SECOND NDTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT @ ‘v 3 FLORIDA DEPARTMENT OF STATF Sep 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P08659

1. Corporalion Nama (5)

SAV-ON REALTY CORP.
Principal Piace of Busnoss Wailing Addiess I’mml l" "mlml I"ll Illll ml I‘mlllullllu’l” Hmll"“m
3342 16187 STREEY 3342 16157 STREET
FLUSHING NY 11358 FLUSHING NY 11358
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified 3a. Date of Last Report
12/31/1985 11/07/1996
2. Principal Place of Businass 2a, Mailing Address 4. FE! Number Applied For
3] 26 1 1‘25413&8_ Not Applicable
Suite, Apt. 4, el '——l Suite, Apt. #, elo 5. Certificale of Status Desired O $u'75 Additionat
2_2] 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added 10 Feas
Zip Country Zip Courttry B. This corporation Owes or has paid the current year Intangible
m E 28 E‘ Personal Property Tax due June 30. [ ves [ no
®. Name and Address of Currenl Reglstered Agent 0. Name and Address of New Registered Agent
FOREMAN, ROBERT S ESQ. ' 81| Name
2101 w' COMMERICAL BLVD' 82| Street Address (P.O. Box Number is Nol Accaptable)
SUITE 4100
FORT LAUDERDALE FL 33309 83
o ‘ 83| Ciy FL as] Zip Code

11, Pursuant (o the provisions of Seclions 607 0502 and B607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE —

CRZEG34 (4/97)

Stpnature, typod o prinled narme of rogistared agﬁ]ﬂ i title it gmzlicalale [N(;Tl: Regisered #Tgont signa'ure reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TITLE PSTD [T oFLETE 1.4 TILE [T change T Addition
NAME SORRENTINO, MICHELINE 1.2 NAME
sneer anoness | 189 MONTAGUE STREET, 8TH FLOOR 13 STREET ADDRESS
arv-s1-2¢ | BROOKLYN NY 11201-3810 140ITY-51-2P
e L1 OELETE 21 TIME [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 §TREET ADDRESS i
LITY-S1- 2P 2.4 GITY-ST-2IP *
TITLE [ oeLete 217M1E [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-&1-21p 34 CITY-ST-2iP
TLE 17T DecETE 41 TiILE ] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-ST-2P 44 01TY-§T-21p
TILE T DELETE 51 TIILE [Ttrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TILE | PEG 61TIME L] Change 7 Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
LITY-S1-2IP 6.4 CITY-5T-2IP
14. | do hereby cerify that the information supplicd wilh this filing does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statules, | further certify that the

information indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalian or the receiver or trustéc empowered to execule this report as teguired by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 changﬁ«or on an attachynent with an address. .
CICNATIIRE. X Tiﬂ% Fh 1 wmeweund ordinn 119 Yl




