FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROTIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISICGN OF CORPORATIONS S ecretary Of State
1. Corpoiaton Nama

(8)
MSS SAVANNAH, INC.

DOCUMENT #
AR OX A

CR2E034 (9/96)

C/O SIMON PORTNOY C/O SIMON PORTNOY
20141 NE 21T AVE. 2141 NE 2157 AVE,
N. MIAMI BEACH FL 33170 N. MiAMI BEACH FL 33179-2003
3. Date Incorporated or Qualified | 8a. Date of Last Repon
|72, Principal Place of Bus ness 2a. Mailing Addross 4. FEI Number Applied For
S 26] 650352535 Not Applicable
Saite Apt # ol Suite, Apl. #, elc. ] ] $8.75 Additionat
?7—1 §. Certificate of Status Desired [] Fee Required
City & State: | . City& State 6. Election Campaign Financing $5.00 may Be
o 23] Trust Fund Contribution 0 Added to Fees
 Gountey | 7p Country 8. This corporation has liabitity for intangible tax under s. 199.032,
les| 20 30 Florida Statutes Oves OIno
. 10, Name and Address of New Registersd Agent
B1| MName
20141 NEE. 218T AVE. 82| Street Address (P.O. Box Number is Mot Acceptable)
N. MIAMI BEACH FL 33179
83
84| City FL 85| Zip Code
|14, Parsuant o the provisions of Scctions 607.0509 and 6071608, Florida Statutes, the above-named corporftion submits this statement for the purpose of changing its rogistered
olle of registered agent, o bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agtal barylendian with. and accept the abligations of, Seclion 607 0505, Florida Statutes.
SIGMATURE _ e . S
S\.‘.-.‘.-l[. gt o prali e of ri;;)x:‘!!"(':f aqint anel title @ apgdeable (NOTE" Augislorad Agenl signalure regulred twhen reinstating) DATE
2. o OFFICERS AND DIRFCTORS ¥ 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
I p (] DELFTE 11TMTLE [ Change 1] Addition
Hat PORTNOY, SIMON 12 NAME
s nions | 20141 NE, 218T AVE 13 STREET AGDRESS
| v s | N. MIAMI BEACH FL 33179 14TY-S1-2¢
Tk [J ceLeTe 21 TILE [ Change LI Addition
[UE 2.2 NAME
SEE L ADLES S 2.3 STREET ADDRESS
| Civv-srawe i 2.4 CITY-51-2IP
T [T DELETE 31TMLE [T Change [ Addition
HAME 32NAME
SIHEET ATORESY 3.3 SIREET ADDRESS o
| cnv-sime [ o 34, CITY-81- 2P TEE
Tt L] DELETE £1TILE [l cnange [] Addition
HALY 4.2 NAME
STRET ] AIRLSS 4.3 STREET ADDRESS
oy seae ) R 44 CITY-ST- 2P
MLt [T DECETE 5.1 TIILE [ Jthange [ ] Addition
NAMLE 5.2 NAME
ST ALRESYS 5.3 STREET ADDRESS
L L S . 540Y-ST- 2P
TTLF [T DELETE B4 TIILE [J Change T Addilion
NaME 5.2 NAME
SIRETADDRE S £.3 STREET ADDRESS
| L5t AP e - 6.4 CITy-ST-2P
14, | do horeby cerhily that the inforrmftion supsphed with ghis tling does not quality for the exemption stated infSection 119.07(3)), Florida Statutes. | further certify that the
nforriation indicated o1 this anrfhal repor| or suppiynental annual report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that
| arm an olicer o dircetor of thefcarporation or heffecever or trustee empowerad 1o execute this report ag required by Chapter 607, Florida Statutes, and that my name
appeas i Block 12 o Block 3 if changed, or g/an altachment with an address. /
SIGN UR ' SIGHATURE AND TYPED OR PRINTED NAJIE OF IGNING OFFICER OR DIRECTOR F Day ma Phone &
FYSETTL 1}




