FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

fﬁ"\.

PROFIT
CORPORATION
ANNUAL REPOR1

1998 N

“ FLORIDA DEP.AR'[MFNT“OF- STATE
y % - Sandra B. Mortham

i, Secrotary of State

‘/ N GISION OF CORPORATIONS

DOCUMENT # P97000039799 (6)

1. Corporation Name

DOLLAR BAVINGS, INC.

LT

DO NOT WRITE IN THIS SPACE

I

3. Dale Incorporated or Qualified

05/05/1997

Principa! Placo of Business o M-é.liilf;g Address
9550 SW 4 STREET €550 SW 4 STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2. Principal Place of Busincss | 2a. Mailing Adcress T

4. FEI Number

X (S -07 Y466

Applied For

Nol Applicable

sl S }

Suile, Apl. #, ele.

Suile, Apt. #, etc T
22] _ 7

5. Cerlificate of Status Desired |

$8.75 Additional
Fea Requirad

Ty s Siate T
23] 28}

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 10 Faes

le T _—C(lk-l;ltfy' T o FIH ) - COU”"Y
25 29

30|

8. This corporation owes or has paid the current year Intangible

[ Yes No

2 A e Parsanal Property Tax due Juns 30.
9. Name and Address of Current Reglstered Agent 7 10. Name and Address of New Reglstered Agent

INCORPORATORS PLUS, INC. 81| Name

12" N NERS'TY ORIVE 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33322
a3 v

[

84| Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Sectons 607 0L02 and 6071508, Florida Stalutes, 1ho above-named corporation submits this statiement for the purpose of changing ils registerod
office ar registered agent. o bolh, i the State of Fonda Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registerod

agent. | am famihar wilh, and accepl the ohhgalions of, Seclion 607.040b, Florida Statutes.

SIGNATURE _____

Signalore Ty e of e no TN Fagislared Agenl sgralute tecired when reinstaling) T AT
12. D RE ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE o Toeene 1AL [JCange ] Addiion
NAME sHAI.ABY. NAD'R 1.2 NAME
stReeT appress | 8550 SW 4 STREET 1.3 STREFT ADDRESS
OATY-§1-2% PEMBROKE PINES FL 33023 14 CITY- 512
TILE D T T T i 2N [Jchange (] Addition
NAME PENA, ZORAY 27 NAME
streeTanvaess | 8950 SW 4 STREET L 28 STHEET ALDRESS
omY-ST-21F PEMBROKE PINES FL 33023 2 4CTY-ST-2IP
THLE D R O N T3N3 (A AT T T T Change L7 Addition |
NAME ELAZAJ, ARMANDO 39 NAME
sreeraoonrss | 8550 SW 4 STREET 33 STHETT ARDRFSS
CITY-ST-2P PEMBROKE PINES FL 33023 34.CITY-S1- 7
TLE S T Ottt PRRILT: I change [ Adsition
NAME £ 2 NAME
STREET ADDAESS 43 STAEL] ADDRESS
CITY-5T- 2P o N LA CHY-ST- 2P
TILE o TToenee 5.1 TILF [ changs ] Additien
NAME 5.2 NAMF
STREET ADDAESS 5.3 STAEET ADIDRE S
CITY-ST- 2P BATITY-ST- 2P
TITLE T e Tlwiee 51 TTLE -Elfhange ] Addition
NAME 5.2 NAMF JV v
STREET ADDRESS 5 STALET ADDRESS "a\
LY -§1- 2P 54 CITY-S1-7P

14. [ heroby canHﬁ thal the information supplied will this Thog coas nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | furlher certify that the information
thi

indicated on

s annual report of supplemental aonunl report s rao and accurate and that my signature shall have tha same legal effoct as il made under oath; that { am an

officor or dirgctor of the corpotaton o 1he receiver of fruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

/\A/_// M/\/ /,—- P o PN

Block 12 or Biock 13 if changed, ot on an altachment with an address.

Jun 16 1998 8:00am
Secretary of State

CR2E034 (10/97)



