FILED

PROHIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

ELORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

May 15, 1999 8:00 am
Secretary of State

05-15-1999 90025 032 ***158.75

DOCUMENT # Pg5000071036

1. Corporation Name

office or reglstered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

2 was

authorized by the corporation’s board of directors. | heraby accept the appointment as registered
505, Florida Statutes. B

SAVAGE #11, INC. -
« RN AR LB
Principal Place of Business Mailing Address .
20210 NE 15 CT 20210 NE 15 CT '
NORTH MIAMI FL 33179 NORTH MIAMI FL 33179
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or pualifec_l_
. 09/11/1995. ~  °
2, Principal Ptace of Business 2a, Mailing Address . 4. FEI Number Applied For
21] 26 650612115 / Not Applicable
Suit . #, ete. ita, Apt. #. elc. .
uite. Apt. #. eic Sulte, Apt. #. etc ; 5. Centifcate of Status Desired o $8.75 Additionat
—EI ;] R ‘ Fee Raquired
E City & State - " City & State .. - = 6. Election Campaign Financing 0 _$5.00 Moy Be
s} ¢ 28] Trust Fund Contribution Added fo Feas
Zip Country Zip Country 8. This corporation owes the current year Intangib
24 [25] ¢ [20] fﬁl Personal Property Tax. es [INo
clE 9. Name and Address 6F Current Registered Agent 10, Name and Address of New Registered Agent )
' 81| Name
“+ SAVAGE, BRIAN st T :
90210 NE 15TH CT Strast Address (P.O. Box Number Is Not Acceptable) ]
N MIAMI FL 33179 23
84| city FL |35 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE - ;
Signatura, fyped oc prinied name of ragisiered agant and Gifle if spplicabla. (NOTE. Registerad Agenl tignsiure required when reinstating) DATE . 8 :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12 o -
™me PD £ OELETE 1.1 TE - / 57114 ange (] Addiion | =
e SAVAGE, BRIAN 2N E”C‘) s 3
streeT Aporess | -98-S-W-HET-AVENUE 13 STREET ADDRESS 20210 A OULE- T o
erv.arze | PLANTATION FL 33324- 14CITY-ST-2ZPP [UOIQTH wil ! éCM E, &
TIME [ DELETE 21TME P ClChange  [1Addtion | ©

" A 22 NAME o
STREET ADDRESS . 2 STREET ADDRESS )
CITY-ST-2P T , 2,4 CITY-ST-2P .
TITLE 1 DELETE £1mme [ Change — [ Addition
NAME " 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, GITY-§T-2P /
TITLE [J DELETE 41 TME [JChange [ Addition
NAME 4 2ZNAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME ] DELETE 51TTE [ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CrTY-§7-2P 54 CITY-S7-2P
TTLE U] DELETE B1TME [Jchange [ Addtion
NAME 5.2 NAME
STREET ADORESS % STREET ADDRESS
CITY-ST-ZIP B4 CITY-§T-2P

14. | hereby certify that the informatiph $upplied with this filing
indicated on this annual report gr syppiemental annual 1

. officer or director of the corporfftionfor the receiysr or tru
Block 12 of Block 13 if chang n an aita

SIGNATURE:

RINLCY

N 5

does not qualify for the exemption

ug\ee empowered fo execute this repo
ent wifh §in address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— B E

stated In Section 119.07(3)(i) Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall heve the same legal effect as If made under oath; that | am an
1 as required by Chapter 807, Florida Statutes; and that my name appears in

2-//

2

Date

99 EU651012S
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