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

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

1998

DOCUMENT # Pg7000051307 (1)

SAVAGE ASSOCIATES, INCORPORATED

Mailing Address

535 BAY ISLES RD, SUITE 120
LOMGBOAT KEY FL 34228

Principal Place of Business

585 BAY ISLES RD. SUITE 1204
LONGBOAT KEY FL 34228

FILED
Jan 20 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07101/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
-2-{] 2 'Q.% bl 2 H 3 E 2 Q% Not Applicable
Sulte, Apt. #, elc. Sulte, Apl. #, elc. i
" P 6. Certificate of Stalus Desirad 0 $8.75 addiional
22 ;’ Fee Hequired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2—31 Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangible
;l ;;I ;l ;(ﬂ Parsonal Property Tax due June 30. [JYes [l No
9. Name and Addreas of Current Reglstered Agent 10, Nams and Address of New Registerad Agent
SAVAGE, MARVIN 81| Name
595 BAY ‘SLES RD. 8U|TE 1204 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY Fi. 34228 =
84! City FL 85| Zip Coge

agent. | am famlliar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Siate of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Black 12 or Block 13 if changed, or on an attachmenl with an addrass,

P — ’YY\AA._' Q\A_.__. T\Q« mo.r.‘;

Indicated on this annual repor of supplemental annual raporl 1 true and accurate and 1hat my signature shall have the same legal eflect as if made under cath; thal | am an
officer or director of the corporation or the recaiver or frustes empowored to execute this reporl as required by Chapler 607, Fiorida Statules; and that my name appears in

.<A.N| P

Slgnature, typed or printed name of registered agent a~xd title if applicabile {NOTE: Repisloted Agent signalure 1eguired when 1einslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THILE D ] beceTe 1ITILE L Change [T addition | &=
NAME SAVAGE, MARVIN 1.2 NAME é
swreeraporess [ 1211 GULF OF MEXICO DRIVE, UNIT 303 13 STREET ADDRESS g
CITY-§1-2p LONGBOAT KEY FL 34228 1ACITY-ST-2P &
e D [ DeLeTE ZHTITE [Tcnange [T aadition |©
NAME SAVAGE, SANDRA 2.2 NAME
seeTaporess | 1211 GULF OF MEXICO DRIVE, UNIT 303 23 STREET ADDRESS
CITY-$T-2P LONGBOAT KEY FL 34228 2 4 CITY-ST-TIP
TLE 1 DELETE 31THLE 3 Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREE] ADDRESS
CITY- ST- 2w 34.CITY-5T- 2P
THLE [T oeLete L1TMLE ] Change ™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST- 2P
TILE 3 DELETE 5.1 TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2iP 54 CTY-$T- 7P
TME CJ DELETE 6.1 THLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS -
CITY- ST-2P 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

f/l Inf_

A bt ALT n s



