FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT LORIDA DEPARTMENT OF STATE Mar 20 1997 800am

CORPORBATION Sandra B. Mortham

ANNUAL B PORT Secretary of Stae Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P96000031693 (0)

. Carporation o

SAVAGE DIVERSITY CONSULTANTS, INC.

e NN

4681 MEADOWGREEN TRAIL 4581 MEADOWGREEN TRAIL
LAKE WORTH FL 334636048 LAKE WORTH FL 334636048

3. Dale Incorporatad or Qualfied | 3a. Date of Last Reporl

(04/08/1996

gitege T 2a. Mailing Address 4. FEI Number Appliad For

| S SR 1 ¢S 0eT 9108 Nat Applicable
[ St At w o Su e At . ol 8, Certiicate of Status Desired D $B'75 Adqitional
2] N 2 Foe Required
Gy 8 S City & State 6. Elaction Campaign Financing $5.00 may Be
[?,,3,1 ] o o gp] e ) Trust Fund Contribution O Added to Fees

_n [ Lty Lt __ Gountry 8. This corporation has habity for intangible tax under s, 199.032,

Izs 29| 301 Florda Statutes [Jves Ao

- 9. Name and Address of Current Registered Agent , 10, Name and Address of New Registered Agent
SAVAGE, LESLIE B 81] Narne
4881 MEADOWGREEN TRNI. 82 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463-6948 -
84| ACIly FL 85| Zip Code T

ans 6070607 aned 607. 1508, T lcnda Stalutes, the above-named corporation submits this staloment for the purpose of changing ifs registorod
nr of ! 1 \ < Slale of Flonda Sucn chanyes was aulhorizod by the corporation’s board of directors. | hereby accept the appoiniment as registered
sl o aecept (he obhgations ol Section 607, 0505, Florida Statutes

SIGHATURE

St Beas Lor pu el frara (Irw| G H;iélw!.i;;rsd Agent sigy o requirect trh-t?";énrlglahng] DATE
2 TG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 72~ 1%
1 [ ot LHINLE P [T crange T Adaition | &5
haw: 17 HAMF LEILTE B, SAVALE 3
STREEE AL 2 15sTRE1 A0DRESS | R MEABOWERELN TRAZL L?-r
ey 51 e 14 Gy SI- 27 .
T ) ' ) N BT PITTR 'VM'MMILM—ML—— [T changs [y Addibon | &
honit 22 HAM MARK, TAVACE
SR AU T 23sTReel aoRss | MG ge MEARL WOREEN TAALL
IR o S 2ACIY S0P | AMKE WORYN, FL 33403 (W42
e |mETG PRRTIINS ‘ [T change
BN : 42 NANE
SEHEED A DI S 3 3STREET ADORESS
SN - _ ] 34 CHY-51-2IP
AR ) ' B [ peLeie £TTMF [T Change L) Additicn
HALK 4 3 NAMIE
STREE 1 ADiRESS 4 3 STHEET ADDRESS
Y- 51 Fe 440TY-ST. 2P
BRI T T T o 51T [T thange  [] Addition
Piakit 5.2 NAME
SIREEE ACEIR] NS 5.3 STREET ADGRESS
Cilreg . 7 o 54 CITY- §T-7IP |
N - COOEEE T ene [Tcrange LT Aadtion
W 6.2 NAME
SERFEL A= &3 STRETT ADDRESS
I &1 fIp 6.4 CiTY-51- 7P

’»14 Tl Ve ety oo rfy that e indoinn aban sopphie:d w b inis Ting does nel quality for the exemplion stated in Section 119.07(3):). Florida Statutes. | further certify hat the

sifarteatinn inche 57 cn this aonod ceporl or suspromental annual reporl is rue and accurate and that my signature snall have the same legal efect as if made under path: that
P an olhe g of e of | Orporation of the recewer ar trestee empowered 1o axecule s report as required by Chapter 607, Florida Statutes; and thal my name
appeire i sk V2o Blocs 1300 chiar u;« l, or an an atachment with an address.

SIGNATURE: %lﬂi AND TYPLD DR Smnn NAME GFmGAOPdc/EH oR Dlﬂecron éﬂu&fﬁ-/ ’ 6/(7/47 T (rl‘n:w)m’::'»" 7'




