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

PROFIT G FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
CORPORATION £ I*p Sandra B. Mortham ay -vvam
ANNUAL REPORT L Secretary of State f S
NS 5
1998 4“ e DIVISION OF CORPORATIONS S eCretaI S/ 0 tate
DOCUMENT # ( )
DOCUMEN PO7000036849 (2
SAVASORT EUROPE, INC.
Prncipal Piace of Businoss Maing Address ”I|||||| ||| ’I”I I"" "I"Ilm Ilm "'ll IIIII I“II Ilm I‘ ’I’l |I||
P O BOX 428 P O BOX 2428 .
WEST PALM BEACH FL 33402-2428 WEST PALM BEACH FL 33400-2428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
04/16/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEi Number Applied Far
21 2] o5+~ ©I3/485 2 Not Applicable
Sute. Apt. ¥, elc | Sule APt K. ete 5. Certiicate of Status Dasired w\ $8.75 Addtional
22 . 27] Fee Requirad
City & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
'E] 28[ Trust Fund Contribution D Added to Fees
Zip Country 71p Counry 8. This corporation owes or has paid the curreni year Intangible
m ;s—l ;;J ;] Personal Properly Tax due June 30. CYes [Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
ELMORE, PHILLIP 81| Namo
14550 CRAZY HORSE LN B2] Strael Address (P.O. Box Number 15 Not Acceptabia)
PALM BEACH GARDENS FL 33418
83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or beth, in the State of Morida. Such changs was authorized by the corporalion's board of directars, | hereby accept the appointment as registered
agont. § am familiar with, and accept the obhigalions of, Section 607 0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE e e e e e e [
Signalure, typnd o pteafed | narme of cegistirnd &oent aoad tlbe il A st {NOTE - Regesterad Agent signalure required when remnstating) DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D ] peLete 1ATIE [J Change  [J Addition

NAME ELMORE, PHILLIP 1.2 NAME

sineeraooress | 14550 CRAZY HORSE LN 13 STREET ADDRESS

CITY-§1- 2IP PALM BEACH GAROENS FL 33413 14 CITY-ST-2IP

TILE D L oeeere 24 TILE [T Change™ 1] Addition

NAME ELMORE, DANA 22 NAME

sreeTapcress | 14550 CRAZY HORSE IN 23 STREET ADDRESS

CIFY-S1-7IP PALM BEACH GARDENS FL 33418 2 4 CITY-5T- 2P

TITLE T oELeTe 31 TITLE Ochange T Addition
) NAME 3.2 NAME

STREEV ADDRESS 3.3 STREET ADDRESS

CATY- ST-2W 34.CITY-ST-2IP

THLE [ peieve 41TILE L Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADCHIESS

CITY-ST- 2P 44 CITY-ST-21P

TIME [T oEveTe S1TIILE [T change [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CATY-ST-21P 5.4 CITY-ST-2IP

e [T DELETE 6.11TLE [T change [T Addition
) NAME 6.2 NAME
_! STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cerify that the information suppliad with tlis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual re) supplemerdal annual report is truo and accurate and thal my signature shall have the same legal eftect as if made under oath; that | arm an

ofhcer or director of the cgfporatio 1he receiver or truslen empoawered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears In

Block 12 or Block 13 #f chiyngoed, or orkan altagknent with an 155 P"“L
m . PLMORE, . o oqul o.1.0%

SIRNATIIRDE.




