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

PROFIT BHEERY FLORIDA DEPARTMENT OF STATE
CORPORATION iy A Katherine Harrls May 04, 1999 8:00 am
ANNUAL REPORT Secratary of State ' r ry
1999 DIVISION OF CORPORATIONS Sec eta Of State
o 05-04-1999 90021 033 ***150.00
DOCUMENT #
1. Corporation Name 841 836
SAVIN CORPORATION
RO ARG RCAR A
333 LUDLOW ST 333 LUDLOW ST
P.O. BOX 10270 P.0. BOX 10270
STAMFORD CT 06902 STAMFORD CT 06902-2270 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed
. 11/14/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 13-2949772 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ) . $8.75 Aaditional
, EL_ o ;l 5, Certifcate of Status Desired O Foe Required
City & State —' City &State™ — —— -~ 7T = ¥| " Electin Campaign Fihanging* 5 ~=85.00-May Bé——|==
(23] 28] : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;4—»| : [E[ E I—.‘E‘ Personal Property Tax. ¥es ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE |S|.AND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. ] am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a—;
12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
ME ¢ [ DELETE TATME CIFLAMASOF e BobnDd [iChange  [3dditon |
NAME HISAD YUASA 12NAME /c_z/a./( YosHEDS- g
stReeTAporess| 333 LUDLOW ST vsseersomess | 1 VE DEDRECK £ LACE <
erv-stze | STAMFORD CT . omvsrze  \WEST Chrowbel , NI, g700( ) s
TILE D @DELETE 2ATME DrpéEC o [QChange  [#Addiion | ©
NN ETSUI KOBAYASHO 22N fuwvz m.&n/rtr;ww
sweeTaooress| 333 LUDLOW ST ' 23 TREET ADOREs | o' VB DEO ALK el
_orverzo, | STAMEORDCY . sicrv.stze | LT CALOwWEL W T O 707¢C
e P - O DELETE . f3amiE - (=] Change [ 1Addifion ! - -—
NAME JAMES W. VY 32 NAME
streeraporess| 333 LUDLOW ST 33 STREET ADDRESS
CITY-ST-2ZP STAMFORD CT 34, CITY-ST-ZIP
TLE VPTG [J DELETE 41TME Vf, CFO +vTREA e [FChange [ Addition
NAME SALIERNO, THOMAS L JR 4. 2NAME
smeetavoress| 333 LUDLOW ST 43 STREET ADDRESS
CITY-ST- ZIP STAMFORD CT - 44 GTY-5T- 2P _— @rﬂg
TRE VPM ELETE 5ATMLE 174 . [ Change dition
e BREITEN, JOHN 528 EDwipnd MolAu ,‘?” ied
streeT aooress| 333 LUDLOW ST sasmeETaDRess | 3 83 LHORowW 87
CITY-§T-2P STAMFORD CT 54 CITY-5T-21P S 7RI VL, 7 0 LT /e
TMLE S [ DELETE 6.1TTE CovTRULLER L Sfc Loty @Change [ Addition
NAME RUSSELL GOUGH B2 NAME
smeeTaooress! 333 LUDLOW ST 6.3 STREET ADDRESS
CITY-5T-ZP STAMFORD CT 64 CITY-ST-ZP

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corporation or the receiver of trustee grmpowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

?uitress. with all other like empowered.

Block 120rBIock13ifchwmr:;r 8“936“ G.éﬂ‘l f")"
SIGNATURE: _ /&€ «\qz_ ,

1442 REQUIRERgynocen ysects/i/ whrhss CoDge 7 -5 M

SIGNATURE AND TYPED OR PRINTED HPME OF SIGNING QFFICER QR DIRECTOR R Daytima Phaone #




