FILE NOW: FILING FEE AFTER MAY 1 IS $550.00. FILED

PROFIT (;"4 o FLORIDA DEPARTMENT OF STATE
£

CORPORATION Sandra B. Mortham A‘pr 29 1997 8:00211’11 "

ANNUAL REPORT Secretary of State

1997 ‘ t' DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # 5’3(»‘8:3(

1. Corparation Namie

Savage-Gaston, Hogan & Hargrove, P.A. '
--l‘rm(:u;:il XK m:.: of Busness Maving Address
01 N. Magnolia Ave Same
sle yo2
| Oy ’qudo £L glgag 3. Dalg Incagporated or Quatiied | 3a. Date,of Las! Report
“ S D1/3az2]]991 oY /T
72 Printipal P ol Bosiress 2a, Mailing Address 4, FEI Number Applied For
@Am R ;l] Sq" 304 B 3‘)"‘0 Not Applicatle
Sl ¥ L S . Apt. # . K
e At 1l une. Aot 4, eto 5. Cerlificate of Status Desirect 0 $8.75 Add_ﬂional
El e e 5] Fes Required
| Cuy b State Gty & Siate &. Election Campaign Financing $5.00 May Be
2B 28] Trust Fund Contribution 0 Added to Fees
Aip ' Country Zp Country 8. This carporation has liability for Intangible tax under 5. 169.032,
24] o ;[ ;E] m Florida Statutes Clves ONo
| .5 Neme and Address of Gurren! Repistered Agenl 10. Name and Address of New Registered Agent
B1} Name
Savage - Gaston, JToyee
ng N majhg?’l"ﬂ Ave 82| Sueet Address (P.O. Box Number is Not Acceptable)
Sl 4o 2290% E
- 2
Ufja h a)“ £ 84| Ciy EL 85| Zip Code

i provimons of Sochans 607 (0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
ey stered agenl, or paln, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl 1 ani larl ar with, and accepl the obligations of, Scction 607 0505, Florida Statutes.

SIGHATLIRE

e wetn prerd - O] gsered agaont aad Ie 1 appIcas ; TNOTE Rogstarnd Agert sgneture requirad when rainsiatng) DATE
E ) OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 1O OFFICERS AND DIREGTORS 1N 12 g‘
M T | > TJ DEcETE 11 TILE [Jchange T Acdition &
Nt Savage - Gaston j’;‘}/é,e_ 12 NAME §
siwee aoviss | $O1 N, Magh p,PﬁL A ste HoL 13 STREET ADDRESS g
orrest e | O 'ﬂndo FL 32%903% 14 CIY-ST-2P &
ILe " [ DELETE 71IMLE [T change LY Adaition |9
PAM; 22 NAME
SIAFEL AL =2 23 STREET ADDRESS
A 2.4 CITY-81-2P
i [ JDELETE 3ITILE [T change ] Addition
hAM 32 NAME
STHEED ADLE e 3.3 STREET ADDRESS
ey ST A 34 CiiY-S1- 0P
T A T DELETE 41 TITLE [T thange 7 Asdilion
HrkY 4 2 NAME
SHE T AR 43 STREET ADDRESS )
iy 5l 44 CTY-5T-2P i
T T [T oeLeTe 51 TI11E 3 Cange [ Addition
R 5.2 NAME Q
SR I TR AN 5.3 STREET ADDRESS \?
RS 5.4 (iTY-8T-2IP
S e e s e T pose SEIED . o P
62 NAME ~-05/01/97-~01075--023
AT A 5.3 STREET ADORESS ¥ 165, 00
sl a 84CIY-51-2P

TAA o ey Gty tal e i

pliad with this hiing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
s or suppigmenlal annual reporl is true and agcurate and that my signature shall have the same lega! effect as if made under oath; that
» fliceiver or trustgn empowsred 10 execute this report as required byWr 607, Floryia Statutes; and that my name
1

th an address,
- ’ Daytime Phone # S /

sfor e b oo i




