FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

| DOCUMENT #

1. Corporalion Narno

SAVICH REPORTING SERVICES, INC.

Principa! Place of Busingss Mailing Address

2108 BAYSHORE BLVD. 2109 BAYSHORE BLVD.
SUITE 409 SUITE 409

TAMPA FL 33606 TgMPi FL 336063141
us u

FILED

May 16 1997 8:00am

Secretary of State

ARG RGO

3a. Date of Last Reporl

05/01/1896

3, Date Incorporated or Qualifiad

08/31/1804

2. Principal Place ol Business 2a. Mailing Address

% 707 M. Tvanklin

4, FEI Number Applied For

Not Applicable

211707 _No:_ Franklin SF -

Suite, Apt #, eto Suite, Apt. ¥, elc.

6. Certiticate of Status Desgired R 8.75 Addhionat

agenl | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

EI_@J#}’Q gQ)_ ;l %U ) &L Fee Required
_ Ciy & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
ﬂm . L ] YO, F L Trust Fund Contribution Added to Fees
| 2w Country Zip LT‘ Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
2] 302 8l i8R 20] X3( 2 S Florida Statutes O ves B No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstersd Agent

SAVICH, KATHY o Dok

2109 BAYSHORE BLVD 7]

SUITE 409

TAMPA FL 33808 83

84| City ﬂ FL 85| Zip Code

7. Pirsuant o tho provisons of Goctions 607.0502 and 607, 1508, Fiorida Statutes, 1he above-named corporatibn sdbmits this stalement for The puTposa of Ehanging its registered
office ar registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registored

SIGNATURE
Signature typed o panted Aane of regisiered agent ad Lilp ¥ applicatle

INOTE Ragistered Agent aignatre required when ralnstating) DATE
12, B OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T DELETE 11 TILE L) Change  [_J Addition
NiAwE SAVICH, KATHY 12 HAME
sivret anbress | 2909 BAYSHORE BLVD., SUITE 405 1.3 STREET ADORESS
o5 p TAMPA FL 14 CITY-S1-21P
[T [T DELETE 21TIHE [T Change 1 Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cly-§1-28 2. 4CITY-ST-21F
K O oete l 31TME [Jtrange L] Addition
NARIE 3.2 NAME
STRFET ADDRESS 3.3 STREEY ADDRESS
CIV-ST 7R # 24.CITY-ST- 7P
T 1 ’ [T orEtEe LITHLE JChange [ Addition
NAME 4 2NAME )
STHEET ADDRFSS 43 STREET ADDRESS
CTy-ST- I 44 CITY-SI-2P : ‘
wme | [ oerere S17MLE L] Change [ Addition
NAE 1 5.2 NAME :
STHEFT ADDHESS 5.3 STREET ADDRESS
| oresene 4 5.4 CiTY-§T- 2P
T [ DeCETE 61 TLE [JChange L] Addition
NAVE 6.2 HAME
STHET ATDRESS 6.3 STREET ADDRESS
| o517 £i4 CITY-57-21P

CR2E034 {95/96)

appems in Block 12 or Block 1 pont with an address®

SIGNATURE: _

if changed, or on an aft

ach

14. 1 do hereby certily that the information supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legat eflect as il made undcler oath; that
1 am an offiger of direcior of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florica Stalutes; and that my name

(31335

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFIGER OR DIRECTOR

A -/8-9)

" Daytime Prone #



