 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 FORATIONS
DOCUMENT # 'P95000000743 (1)

1. Corpumaton Mame

SAVAGE FINANCIAL GROUP, INC.

FLORDA GEPARTMENT OF STATE
Sandra B Marthan,
Seoretary of State

DIVISIGH OF CORPORATIONS

A

Princpa’ Frace of Business o 7 7;,1\”r‘--.;; Al 1r;
6545 VIA REGINA 6546 VIA REGINA
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date ncorporated or Qualficd laa. Date of Last Repart
2 Preews Plate o fosingss 1'23. Miatng Adceeews T T B I S N T Apclied For |
[21] i e QG_I e é(; (AS 5 992 Not Applicable
------ St ' A Foete |mes Sure Apl b e 5. Cuortilicate of Status Desired [l $B'75 Additional
{22_! 271 ) Fee Required
Gt & S Ly & Stake 6. bloction Campaign Finanging $5.00 May Be
211 281 Trust Fund Contribuition O Added t¢ Fees
A ~ Country | 7 Cour: m. 8. This carporation has liability for intangible tax under s 199032,
E“l 25 29} 30| Floricla Statutes 1 ves ONo
L - 9. Name andegdrers.s of Current Réglstered Agent - B 7‘]‘g,_ﬁa_n_1g and Address of New Registered Agent ]
81| Name
MCRAE; MrrCHELL T 82 Street Acdress (PO, Hox Number is Not Azceplable)
2255 GLADES RD. o o
SUITE 405 83
BOCA RATON FL 33433 . FL ‘as 7ip Code

11, Pursiat b the prosisions of Secne SO i 6071508, Flonda Statutes, 1he shows ramed Carporahion subrmits 1 statament for e porpose of changing its registered office
O registered adent, or bothe in g State o‘ Pl ¢+ Sush change was aothorized Iy Ine: corponation's board of directors | hexchy accept the appaintment as registered agant. | am
f b with andd agoept the obligalvns of, Sohon B0 .OF F05, Flonda Statutos.

SHANATLIE .
DATE

T B3 A T o, ] h e e

(127 - ' q r A £ ] ADDHlONS ‘CHANGE S TO OFFICERS AND DIRFCTORS TN 12 §
it T e 1 Tiigk ]’ [0 Charge 3 Addition =
bk SAVAGE, ERC § 12 b 3
stctannitss | 77680 LAMIRADA DRIVE SASTHAEL ANRESS i
il st BOCARATONFL 33433 — Loovsiae | 1&

B R N ) T REEUT 2omae 1T [ Changs L] Adddan O
n SAVAGE, ERIC § 27tk
Slecteniios | 7760 LAMIRADA DRIVE ZSIREI ANTRESS

L omseo | BOGA RATON FL 33433 R [-211\EL Y i
Tt CIDEETE FRROA [ Crangs  [C] Addirian
(NS 5N

3% SUHEET ADNRLES
IS - S : e Q3RO SR ] .
[T)DeLett 41 NIE () Change ] Adaitior
43 NAME
LVSIAEE ADORTSS

westreo L M _ S !
Nk [JDELFit 51 TILF [ Cnaige  [J Add tion
Raat 53 HaME
St 3 SIKEYT ADDRESS

T o Msvunesiar o i )

HIIE; []feeete b 1TIE [ Crange ] Aadition
TR e
6 SIHET ADDRESS
EALTY-5T- 41

1 i v Ll T ehedt and dons nol Qualfy for the exernption stated in Section 119.07(3(k), Florida Stalutes. | furlhar

AU i aton § Haorl o supplenentfi g report is true gaekpcourate aacd thal my signature shall have the same legal effect as d made under
Sthiat asn an off cor ar dect rahony o thi res €t ORI fule this repet as requi-ed by Chapter 807, Florida Statutes; and that My name
50 Eack 12 o Brack 130 chy 70 o ae abiae b Cloiress

|-, 107-750-0032

Drate

SIGNATURE AND TYPED OR PRINTED NA G OFFICEA OR DIRECTOR

| Er c - I | V-




