Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000000743

1. Corporation Name

SAVAGE FINANCIAL GROUP, INC.

Principal Pizce of Business

6546 VIA REGINA
BOCA RATON FL 33433

Mailing Address

6546 VIA REGINA
BOCA RATON FL 33433

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90074 017 ***150.00

GV AR A

DO NOT WRITE IN TH!S SPACE

. Date Incorporated or Qualifed

01/01/1995
2. Principal Place of Business 2a, Mailing Address . FEI Number Applied For
21] 26] 650559929 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. . iti
P . Certifcate of Status Desired O $8.75 Add.'tlonal
Z{ ;I Fee Required
City & State City & State . Electicn Campaign Financing $5.00 ay Be
I;ﬂ E‘ Trust F'und Contribution Added tc Fees
Zip Courtry Zip Country . This corporation owes the current year Intangible
m |?5] E‘ ,;' Parsorial Property Tax. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register« d Agent
81| Name
MCRAE, MITCHELL T 82| Streel Address {P.0. Bo). Number is Not Acceplabl
ress {P.O. Bo:: Number is able
205 GLADES RD. reet Ac { 03 Nu ot Accep! )
SUITE 405 83
BOCA RATON FL 33433
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Suctions 607.050:° and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office ur registarad agent, or bcth, in the State of Florida. Such change was authonzed by the corpor.ition's board of directors. | hereby accept the appiointment as recistered
agent. | am familiar with, and acept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Slgnature, typed or printed nz me of registered agen- and title if applicable. (NOTE. Registered Agent signalure req ared when rainstating| DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TINLE PVTS [ DELETE 11TME [JChange  []Addition
HAME SAVAGE, ERIC S 12NAME
sreeTaooress| 1780 LAMIRADA DRIVE 1.5 $TREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 14 CITY-5T-ZP
TIMLE D {3 DELETE 2ATME [JChange [ Addition
NAME SAVAGE, ERIC S 22 NAME
streeTanori'ss| 7780 LAMIRADA DRIVE 23 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 2.4CTY-5T-2P
TIME [1 DELETE 21 TIME (Change [ Addition
NAME 32 NAME
STREET ADDRI 5§ 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-ZP
TIME ] DELETE 4ATITLE [JChange [ Addition
NAME 4.7 NAME
STREET ADDRI 58 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IF
TIMLE [ DELETE 5.1 TALE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRI 58 5.3 STREET ADDRESS
OITY-5T-2P 54GITY-8T-2P
TITLE ] DELETE 61TITLE [Change  [] Addition
NAME 8.2 NAME
STREET AQDRI 58 £.3 STREET ADDRESS
OITY-$T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied witn this filing does not qualify 15 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicalad on this annual repert Jr suppiemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the recei ser or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changm%]mem with an ad
SIGNATURE: e~
SIG 0 TYPED OR PRINTED

s, with 1l other ltke empowered.

2= 572

341508

CR2E034 (11/98)

G OFFICI R OR DIRECTOR

Date Daywme Phone #




