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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

—

DOCUMENT # P96000095809 (5)

SAVANT, INC. ‘

Principal Piace of Business Mailing Address

FILED
Jun 04 1997 8:00am
Secretary of State

AR O

2 1117 B NORTH LAXESIOE DR 117 B NORTH LAKESIDE DR
LAKE WORTH FL 33400 LAKE WORTH fL 33460-3508
3. Date Incorporaled or Qualified 3a. Date of Last Repaort
11/22/1996
2. Principal Place of Business _2_5. Mailing Address 4. FEI Number Applied For
91] 26) 65-0713192 Not Applicable

Sulte, Apt. #, stc. Suile, Apt. 4, elc.

$8.75 Additionat

8. Carlificate of Status Desired dJ Foe Required

|zl 7]
: City & State City & State 6. Elsction Campaign Financing $5.00 mvay 8o
23 i m e Trust Fund Contribution Added to Fees
Zip Counlry | 7ip | Caunlry 8. This corporation has iiability for intangible tax under s. 199.032,
24 A ?E—‘ 29‘| an] Florida Statutes Yes Iﬁ\No
9, Name and Address of Current Reglstered Agen! 10. Name and Address of New Retlstered Ag‘ent
INCORPORATORS PLUS, INC. 81| Name
121% N UNIVERSITY DR 82] Sueel Addiass (P.0O. Box Number is Not Acceptanie)
PLANTATION FL 33322 -
B3
84| City

FL

asl Zip Code

agent, 1 am familiar with, and accepl the obhgations of, Saction 607.0506, Forida Statules.
SIGMATURE

11, Pursuant to the provisions of Sachons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regisiered
office or registered agont, or both, in the State of Florida. Such change was autl-orized by the corporation’s board of direciors. | hereby accept the appeintment as registered

Signature. lyped or printed namn of regislered ag}ﬁ—a—rﬁiwlm TFE{;Q,]EQE.\?“ o ‘miﬁrgﬁlimﬁ:gﬂﬁ sgnature req]mhnn rersiating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE D T DELETE 14 TILE [T Change T Addiion | &5
NAME KAARTINEN, RAUNO 1.2 NAME 3
seer aooaess | 117 B NORTH LAKESIDE DR 13 STREET ADDRFSS &
crv-st-ze | LAKE WORTH FL 33460 VA CY-ST- 2 g
TIME T oeLete 21 TITLE [T ohange L] Additan | O
NAME 2.2 KAME
STREET ADDRESS 2.3 STRFFT ADUIRE5S

| civ-sr-2e e 2.4 CITY-§T-7IP
TILE ] DELETE 3.1 TILE [T orange ] Acditon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 1P 34, CITY-§1- 219
TITLE ] DELETE 41TIF [T crange T Addilion
NAME & 2 NAME
STREET ADDRESS 43 STRALET ADDRESS
GiTy - 811 44 CITY-51- 2P
TITLE I oeree 51 TIILE [Fchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 54 CITY-51-2iP
TITLE [T DeETE 61 THIE T Tchange [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST- 29 6.4 CI1Y-51-2IP

appears in Block 120/%( 13 d changed, or on an altachment with an address.

ISRl AY™IIE™

14. | do hergby centlfy that the information supplhed with this tiing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Satutes. | furlhor certify that the
information indicated on this annua! reporl or supplemental annual repart is lrue and accurale and that my signature shall have the same legal effect as il made under oath; that
I am an officer or diracior of the corporation o 1he receiver or lrustee empowered 1o execute this repert as required by Chapler 807, Floarida Slalutes; and that my name

./ gy ~ Y 7 YR m&w&f By S _ﬂn-—sszé




