{  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PROFIT 5_ ..- ‘ FLORIDA DEPARTMI NT OF STATE Apr 2 9 1 99 8 8 O O am

¥ CORPORATION Sandra B. Mortham

L] "ess " W e Secretary of State

DOCUMENT # P97000086724 (6)

1. Corporation Name

SAVITZ ENTERPRISES, INC.

A AR

Principal Place of Business Mailing Address
T30 STIRUNG RD. T130 STIRLING RD.
DAVIE FL 33024 DAVIE FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; 10/06/1997
i1 " | 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
|| 26 &5 - 07286390 Not Applicable
T Sufte, Apt. ¥, 8lc. Suite, Apl #, elc. it
. P B. Certificate of Status Desired O $8'75 Additional
1 [22 27| Foo Required
¥ City & State City & Stale 8. Election Campaign Financing $5.00 May Be
5, |28 El Trust Fund Contribution 0 Added to Fees
f Zip Country Zip Coul 8. This corporation owes or has paid the current year Intangible
- ’;l ?;l EJ ;ﬂ Parsonal Proparly Tax dug Jung 30, Bives [Ono
g" 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
: SAVITZ, PETER Name
T30 STMUNG RD. Streel Address (P.O. Box Number is Mot Acceptable)}
DAVIE FL 33024
85| Zip Code

N FL
med corporation submits this staternent for the purpose of changing its registered
1 corparalion’s board of directors. | hereby accepi the appointment as registerad

11, Fursuant to the provisions of Soclions 607 0607 and 607.1508, Florida Stalutes, the ab
office or registered agsnl, or both, in the State of Florida Such changs was authorized
agent. | am familiar with. and accept 1he obligations of, Scction 607.0505, Florida Statu

SIGNATURE

Sigalure. lyped o ponled name of registerod agenl and e ¥ apphcatile {NOTE Regisierad
12, OFF ICERS AND DIRECTORS
TILE res;De AT ] petere
NAME e TET 5Av e
STREET AO0RESS | 2884 9) mims ST+
evesi-e | MollYwoon , £L.3%203Y
mE viee "Pra; s ole AT [T ceLere
NAME CANMPDACE SAV.TL
stecTADoRess | gD SiMg ST
oste | BJetymwon ; L. 3302
TITLE (] peLere
RAME
STREET ADDRESS
CTY-51-2P
L T DELETE
NAME
. STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-21P
TITLE T DELETE 5TTLE " [Ochange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51-2IP 54 CITY-§1-21P
TITLE [} DELETE 6T TJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-2IP 64 CITY-ST-2IP
14, | hereby cerﬂlgmal the information suppliod with this filng dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmatian
indicated on this annual report or supplemental arinual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation ar the receiver ar tustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaﬁd. on an atlachment wOan address.
LY

e e Vo ou P T tJ/ﬁ Oqu

signature required when renstating) DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ change T[] Addition

CR2E034 (10/97)

L change [T Acdition

[Jchange ] Aadition

T i L

i

T change ™ [ Addition




