. ﬁ
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 6 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham an ' am
ANNUAL REPORT Sacretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # P08659 (5)
. poration Name
SAV-ON REALTY CORP.
Frincipal Flace of Busioss Ning Addross ”"“ll”"l"ll Iml I"I’Iml m’m" I||" I'I" III“ || I‘l” ‘"'
3342 16157 STREET 3342 1615T STREET
FLUSHING NY 11336 FLUSHING NY 11358
DO NOT WRITE IN THIS SPACE
3. Daie Incorporaled or Qualified
12/31/1985
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Apphied For
21 ;S—l 1 1'2541388 Not Applicable
, ApL #, X Suite, A \ . ™
Sue. ApL.#. et ufte. Apt #, el 6. Certificate ot Status Desired O 33'75 “d‘?"'°”ﬂ'
22 ;?l Fee Required
City & Stals City & State 6. Elaction Campaign Financing $5.00 may Be
m ;ﬂ ) Trust Fund Contribution L Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;‘ ?9‘1 30 Personal Property Tax due June 30. [ ves [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOREMAN, ROBERT § ESQ. 81| Name
2101 W. COMMERICAL BLVD. -
82| Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 4100
FORT LAUDERDALE FL 33309 83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE

Sighalure. yped or prinled name of registerad ageni and i 1 epphcablo [NOTE Registered AQant Signalure reqted whien renslating) DATE
12, OFFICERS AND DIRECTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PSTD T oeLete RRT: [T change ] Acdilion
NAME SORRENTING, MICHELINE 1.2 NAME
sweeraooress | 189 MONTAGUE STREET, 8TH FLOOR 1.3 STREET ADDRESS
CITY-S1- 2P BROOKLYN NY 11201-3610 14.0ITY-S1- 2P
THILE [J DELETE 21T0LE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
TITLE [T peLete 31 TITLE T Change L] Additian
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHTY-S1-1% 34 CITy-5T-2IP
THLE [T beleTe 41 TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS B 1.3 smeeT aporess
CITY-§T-2IP 4.4 CITY-5T-7IP
TILE L1 DELETE 5.1 TIILE [J change ] Aduition
RAME 5.2 NAME
STREET ADDRESS 523 STREFT ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TITLE [T DELETE 61 TILE U Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P . g secimi-si-zp

14. | hereby cenlify that the information supplied with 1
indicated on this annual report or supplemental
officer ar diregtor of the corporation or the rec

Block 12 or Block 12 # changed, Wﬂ
P ST TSPL ' »

CR2E034 (10/97)



