FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nan e

P30439 (4)

SAVIN CREDIT CORPORATION
W}:'nm;;af Place of Fus T Mailing Addrass
333 LUDLOW ST 333 LUDLOW ST
STAMFORD C7 06302 STAMFORD CY 069026087
us us

Apr 08 1997 8:00am
Secretary of State

NSRS

3. Date incorporated or Qualified

08/07/1990 04/26/1996

3a. Date of Last Report

rincipal 2a. Mailing Address 4. FEI Number Applied Far
25| 06-1158840 Not Applicable
Suile At # ot Suite, Apt. #, ete. '
[- S ! " 5. Certificate of Status Desired | $8.75 Addtional
221 . ;;l Fee Raquired
Uity & Siale . Ciy & 5talo 6. Elaction Campaign Financing $5.00 May Bo
[zﬂ - - 28] Trust Fund Contribution Added 10 Fees
o ., Gountry Y Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25] ;;l m Fiorida Satutes ves [ No
. % Name and Address of Current Registered Agent 10._Narme and Address of New Registered Agent
*C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Ft. 33324
B3
84| City FL 85| Zip Code

SIGNATURE

11, Pursuiet 19 the provisiong of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of shanging its registered
office o registered agont, 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, bam familiar with, and accept the obhgations of, Section 607 0505, Florida Stalutes.

S -"u‘;‘»u;ue;,i e of rgp v apr | and e it agphc akke (NOTE: Ragisterad Agent signature required when reinslating) DATE

(2, T T T DI ICERS AND DREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12
Wit ST L] DELETE 11 THILE ) change [ Addition
NAME SALIERNO, TOM 12 NAME
s anomess | 48 PHEASANT 1.3 STREET ADORESS
arv = | RIDGEFIELD CT ) wenvsize | LD ¢& Kkl & ot O6¥77

T GMD T [T pecere 21 TILE [HChange ] Addilion
HAM SAPERSTEN, JAN 22 NAME
st zoones | 34 PONY TRAIL 23 STREET ADDRESS

Covsiw | STAMFORDCT . a 2oy | STAMEIAL CT mlj’_lz"—
e D ! DeLETE S1TME PRESLDE/T = . Crange ABGition
s ABBOTT, THOMAS D 32 JHmes W LY
siker aouicss | 80 ARCH STREET saswmeeThooress (33 3 ALUDACW ST

L cov s | GREENWICH CT eyt | § 7AW EOrRD, OF, 26 F0 2,
1Lk T perere 43 TilLE i [ change T Addition
NAME 42 HAME
STRE T ABLIRE 55 43 STREET ADDRESS

onesiae o 44 CITY - §T-2IP

B B CJ0ELETE 51 YITLE [ Chenge [ Adtition
HARE 52 NAME
STHEN DU 55 53 STREEY ADDRESS
oy sTm - i 54 CITY-§1-21P

IRIE [T otLere 617ITLE T3 change [T Addilion
hane: 6.2 NAME
SIRFF! A 6.3 STREET ADDRESS

onesiae | 6.4 CITY-S1- 7P

far
appears in Block 12 or Block

SIGNATURE:

mAS L, SHA ERNO, T,

[$eonemmesjaen v.m. 3447 (P g)?: 7-

Ostrme Pnore: &

14, 1 do hereby corlity that thenformation supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information indwated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
aflor ar director of Ihe corparation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

 changed, of on an attachment with an address, gq,
g f i rr.. "/

IGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER DR DIR

CR2E034 (9/96)



