FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stats
1896 DIVISION OF CORPORATIONS
DOCUMENT # T 15 O0C00 VAT A
4. Corporation Name
SARVAN, INC.
Principal Place of Business Mailing Address
3. Datelincarporated or Qualitied 3a. Date of Last Repart
4/1/95

2. Frincipal Place of Business 2a. Mailing Address 4, FEINumber Applied For
[21] 24505 CALUSA BLVD. [26] 24505 CALUSA BLVD. 22-3366032 Not Applicable

Suite, Apt, ¥, sic. Suita, Apt K, etc. $8.75 Additional
F2—2l Eﬂ 5. Certficate of Status Dasired r_\ Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EUSTIS FL -ﬂﬂ EUSTIS FL Trust Fund Contribution [—| Added to Foes

ip Country Zip Country 8. This corporation has iability far intangibie tax under 5. 199,032,
[24] 32736 25| USA 29] 32736 ap| USA Fiorida Statutes [ ] ves [X]ne

"o, Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
""" e 81 |Name
RECHARD STEIN

24505 CALUSA BLVD. ) 82 | Street Address (P.O. Bax Numbar is Not Acceptable)
EUSTIS, FL 32736

83

S~ | -

City FL 85 | 2ip Cade

11, Pursuant to the proYisioy ofjSectians H07.0502 and 607.1508, Florida Statutes, the above-named cerporabion submits this statement for the purnou of changing its registered
otfice or ragisterpd Rosht, or oth, in the S af Florida, Such changu was authorizec by the corporaton’s board of directors. | heraby accapt the appointmantas ragisterad
agant. | am uvr 1th, al p of, Spction 807.0

SIGNATURE

05, Florida Statutes.

Sighature, typed o i s of ropistered agentand vitle if applicable (NOTE: Registerad Agsnt signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PRESIDENT D DELETE 1.1 TITLE [ cnange [_] aqdinon
NAME RICHARD STEIN 1.2 NAME
STREET ADDRESS 2916 DOGWOOD CIRCLE 1.3 STREET ADDRESS
CITY-ST=ZIP MT. DORA, FL 32757 1.4 CITY-ST-2IP
TITLE ] pereTe A TITLE [ change [ agsitien
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CiTY-8T-2iP 2.4 CITY-ST-ZIP
TTLE [ oeeeme L1 TITLE [ coange [ ] agaition
NAME 3,2 NAME
STREET ADDRESS h.3a STREETADDRESS
CITY-5T-2IP 1.4 CITY-ST-ZIP
TITLE [ oeLete 41 TITLE [_] cnange [ ] adamen
NAME 1.2 NAME
STREETADDAESS 4.3 STREETADDRESS
CITY-ST-2IP A4 CITY-ST-2IP
TITLE [ ] oewere 1 TITLE [_] crange [ adgivion
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP A4 CITY-ST-21P
TITLE [ ] oevee ATITLE SO0 Eg:r_gﬂqm dition
NAME 2NAME 77/31/95--01008--026
STREETADDRESS A STREETADDRESS ¥¥225. 00
CITY-8T-2IP 4 CITY-ST-2IP
14 | do hereby certilythatthe inforep bis filing is voluntarily furni hed and does not quality for the exemption stated in Sechon 119.07(3)k), Florida Statutes.

annual report is true and accurate and that my signature shall have the samu legal stfectas

" | further certify that the infor o ] nigal raport or suppls 11
if made under oath; thatla Pk 3 shet Wedbrporation or the raceiver or trustee ampowsrad to exscuts this reportas tequirad by Chaptar 807, Florida
Statutes:and thal my nam 3 jhahangack OF on an attachment with an address.

GNATURE: MARIHC .
RyUR E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #
Form AR (Rev. 12-95)




