FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pI‘ 2 7 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

N oes S o Secretary of State

DOCUMENT # P96000003115 (8)
SAVE A SYSTEM, INC.

A A O

Principat Piace of Business Mailing Addrass
1880 PONCE DE LEON BLVE. P.0. BOX 1509
: " % EDWARD M. LIVINGSTON. ESQ.
ST. AUGUSTINE FL 32084 WINTER PARK FL 32760 DO NOT WRITE IN THES SPACE
uUs 3. Date Incorporated or Qualified
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26) 59-3357041 Mot Applicable
Suite, Apt. #, etc Suite, Apt. #, elc, i
P ue ap 5. Certiicate of Status Desired [ $8.75 Additional
El ;] Feo Required
City & State City & Stale 8. Elgction Campaign Financing $5.00 may Bo
-2—3_] ;] Trust Fund Contribution I Added to Fees
Zp Country ap Country 8. This corporation owes or has paid the current year Intangible
;‘ E] L2_91 —SEI Personal Property Tax due June 30. O Yes No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
LIVINGSTON, EDWARD M a1 Name
628 ELLEN DRIVE 62| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32760
83
8a] City FL Iss Zip Code
11. Pursuant to the provisions ol Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pwpose of changing its registered

affice or registered agent. or both, in the State of Flarida. Such changg was authorized by the corporalian's board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accop! the obhgations of, Soction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e e
Sigrature. typad o prinled nanur of rogstaisd agont ard tic 11 appicatio (NOTE: Rogisterad Agen signalira required when reinstating) DATE
12. _GFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE DPC [T DELETE LATITLE T3 change™ ] Addition
NAME BURTON, MARION B 1.2 NAME
seer aooness | 1860 PONGE DE LEON BLVD. 1.3 STREET ADDRESS
CTY-51-29 ST. AUGUSTINE FL 14 CITY-51-21P .
THLE 1,7, 8] T DELETE 24 TILE L Change "] Addifion
HAME CRAWFORD, ALAN L 22 NAME
saeer anoress | SES0-GHORE-DRIVE ﬂ-& Box Zﬂﬂ,@/‘ﬁ SR /‘) 2.3 GTREEY ADDRESS
oITY-ST-2P ST. AUGUSTINE FL, 34935 2 4CY-ST-2P
THTLE DST [J DELETE 31TILE [TChange [T Addition
RAME BURTON, MARGARET § 3.2 NAME
streeranoress | 1860 PONCE DE LEON BLVD. 3.3 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 34.CITY-§T-2IP
TILE 1] T oeLeTe 41TITLE [3 Change ™ [_] Addition
NAME BURTON, KRISTEN M. 4. 2RAME
staeet anoness | 1860 PONCE DE LEON BLVD. 43 STREET ADDRESS
CITY-S1-2 ST. AUGUSTINE FL 44 CITY-ST- 2P
TITLE (] DELETE 51 TINLE [F Change  [] Addilion
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
7Y -ST-2P 5.4 0TY-S1-2P
TLE [ oEueTe 6.1 THILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-21P §.4 CITY-ST-2P

14, 1 hereby cariirz that the information supplicd with This Tiing does not quailly for the exermption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplormental annual report is true and accurate and thal my signature shail have the same legal effect as it made under vath; that i am an
officer or director of the cotporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my narmne appears in

Block 12 or Block 13“})(}0&? an uac??m wilh an address v‘-cc Pm'-d“
CILAMATIIDE, ey e, A},JZ ST1 4387 1 A DIt n 2r 3l Ger ks VAL s ™Yo }




