FILE NOW: FILING FE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

et

AFTER MAY 1 1S $550.00

b FLORDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

8

DOCUMENT # S07303

orporalan Namo

$-SAVER, INC.

| Principal Pace of Business
2273 SLEEPY BROOK LANE
BOCA RATON FL 3428

Mailing Address

2273 SLEEPY BROOK LANE
BOCA RATON FL 334265728

LR

3a. Date of Last Repon

3. Date Incorporated or Qualified

S 10/15/1990 05/24/1996
2. Pringipat Place of Basmess 2a. Mailing Address 4. FEI Number Applied For
ol 26] 650254567 Not Applicable
Suile, Apt #, elc Suite. A, #. elc. o ) $6.75 Additional
Eﬂ i B 27 B. Cenlificate of Status Desired i Foo Required
Cily & State City & State 6. Etection Campaign Financing $5.00 May Bo
L) S @ Trust Fund Contribution Added 10 Feos
R Country | 4m Country 8. This corporation has liabikity for intangible 1ax under s. 189.032,
EJ_.“__ . 26 2;1 30 Fiorida Statutes Yes T.1No
| 9 Nsme and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CHOUDHURY, PHUSH K. 81| Name
22738 SLEEPY BROOK LANE B2] Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
B3
84| City 7ip Code

FL |*®

11.

Pursuant to fhe provisions of Sections B07 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for Ine purpose of changing iis regisiered
office or registered agent, or both, in the Stale of Florida Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent | amy tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ . .
Slgratare, lyped o proteg pano al regishened agent and tils il appheabis (NQTE' Reqisterad Agent kignature required when reinslating) DATE
S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P ] oéLeTe 11 TIRE [Tchange L] Addition
HAMI CHOUDHURY, PUUSH K. 1.2 RAME
sweel aooess | 22736 SLEEP BROOK LANE 1.3 STREET ADDRESS
CTY-ST. 2P BOCA RATON FL 14 LITY-ST-ZIP
TLE T DELETE 21TILE L) change L] Adattion
NAME 2.2 NAME
STREET ADDHE S5 2.3 STREET ADDRESS
CTy-51-2p 2 4 OJTY-51-7P
TILE T1 otLeTE 31 TITLE Clchange ] Andition
HAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
| CTe STz k{ ............ 34.CTY-ST- 2P
TiTLE ] DELETE 41 TMLE LI Cnange [ Aodition
NAME 4,2 NAME
STRZET ARESS 423 STREET ADDRESS
| onvesie | e 44 CITY-S]-2IF
TILE ¥ DEteTe 5.1 1IILE CJ change [T Addition
HAME 5.2 NAME
STREED ADPRESS 53 STREET ADDAESS
| evesee (oo 54 GITY-§1-2IP
I [ oeere 6.1 TITLE L Tchange 1T Addition
NAME 6.2 NAME
SIHEE T ADIRESS 6.3 STREET AODRESS
|_Cirv-51-ze 64 CITY-ST-ZIP
of the exemplion stated in Soction 119.067(3)i), Florida Statutes. 1 further certity that the

14. 1 do hereby cortify that the information supplied with this filing does not qualify

appeats in Block 12 ged, or opan attachment with an addr

or cK 13§
SIGNATunE:@“ :

YURE AND TYPED OA PRINTED KAME OF SIGHI

P4

infarmalion inchicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or dirpctor of the carporation or the recetver or trustee empowergd to execulte this report as required by Chapter 607, Floridg Statlutes; and thal my nama

IFFICER OR DIAECTOA

CR2E034 (9/96)

4

15l

kCuowpts um;_f %ﬁ{/@ggﬁ{)ﬂa’%



