FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Worthame
ANNUAL REPORT - X Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K698;4 (4)

1. Corporation Name

SAVE-ON ELECTRONICS CORP.

Mailing Addross

C/0 HOUSHMAND MISSAGHI
101 SE 1ST STREEY
MIAK FL 33031

Principal Place of Business

C/O HOUSHMAND MISSAGH!I
101 SE 15T STREET
MIAM? FL 33131

FILED
Apr 03 1998 8:00am
Secretary of State

RV AR A MR

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified

—_ 03/02/1989
2, Principal Place of Businass 2a. Mailing Address "4, FEI Number Applied For
1] 28l 650116848 Nol Appiicao

Suite, Apl. #, elc. Slite, Apl. #, stc.

22] R )

0 $8.75 additional

&, Cerlificate of Status Desired Fee Required

City & Stale City & Sate

2s] {2l

6. Election Campaign Financing $5.00 May Bo
Trusi Fund Contribution Added 1o Fees

Zip Couﬁﬁ_ 21y Country
24] 28] 2] 20]

8. This corporalion owes or has paid the current year Inlangible
Parsonal Properly Tax due June 30. %: D No

§. Nama and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
MISSAGHI, HOUSHMAND 81| Name
1 [1]] SE 'ST STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
83
. B4| City FL 85| Zip Code

agent. | am familiar wilh, and accept the obhgations of, Secticn 607.0505, Florida Stalutes.

SIGNATURE ____

11, Pursuant to the provisions of Sochans 607 0507 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing s registered
office ur regislered agent. or both, inthe State of Florida. Such changa was authorized by the corporalian’s board of directors. | hereby accept the appointment as registered

Slnsiure. typus of prnted natne o tegelened mgent and Wla i apphicable [NOTE- Registored Agont sigiarure raquired whan rainstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE D T 1 oetete 11TME [Jchange [T Additon g
HAME MISSAGHI, HOUSHMAND 1.2 NAME 3
staee aporess | 909 SE 18T ST, 1.3 STREET ADDAESS 2
BTy -ST-2P MIAMI FL 1.4 0ITY-ST-2P &
e - [Joecete PRI [ change T addition |
NAME 2.2 NAMI
STREET ADDRESS 2.3 STREET AUDRESS
CiTY-ST-2IP , , 2.4 CITY-S1- 7P
T T T ofLETE 31TILE [T change L] Addition
NAME 2.2 HAME
STREET ADDRESS 3.3 STREFT ABDRESS
CiTY - §1- 2P L 34, CITY- 51-2IP
[ [ DELETE 41TNLE “[JChange [ Addition
NAME 4.2 NAML
STREET ADDAESS 43 STREET ADDRESS
CATY-ST-ZP 44CY-5T- 2P
TITLE ’ T oEceTe 51TNLE [Jchange [ Additien
NAME £2 NAME
STAEET ADDRESS 53 1REET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
TIILE LI DELETE 61 TNLE Lf change [T Audition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2P

Block 12 or Biock 13 if changed, or on an allachment with an address.

T B Y 00,. o~ P

g e

14. | hereby cerlify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this annual reporl or supplemental annuat report is fruc and accurate and that my signature shall have the same legal effect as it mage under oath; thal | am an
officer or director o the corporalion or the receiver or rustee ampowered to exacule this report as required by Chapter 607, Florida Stalutes, and that my name appears in

.y ) o~ P



