FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT > FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT « Secretary of State
1999 " DIVISION OF CORPORATIONS 05-05-1999 90156 007 ***150.00

DOCUMENT # £98000005002

1. Corporation Name

1-800-SAVEMAX, INC.

: A RO WD

Principal Place of Business Mailing Address
6300 NE 157 AVE.. 3RD FL. 6300 NE 157 AVE.. 3RD FL.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(9/04/1998
2. Principal Place of Busines: &( 2a. Mailing Address j 4. FEI Number Applied For
ELL(ZZ(J_AZQ]. 168 Drive [l (020 Al 145" Dive | 522106181 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 $8.75 Additional

5. Cer‘tlfcale‘of Status Desired Fee Required

22] 7]

City & State ﬁ i .& State. - F 6. Election Campaign Financing O $5.00 May Be
23] m (am- El Gl [ Trust Fund Gontribution Added to Fees
8. This corporation owes the current year Intangible

i Coun Zi oun
24 * 33’@? ,E] (B“# Es—l %3’6? m ) UthJ' ‘ Personal Property Tax. [ ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name

SALOMONE, KENNETH L

: 82! Street Address {P.Q) Box Number is Not Acceptable), .
FLAUBERBALE FET33—— (033" 'Wd " Jead " Vi,
Al 83
84| Cit « : 85| Zip Code
’ Mia FL 3 (.g

1. Pursuant Io the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registéred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as regislerad

agent. | am familiar yith, and aecept fhe opigations of, Section 607 0505, Florida Statutes.
SIGNATURE MOAN,
Signature, lyped or piited n3me cPragistered agent and tile f epplicable. (NOTE: Regtstered Agent sighature required when reinstating) DATE

12. OFFICERS AND DIRECTORS ya 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 :3_
MLE CcP [WOELETE 14 TTLE ?fﬁf IM} CJChange  [JAddbon | —
NAME LEHMAN, SCOTT 12 NAME % S‘a OMD 3
streeTanoress] 6300 NE 18T AVE., 3RD FL 13 STREET ADDRESS a /e S
CITY-§T-20P FT. LAUDERDALE FL 33334 wervstze | A (Y13 9 &
TmEe [ iELETE 21TME #Q" [JChange [ Addition } €
NAME . FUTCH, NELSON 22 NAME

smeeTaooress| 8300 NE 1ST AVE,, 3RD FL. 23 STREET ADDRESS

erv.st-ze | FT. LAUDERDALE FL 33334 2.4CITY-ST-ZIP

e [J pELETE 3ITTLE [ Change - {3 Addition

NAME 32 NAME

STREET ADORESS 33STREETADDRESS

cmy-§T1-2p 34, CITY-ST-ZP

TrLE [ DELETE 21TME []Change L] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4ACNY-ST-ZIP

TMLE [ DELETE 51 TME [dChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54CTY-ST-2P

Tme [ DELETE 61 TTTLE [IChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-2P /] 64 CITY-ST-2P

pPlied with this filing dee not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

nial annual repBfs true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
Wstgf empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with alt other like empowered.

ALURE REQUIRED ’742.1/9’5

P0 NAME OF SIGNING OFFICER OR DIRECTOR I § Dagf Daytime Phone #

14. | hereby certify that the informajion
indicated on this annual repordfor gl
officer ar director of the corpg
Block 12 or Block 13 if ch

SIGNATURE:




