.o nthwlen

FILED

1997

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

PROFIT L ORIDA DEPARTMENT OF STATE
" CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

(0)

SAVI TECHNOLOGIES, INC.

AR ORI M
B45 NORTH GARLAND AVENUE 845 NORTH GARLAND AVENUE

SUITE 104 SUITE 104
-ORLANDO FL ORLANDD FL 32001-1085

us us 3. Date Incorporated or Qualified | 3a. Date of Last Fieport

09/22/1989 04/15/1
2. Princlpel Place of Businass 2a. Mailing Address 4. FEI Number | Applied For
|21 26] 59-2075159 Nol Applicable

122

Sulte, Apt. #, etc.

Suite, Apt. ¢, elc.
27

6. Cerlificate of Status Dosired X

$8.75 additional

Fee Required

City & State | City & Stalo 6. Election Campaign Financing $5.00 May Be
23] - 28] Trust Fund Conlribution Added to Fees
Zip Counlry | dip Country 8. This corporation has lisbility for intangible tax under s, 199.032,
;l m 2€| :TO) Florida Statutes Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
B1
GAMSON, STEVEN DANIEL Hame
845 NORTH GAHLAND AVENUE 82| Streot Address (P.O. Box Number is Nol Acceptable)
SUITE 104 |
ORLANDO FL 32601 8
84| city Zip Code

FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in the State of #lorida. Such change was autharized by the corporalion’s board of directors. | hercby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Saction 607.0505, Florida Statules.

SIGNATURE e e . e . . -
5 Blgrature, yped of printad hame af rogslnted agont and bto it Bpplcatilo {NOTE : Registerad Agan signature requirod when remstating) DATE
112, OFFICERS AND DIRECTORS _‘!3. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

e D T oeLete IR [y T Change m\ddilmn
NAME SAMSON, STEVEN DANIEL £.2 NAME

sweer apoacss | 845 NORTH GARLAND AVENUE rasmeer aovess | DS Neortia S(\..—-a\ Clussnssa— kol
crv-sr-z¢ | ORLANDO Fi 1A CI1Y -5T-2IP

TE D |WEEE PRI | Change ] Addilion
NAME FOURIE, TIENKA 22 NAN FOURIE TIENKRA

staeet aoohess | 13623 GLASSER AVE. 2asiken ankess [l OB CURRY FoRp ROATD

orv-sr-2e | QRELANDO FL e Jeeven | ORGANDSD , FL BLRIZ,

WILE T N GET ITTALF T Change L] Addition
AME FOURIE, JOHANNES F 32NAME Fourie SONANNES F

-smeeTaponess | 13823 GLASSER AVE, LA STHEET ADDRESS LOE CUR Ry FORD ROV =

crv-s.zp | ORLANDO FL 340512 a&mm .3

e CToeee R - Change L] Addilion
HAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

GiTY-5T-2P 44ENY-51-21P

TALE | T S1TNLE [T change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 GTREET ADDRESS

CITY-SI-21P 54 CY-51-21P
TMLE T DeELETE B9 1ILE [Jchange [ Adsition
HAME &2 NAME

STREET ADUAESS 63 STREET ADDRESS

CITY-ST-2¢ 6.4 CNY-5T-7IP

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)

14, 1do here

N
-
k

i
&
b
[
A
e

by certify that the information supplied with this filing does notl quelity for the exemplion slate
Information indicated on this annual report or supplomental annual reporl is true and accurale apnd
I am an officer or diractor of the corporation or the recoiver or trustoe empowered 10 exe

appears In Block 12 or Block 13 if ghangod, or on an aliachmaont with an address.

I TA\“Q ..le iwhlhh .{E Frgrk 1y

im-Sction 119.07(3)(i). Florida Stalules. | further certify 1hat the
signamrc shall have the samce legal effoct as it made under oath; that
’:@fj-ﬁ is required by Chapler 607, Florida Statules; and thal my name

tiladar  LOT-L2.L.9859%




