STREET ADDRESS 333 LUDLOW ST 6.3 STREET ADDKESS
CiTY . ST- 2 STAMFORD CT 64 CITY-S7-21F

14. ) do hereby cerlify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemplion stated in Section 119.07{3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate ar that my signature shall have the same legal effect as if made under
cath; that | am en officer or di the corparation ag, he tegeiver or trustes empo: to execute this report as required by Chapter 807, Fiirida Statutes; and that my name

appears in Block, 12 or Block ngad, or on an mth_ address.
S A o Hlofog (203)%7-550F

SIGNATURE: _ _ .
INTED NAME OF SIGNING OFFICE DIHE?TO‘R . Daytme Phane ¥

' I B N

5]




