FILE NOW: FILING FEE AFTER MAY 118 $225.00

. - PROFRIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000033055 (1)

1. Corporation Name

SAVOL OF FLORIDA, INC.

1 L5 FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

CIVISION OF CORPORATIONS

Na E‘:—:"

(18
bl g 1

O L

Principal Place of Busingss o -ﬁ;mnng Addiess
1645 PALM- BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.
SUITE 100 SUITE 1200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 —
3. Date Incarporated or Qualifed | 3a, Date of Last Report
B | 04/24/1995 7
2. Principsl Piace of Business | 2a. Maing Address ) 4. FEI Number N Anplied For ’
?ﬂ//ng 50 l/_s H/éﬂldﬂ Y GME 2a //jéozjjﬁ/fg{bﬁ‘/éﬂé‘ b.s-' Oél 74’_60 Not Applicabie )
Suite, Apt. #, etc | Suite, AptH, eto . 5. Gertihcate of Status Desired %, $8.75 Addsionat
—;;i e 24 . Fee Required
City & State | Ciy & State 6. Electon Campagn Financng $5.00 May Be
E! ’Jﬂp?H /O#LH BEACH 28-1 “m A"” ﬁf}’ﬂ# Trust Fung Contribnabon 0 Added to Fees
Zip Lntry - Zip Country 8. Tnis corporatan has liability for intangiole tax under s 199,032,
m 33 ?oe ;;I %ﬁl—h’ &ACH ng‘i .33 yag LTO]\ AL GC.'ACH Florida Statutes [ Yes mNo
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent ]
81] Name
SAPR, M. RICHARD 82| Stronl Address PO, Box Numbor i N%tﬁltab\e)
1645 PALM BEACH LAKES BLVD. 222 e I E )
SUITE 1200 83 /
WEST PALM BEACH FL 33401 [ ST /¥oc -
L e ke Beaacr FL |*| Z8%6/

11, Pursuant 1o tho promsions of Soctions 607.0502 and 607 1508, Florda Stalutes, e above named corporation submits his stalement for the purpose of changing iIs registered office
or registered agant, or both, in the State of Fioida Such change was authanzed by the corporation's board of dactors | hereby accept the appoiniment as registered agent | am
farbar with, and azcept the cbihgations of, Sechan 607 0604, Flonda Statutes

CR2E034 (12/95)

SIGNATURE __ . .. R L . R o L .

Segetlrts, L wed £ fte © 1w CF v gelereda et A T Eay g abie 0T Pl LA AT £ s W T g Catt
12, OF FICERS AND DIRE GTORS 13, ADDITIONS CHANGE 'S 1O OFFICERS AND DIRFCTORS IN 12|
THILE ] Detene 11 TOE P/T/O ] Crange X Acdition
NAME 12 NAME STERrEN éoyﬁf
STHE# T ADDRTSS 13 SIREET ADDRESS 283 PLALSEILLED a‘e . 3;{
eyt 14CiY-Si-70 AL ﬁfﬂdf’/ 64“35”" FL 3390
TITLE [ DELETE 7 1T 5 / J . [ Changs  [R Addian
NAME 22 NAKE SFEPMEN La YRS M
STREET ADDAESS 2ismeer ancress | frde A AN AN A Efi-
CITY-ST-IP - 24CHy-51-21 RE’EH‘BM NT 077.2-@
HILE [ DELete ERRILD [ Cnangs [ ] Addition
KM T2 RAME
SIREET ADDRESS 33 SIREET ADDRESS
GITY-ST-21P o 3404751 2P
THILE [ DECETE 41 HILE [ Change  [J Addiron
NAME &7 NAKE
STREET ADDRESS 43 STRELT ASORESS
Ciy-51-2IF 4400y -51- 2
TITLE {3 oeLETe 5 1TILE {3 Change {73 Addition
HAME 53 NANE
STAEET ADDRESS 53 GTAFE1 ADGRESS
CITy-ST-29 o ) S4CHY ST-29
TITLE ) DELETE E1TIE OO0 L2 3 —i_--ia_c_gqige 3 Addition
hawe s TR0 G- -0 T -0 J
STREET ATDORESS 51 SIHEET ADDRESS F¥200 . TS Q
CiTY -51-21P B4CITY-SI-2P

14, | do hereby certify that the infarmation supphod vit tis filng is voluntanly furnished and does not gual’y for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on ths annual report or suppicmental annual report 15 true and accurate and that my signature shall have the same jegal effect as it made under
oath: that | am an officer or drectar g’ e corporaton o the receiver o trustes enpawerad 10 execate this report as regaired by Chapter 607, Florica Statutes; and that my name
appears in Biock 12 o Biock g,.0r on an attachirnent with an arddress

D iy Greowew Lovas  ybofe e 622-0683

AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Dot s P #

.57/7



