FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED
comtommon ARy romemmeroess | g0 531908 8:00am

ANNUAIL. REPORT e Secretary of State

1998 T DIVISICN OF CORPORATIONS Secretary Of State

DOCUMENT # K321g; (6)
IR AR AT

1. Corparation Name

SAVA MANAGEMENT, INC.

Principal Place of Business Mailing Address
25400 SW 139TH AVE PO BOX 924282
P O BOX 4282 HOMESTEAD FL 33092
PRINCETON FL 330s2 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
08/31/1988 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 570608724 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, ete. " $8.75 additional
Z[ ;l 5. Certificate of Status Deslreg [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] (28] Trust Find Sontribution | Added to Fees
Zip Country Zlp Cauntry 8. This corporation owes or has paid the current year [ntangible
;4-' E’ E ;l Personal Property Tax due June 30. 25 [ No
9. Name and Address of Current Registered Agent 10, Namte and Address of New Registered Agent
JONES, SHARON 8. 81| Nams
3226 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable} —
CORAL GABLES FL 33134
83
84| Gity FL [35 f Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes. '

SIGNATURE

Signalure, lyped or printed pame of registered agernt and ttie if applicabla, (NOTE: Registered Agent signature requlred when reinsiating) DATE ~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE V&1 [T DELETE LATILE [Jchange [ Additicn
NAME CRAWFORD, GALE S. 1.2 NAME
smeeraporess | PO BOX 924282 N/A 1.3 STREET ADCRESS
CITY-§T-2P HOMESTEAD FL 1.4 CIY-ST-2P B
TITLE D ] DELETE 21 TITLE T TChange [T Addition
NAME PRICE, C.W. 32 NAME
smeer aooress | PO BOX 924282 N/A 2.3 STREET ADDRESS
CITY -5T-ZIP HOMESTEAD FL 2.4 GITY-5T- 2P .
TIVLE £ ] DELETE 31ITLE [Tchange L] Addition
NAME 2.2 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
Ty -ST- 2P 3.4, GIVY-5T-2IP
TILE L1 DELETE 4.4 TITLE [Jchange [T Addition
HAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2IP L 4.4 CITY-SI- 2P
TALE [ DELETE 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-21P N s4cay-si-zp )
TITLE L DELETE 8.1 THILE [ Jchenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- I 5.4 CITY-§T- ZIF

14. ! hereby cerﬂg that the informatlon supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)(), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplernental annual repert s true and accurate egd that my sigegiure shall have the same legal effect as if made under oath; that | am an
d } this repﬁqmre{d y Chapter 607, Fiorida Statutes; and that my name appedrs In
7

officer or director of the corporaipn or thp recgfyer or trustee empowered 1o exeg
LAGE Gus 0742
Ry

Block 12 or Block 13 if changgd, nient with an address, /| ’
Davtlong BRooe #

.
SIONATURE AND TYRED: Ot P AE | E O DR BIAECTORS | <

SIGNATURE:

CR2E034 (10/97)



