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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State S ecret ary Of St ate
1998 DIVISION OF CORPORATIONS
C NT # ( )
DOCUMER P94000000379 (5
SAVOIR FARE, INC.
Principal Flace of Business Maiing Addross ”".‘Il“" m“ Ill""lll Il u II“II””"W "l" l’”“"ll ml Im
1500 CORDOVA RD. 4817 NE 23RD AVE
SUITE 314 700 E. BROWARD BLVD. #302
FORT LAUDERDALE FL 33316 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Gualiied
01/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FF! Number Applied For
21 26] 65-0457719 Not Applicabio
ite, Apl. #, atc. Suite, Apl. #, . ii
[22] e n e vie- APl 8. ete 6. Certificato of Status Dasired ] $8.75 Additona
22 ;'r—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution A Addad o Feas
Zip Country i Country B. This corparation owes or has paid the current year Inlangible
[24] 25 20| -;u] Personal Proparly Tax due June 30. ves [JNo
8. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
AGUFF, JULIE 81} Mame
1500 ODHDOVA ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 314
FORT LAUDERDALE FL 33318 83
84| City g5| Zip Code
FL
11, Pursuant 1o the provisions of Soctions 6070002 and 6071608, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing ils registered

office or registerod agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt tho obligations of, Soction 607.0508, Florida Statutes,

CR2E034 (10/97)

s b Q-

SIGNATURE P

Signature. typed or printed noeie of reg stered agent and e if appicabio (NOTE Ragislersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [ DELETE TTICE P/D lg Change ] Addition
HAME ACUFF, JULIE 12 NAME \

1500 CORDOVA ROAD STE. 214 Acuff, Julie .

STREET ADDRESS 1swEARSS | 1500 Cordova Road, Suite 314
CiTy-ST-2P FORT LAUDERDALE FL 33318 140ITY-5T-2IP _Fart Lan dprdael_'
ILE [ oicETe 21 TMLE [T Change T Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P . 2 4CAY-SI-7P
TILE ] DELETE 31TILE [T Change [ addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IF 34 CITY-ST- 2P
TITLE [T oreTe 41T1LE [Jchange [ Addilion
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1. 7P 44 CITY-5T-2IP
TiTLE [J oeteTe 517ILE [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRFSS
CITY-5T-2P 54 0TY-ST-2p
T [ Detete 61 TILE [T Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY-ST- 2P 64 GIY-S1-2P

14. | hereby certify that the informatian suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicaled on this annual report or supplomental annual repart is true and accurate and that my signalure shall have the same legal elfect as if made under oalth; that | am an
officér or director of the corporalion or the receivar or trustee empowered to exocule this reporl as required by Chapler 607, Florida Sialutes; and thal my name appears in
Block 12 or Biock 13 if changed. or en an aftachment wilh an agdross,

AARIR | A 2 \( [V | AIIA}’ § o - \/ g‘q }l G LU "2y 3 Y




