I

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # K381m78

1. Corparation Name

SAV SALES. INC.

(5)

Principal Place of Business

% HAROLD SAVOY
2000 PALM AIRE DRIVE NORTH
POMPANO BEACH FL 33068

Mailing Address

% HAROLD SAVOY
2200 PALM AIRE DRIVE NORTH
POMPANO BEACH FL 33069

3. Dale incorporaled or Qualified

3a. Date of Last Repord

10/15/1988 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

[21] |26] 650088226 Not Applicable

Sute, Apt. #, etc. Suito, Apt. #. etc. 5. Certificate of Status Desired ] $8.75 Adc!itiona|
El ;r_| Fea Required

City & State City & State €. Election Campaign Financing $5.00 May Be
E{ El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 19%.032,
EI] -El a ;I Florida Statutes [J ves ONo

8. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agant

81| Name
SAVOY- HAROLD 82! Street Address (P.O. Box Number is Not Acceptabla)
2000 PALM AIRE DRIVE NORTH
POMPANC BEACH FL 33089 83

84| City Zip Code

FL |®

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointrent s registered agent. Tam
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE — O
Sgnature, typed o printed name of registered agant and titie if appiicable ING1E: Registered Agenl signalure requirgd when rainstatngh DATE

iz OFFICERS AND DIRECTORS 1a, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TTLE D 1 DELETE 1.1 TIILE [J change [ Addition

HAME SAVOY, FREDERICK 12 NAME

STAEET ADDRESS 2478 N.W. 63RD STREET 13 STREET ADDRESS

CiTy-51- 2P BOCA RATON FL 14CITY-ST- 2

TTLE D [[] DELETE 2 1TIE [ Change [ Addition

HAME SAVOY, HAROLD 2.2 NAME

STREET ADDRESS 2000 PALM AIRE DR. N. 2.3 STREEY ADDRESS

CHY-ST-2IP POMPANO BCH- FL 2.4 CITY-51-21IP

TIME D ] DELETE 3 1T0LE [ Change [ Addition

NAME SAVOY, NORMAN 22 HAME

STREET ADCRESS 8470 JUDDITH AVENUE 33 STREET ADDRESS

CITY- 8T-2IP BOYNTON BEAGH FL 34CITY-ST-2IP

TIRE D [ DELETE 4 1TLE [7) Change  [] Addilion

NAME SAVOY, GERALD 42 NAME

STREET ADDRESS 275 PALM AVE. #B-307 43 STREET ADDRESS

CiTY -5T-2P JUPITER FL LACITY-ST. 2P

TILE [J DELETE 5 1 TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADCRESS

CITY-ST- 2P 54 CITY-51-2IP

TINLE 7] DELETE B 1TIHE [] Cnange ] Addition

HAME £.2 NAME

STREFT ADDRESS 6.3 STREET ADORESS

CITY-§T- 217 £.4 LITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on 1his annual reporiar supplermental annual report is true and accurate and that rmy signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation e receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name

appears In Block 12 or Block 13 if changed, or of achment with an address.
V-9 -¢033

SIGNATURE: i A - LAl

SIGNATURE AND T\’Wﬂ PRINTED NAME)F SIGNING OFFIGER OR DIRECTOR

CR2EQ34 (12/95)




