S

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

oo wx

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

POCUMENT #

Corparation Name

SAVE-MAX, INC.

P94000047392 (3)

Principa! Place of Business

17421 §.W. 89TH CT.
MIAMI FL 33157

Mailing Address

1743 SW. 89TH CT.
MIAMI FL 33157

FILED
Mar 10 1998 8:00am
Secretary of State

MM

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
06/24/1994
2. Piincipal Place of Business 8. Mailing Address 4. FEI Number Apptied For
2% 2s| 650519995 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, i
uie. AP wie. £ ¢ 8. Certificate of Status Desired a $8.75 Addilonal
(2] 27 Fee Required
City & State City & State €. Election Campaign Financing $5.00 wayBs
—2;! 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation owes or has pald the current year Intangibla
_2_4.1 m 5‘ ;6] Personal Property Tax due June 30. Yes No
§. Name and Address of Current Reglisterad Agent 10. Nams and Addrass of New Reglstersd Agent
CHANDY, JOSEPH 81| Name
17421 SW. 89TH CT. 82 Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33157
83
84| City FL 85| Zip Code

~1Y. Pursuant 1o the provisions of Seclions 637 0502 and 607.1508, Florida Statutos, the above-namad corporation submits this statlement for the purpase of changing its registered
office or reglistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typad o printed nama ol registered agont and tUe H applicablo (NOTE: Registarad Agent sigralure requitad when relnslating) DATE
12, OFF{CERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PD T oELETE 1ATILE O Change [ Addition
HAME CHANDY, JOSEPH 12 NAME
sweeranpress | 17421 S.W. 89TH CT. 1.3 STREEY ADDRESS
CITY-51-2P MIAMI FL 33157 1.4 CHY-5T-2IP
TILE 3 et 21 TITLE LI Change LI Addition
NAME VALSAMMA, CHANDY 27 NAME
sreeTADDRESS | 17421 SW 89 CT 2.4 STREET ADDRESS
CITY-§1-2IP MIAMI FL 2.401Y-§T-2IP
TMLE [ DELETE 31TITLE L Change — LI Addition
HAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-$1- 2P 34, CTY-S1-2IP
TLE ") DRCETE 41 TITE TJ Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-5T- 2P A4 CTY-ST-2IP
TITLE ] OELETE 5.1 TITLE T thange L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51- 21 5.4 CITY-5T- 2P
TMLE "I DELETE 6.1 THLE ~ [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2P 6.4 CITY- 57-2IP

¥4. I'neraby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the Information
indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under catn; that | am an
officer or director of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 of Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE:

T dod- 3/ 10 &

CR2E034 (10/97)



