FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P30439 (4)

1. Corporation Name

SAVIN CREDIT CORPORATION

EE AFTER MAY 1 IS $225.00

s FLORIDA DEPARTMENT OF STATE

- ';] Sandra B. Mortham
Secretary of State

DIVISIGN OF CORPORATIONS

L

:

o2

AN G

Principal Place of Business Mziling Address
33 LUDLOW ST 333 LUDLOW ST
STAMFORD CT 03802 STAMFORD CT 06602
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/07/1990 06/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
;T] 25-1 m-'l 158840 Nol Applicable
Suite, Apt. 4. et | Suite, Apt. ¥, elc. §. Certificate of Status Desired (| $8.75 Adgiional
@ zﬂ Fea Required
Cry 8 State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E;l 2a] Trust Fung Contribution Added to Fees
p | Country | Zip Couniry 8. This carparation has liability for itangible tax uncer s 199 032,
E 2E| 29—1 ?o—l Florida Statutes O ves CNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
THE PREN"CE-HN.L GORPORA“ON SYSYEM INC. 82| Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| Gty FL 85| Zp Cooe

11, Pursuant to 1h 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
famnifiar with, a1d accept the obligations of, Secton 617.0505, Forida Statutes.

SIGNATURE . o . R e e
Sigrature, typed or prrled nane of regiclered agant end b2 i applicable [NOTE: Regstaned Agont Biratarg requied when réinstating) DATE ’LF)‘
12. COFFICERS AND DIRECTORS 13. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE ST [ OELETE LAIIE [ trangs [ Addition | =
NAME SALIERNO, TOM 1.2 NAME 3
steersooress | 48 PHEASANT 13 STREET ADDRESS &
Gy -ST- 2P RIDGEFIELD CT 14.CITY-S1- 7P &
TLE GMD (L) DELETE 2 1TILE [J Change [ Additan |
NAME SAPERSTEIN, JAN 22 NAME
stecraooness | 34 PONY TRAIL 2 3 STREET ALDRESS
Ciy-$1-21p STAMFORD CT 24CITY-ST-2IP
TITLE D }EDELETE 3.1 TITLE [J Change [ Addition
NAME ABBOTY, THOMAS D 32 NAME
simeer aooress | 60 ARCH STREET 33 STREET ADDRESS
| omy-51-2 GREENWICH CT 340Y-81-20
TILE ] DELETE 4 1 TITLE [O Change [ Addition
L 12NAME
STHEET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5]- 2P
1rLE [ DELETE 5 1 TiTLE [ Change  [] Addition
NEAME 5.2 NAME
STRELT ANDRESS 53 STREET ANDRESS
CITY-S1- 2 54TIY-5T-2P
HILE [) DELETE 6 TTILE [ Change  [] Addilion
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P B4 CITY-S1- 2P

14, 1 do hereby corlify that the information supplied with this filng is voluntarily furnished and does not gualfy {or the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated cn this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ojthe corporation or the recejver or frustee empowereg 1o execule this report as required by Chapter 607, Floricla Statutes; and that my name

appears in Block 12 or Block ged, or on an attag h an ad
oo H3) %7007

SIGNATURE: anty, _F T 2O A S .
[-]l<] E ANO TYPED QR P ED NAME OF SIJMING OFFICER OR Date Deytme Phora #
" Ay i 4 st e s A D ek ot AN N A . A oa




