FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT# K32152

. Corporation Narne

SAVA MANAGEMENT, INC.

(6)

Prncipal P of Busiiess Mailing Address

25400 SW 135TH AVE PO BOX 524282

P O BOX 4242 HOMESTEAD FL 330824282
PRINCETON FL 330%2 us

Us

O 0

3. Date Incorporated or Qualitied

08/31/1988

3a. Date of Last Heport

02/14/1996

Frincipa Plocs of Busmoss _2a. Mailing Address 4, FEI Number Applied For
E 2| 570608724 Not Applicable
Saite Apt ot Suite, Apt. #, elc. " ] $8 75 Additional
L. - . " .
EJ S 27] 5. Cerlificate of Status Desired |:] Foe Required
. Cily & stals . Ciy & State 6. Election Campaign Financing $5.00 May Bo
@] - e 28| Trust Fund Contribution Added to Fees
| 2w . Bounlry L m Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
LT - 2] 30] Florida Statutes Yes [No
| 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agenl
LIEBMAN, J. DAVID ®1| "eme. . SHARON 8. JONES
3226 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83

B

3226 Ponce de Leon Blvd

84 85

“Y Coral Gables FL $597%%

bove-named corporalion submits this staternent for the purpose of changing its registered

ro"{s' Floneda, “-uch change was authon 3d by the corporation’s board of directors. | hereby accept the appointment as registered
\:)a/on'i. of, ‘Ms Florida Slatutes.

Al 2-G

o ¢ o INOTE Mo Rered Agent signature required when rems'lalwng) ' f DATE
[ 12 o; HCE rf&_fﬁUDl—HPfﬁH /1 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
B VSY ) T oeier 14 TITE [ trange ] Adoition
Nebi CRAWFORD, GALE S. / 12MAME
st aonass | PO BOX 924282 N/A 1.3 STRELT ADDAESS
5 HOMESTEAD FL 14 0ITY-S1- 7P
Hﬂm PD T D DELETE 23 TITLE D Changa D Additian
g PRICE, C.W. 22 NAME
st e | PO BOX 824282 N/A 21 STAEET ALDHESS
Cav-$1-21p HOMESTEAD FL 2 4 CITY-ST- 2P
RIT T [T pruete 313IMLF ! Changs T Addition
KAME 3.2 KANE
STHEET ADCEF 3.3 $THEET ADDRESS
CHY - §1- N o o 3. CITY-5T1- 2P
| rﬁ""" ) o [T oiLere 417TMLE [T Ghange L] Addtion
HAMT 4.2 NANYE
STREEY ATHIMI L 4.3 STREET ADDRESS
Clfy &l e §4CITY-§T-2Ip
TR B C 1 DLETE 51 TILE [JChange ] Acdition
HAMi 52 NAME
SPHEE T A DRLSS 5 3 STREET ADORESS
onY-51 70 54CITY-$1-7p
BT CTDELETE 61TME [ change L] Adaition
HANE 62 NAME
STRILD ALIRELS 63 STREET ADDRESS
I 64 CIIY-51-2P
18, 1 dlo heeeby certly fhal ihe: wlarmation supplad with his fling does nol qualdy for the exernption staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

infarir inchaatied on this annual orl ar supplemental Bnnuaere

1148 true and accurate and that my signature shall have the same legal effect as if made under oath; that

execule this repart as required by Chapter 607, Florida Statutes; and that my name

eed  alaulay zeshss-ovn

[RF} LCrayomme PI e n
YR 1O7E

Feb 28 1997 8:00am

CR2E034 (9/96)



