FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR
CORPORATION g
ANNUAL REPORT Secrelary of State

1996 '«_Ey | DIVISION OF CORPORATIONS
DOCUMENT # S21985 (4)

1. Corporation Name

SAVA SAVA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

OOV A

Principal Place of Business Maiing Address
1507 E. PINE AVENUE 1507 E. PINE AVENUE
ORLANDO FL 32824 ORLANDO FL 32824
us us 3. Dato incorporated or Qualified | 3a. Date of Last Repaort
01/01/1991 07/24/1995
2. Principal Place of Busingss | 2a. Mailing Address 4, FEl Numbar Applied For
21 26 59-3051348 Not Applicahie
Sulte, Apt. 4, 816. L, Sulte. At el 5. Certificate of Status Desied [ $8.75 Addtional
27 Fee Required
Cily & State | City & State 6. Election Campaign Financing 0] $5.00 May Be
25] 23] Trust Fund Contribution Added 1o Feas
Zip Country 8. This corporation has Lability for intangble {ax under s 199.0372,
29 30 Florida Statutes [ vYes [InNo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SKORY, GREGORY A. 82| Strest Address (P.O. Box Number is Not Acceptable)
1507 E PINE AVE
ORLANDO FL 32824 83
84) City FL 85 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statites, 1he above-named corporation submits this statement for the purpose of changing its regislered office
or registercd agent, or both, in the Stats of Florida. §uch change was aurharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 6J7.0508, Florida Stetutes.

CR2E034 (12/95)

SIGNATURE - R _
Signature, yped or printsd ria~e of reg stared agent and tilie if apabcarie: INOTE" Registerad Agerit signa‘ure reguired when reinstatic gh DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 8D [ DELETE 1ATILE O Change [T Addition
NAME SKORY, GREGORY A 12 NAME
STREET ADDRESS 6172 W GATE DR #203 1 STREET ADDRESS
Chy-§1-2IP DRLANDO FL 14 CITY-ST-2ip
TITLE PD ] DELETE 217TMLE [ Change [ Addition
RAME SOOD, SANJAY S 22 NAME
STREET ADDRESS 6172 W GATE DR #203 23 STREET ADDRESS
crv-st.ze | ORLANDO FL 24 ¢ITY-5T-2P
TILE D [ DELETE 3 1TLE ] Change [ Addition
fAM: GULATI, MANJU 32 NAME
STREET ADDRESS 10716 SANDY RUN TRAIL 3.3, STREET ADDRESS
CITY-SI- 2P FAIRFAX VA 34GITY- S1-2IF
HILE [C] DELETE 4 ITIME {J Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CrIY-§1- 2P 44TITY-S1-2P
TILE [ DELETE 5 11TLE [1 Change  [) Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
|ory-$1ze 54 CITY-ST-2IP
TILE [ DELETE & 1TITLE [1 Change 7] Addilion
NAME 62 NAME
STHELI ADDRESS B3 STREET ADDRESS
CITy-S1-21P B4 GITY-§1-21P

14. | do hareby certify that the information sapplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)Ik}, Florida Statutes. | further
cerify that the information indicaled on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same logal effect as # made under
oath; that | am an officer or director of the corporatior or tne receiver or trustas empowersd 1o execute this repont as required by Chagter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: o 4lisleb (y3) 570350

FFICER OR DIRECTOR




