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

comommion  ALBRy s o Feb 11 1998 8:00am
ANNUAL REPORT

DIVIS!SZCSFM(?;)(};’PS(;::TIONS Secretary Of State

1998

DQCUMENT # FO3000001722 (8)

1. Corporation Name

SAVEL OF PRINCETON, INC. _ )
I — MO MAIRAT AT
4003 ENSENADA AVE. P.O. BOX 7
COCONUT GROVE FL 33133 SPOTSWOOD NJ Deged
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For

26| 222455595 Not Applicable

Suite, Apt. #, elc. “Suite, Apt B, etc $8.75 Additional

21
E] -2—7—| 5. Certificale of Status Desired ] Foe Required
City & State Cily & State 8. Election Campaign Finanging $5.00 May Bo
23] 2] Trust Fund Contribution Added 10 Fess
Zip Counry ip Country 8. This corporation owes or has paid the current year Intangible
-m ;S‘I ;I a Personal Property Tax due June 30. 3 Yes &] Mo
9. Name and Address of Curremt Reglstered Agent 10. Name and Address of New Reglstered Agant
HN-L. RDN 81| Name
4003 ENSENADA AVE. 82| Slreet Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submils this statement for the purpose of changing its registerad

CR2E034 (10/97)

ofiice or registared agent, or both, in the: Slate of Flonda. Such change was autharized by the corporation's board of directors. [ hereby accept the appointment as registerod
agent. t am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE I e .
Signalure, lyped or prnled narma of rogstered agent and e i apphcabk (NOTE Ragistercd Agent sigualire lequitt when relnslatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS (N 12
TITLE cp T T peLeTe 11 HLE [Tchange [T Adaion
NAME HALL, SALLIE 1.2 NAME
staeet acpress | 4003 ENSENADA AVE 1.3 STREET ADORESS
CITY- §T- 2 COCONUT GROVE FL 14 CY-5T-20
TITLE [J oELeTe 21TME [ Charge T Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o 2 ACTY-S1-2P
TME T oeLeie 31IME [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP L 34, CITY-S)- 2P
e | BRI 41TIE [T crange [ Addition
NAME 4. 2 KAME
STREET ADDRESS I 4.3 SIREET ADDRESS
CIY-51-21P 4.4 CITY-81-21P
TIE (Jortete 5ATILE [T Change L Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-$1-2IP 54 CilY-51-ZiP
TLE [ peLeTe 61THLE [ change T3 Aduition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 GITY-51-21P
14. | hereby certify that the infarmation supplied with this iing doas not qualify for the exemplion stated in Section 119.07{3)1}, Florida Stalules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalian or the roceiver or trustes empowered 10 execdte this report as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if cha7d, of on an altaghment with an a?irf.ss,
. \f' g Hi

AR A IR ., o Y /4

4 gt 1/a/09 “oA AT N DD




